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o BUREAU OF VITAL STATISTICS
g 9/- CERTIFICATE OF DEATH 1
g 1. PLACE OF DEATH . U Do ndt use (h¥s space,
E (@) County..... . Bb e LONIS. Registration Distriet Na............... )7/5/5/ ..........
t‘fj% (b) Township... Primary Registration District No. .

erced No.,y i/e
(¢) City... Jenn.lngs ...... MO (d) Street No. 2580 MQLaIeﬂ Av .3 %M ........ St.

i
i
ER
=
2
g,
E
8
g
£
E!
)
F
i
g
&
B
B
a
]
=3
o
=1
2
L
£
B
g
B
E’

{¢) Lengh of residencein city or town where death occurred rrs. mos. ds. () Howlong In U, 8.,1f of forelgn birth? yro. maos, da.

2. PRINT FULLbnkm?.' Anna Hartje , e
(s) Residence, No....... 2580 MQLa.ren A,'Ve. » si. D LIS [

{Usua! pllco of abode, if no strect address, write county or city) (If nonresident, give city or town and State}

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
@
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED {write the word) 21._DATE OF DEATH (MONTH, DAY, aNp vear) MAY 3/59 . 19
E Femgle White S lngl e 7 1 agrended deceased from
E 5A. LF MARRIED, WIDOWED, OR DIVYORCED
2 HusBANDOF e Vaw, fe 19.....
& . (OR) WIFE oF
s . Il g . Death issaid
5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) aY 29 1 I8 57 ] to have occurred on the date sta above, atIO 50 P M
< 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ‘causes of importanee were as [ollows:
. day, ..ocoon hrs. el
% Bz @ /! or........min. Dale of onset
] F4 8, Trade, pro:‘easlon or particular kind of 2 B
% [*] work done, aauwyerpbookkeeper,atc I‘etlred
i) : 9. Industry or business in which work
= o was done, as saw mill, bank, ete....
B 3 | 10. Date deceased last worked at 11. Total time (vears)
1] [¥] this occupation (month and spentin this
3 o] VORI it virttess emecie e ceetes e eanessresaemenneims e occupation .
32 a
ok 12. BIRTHPLACE (CITY OR TOWN) i
E a ($TATE OR COUNTRY) Unkown -
B 0
[ "7
23 § 13. NAME Fred H artje 7
Be £ | 14. BIRTHPLACE (€1TY ORTOWN).... oo || P R 4 —
_§ a {E { STATE GR COUNTRY) U Xo ’ Name of operation. Deteof ..o
a E n Wil What test confirmed diagnosis?........ =rvm.....cocecn. Was thero an nutopsy?....NQ....
14 - T
3 2 E 15. MAIDER RAME__ Franc iS Harris 28. If dea due to external causes (violence), fill {n also the following:
E g El s B'(EI'T?;,"RCC% (crre o rom ﬁ::n:i'::;?:; of r;:icida? ............................ Date of injury...e.eeresresn 9.,
'g g' z ) UnkOWn (Specify city or town, county, and State)}
- ‘ Bpecily whether injury occurred dastry, in heme, or In public place.
°E 17, inFormManT MY 5 ... Fmma Krolemanil oo '
- §3 wookes)  58T5_Glendale Ave,, e e
' ""q 18. BURIAL, CREMATION, OR REMOVAL ) s
B s Nature of injury
g B wiklefountain Cem, one MaY..6/3% ...
& o 24, Was diseane or imury in any,
18 19. FUNERAL DIRECTOR ...........0S.o.. W ,...0la 'r'k' 1t 80, apecity
e (ADDRESS) 1125 i (Signed)
mo / s / M
- s . ddress). "X LS. ... LAL A
. FILNAY5193 74 {,/ Addre) SRLS 7 Lo

”_(Lkensed Em s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I, Jos, W Clark , Licensed Embalmer No. 1661
hereby certif‘y that the body recorded on the reverse side of this certificate was embalmed by.....ooooeoeeee
NOwovrooi. . Ol byf ) e eemenememem e men e egistered Apprentlcc No eveereneneaen e
working under my personal supervision. )
. ". Signed \ ‘-_ .
‘ " y Licensed Embalmer No........ IbSI ................ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense ) .
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