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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3341
2824

«  State Fila No..

Registrar's No

Registration District No.._.-__._.___.___..EEs ! 1 Primary Registration Distrct No.____,_i_o 0 3

1. PLACE OF DEATH,

(e} County. i .
() Clty or town St. Louis

(If onteide eity or town limits, write “RURAL" axd pame of township}
(¢} Name of hospital or ipatitution: F e ),
" [

6708 S. Broadway

(11 not in Boapital of ingtitutinn, write treet number o losaticn) LT
(d) Length of stay: In hospital or iostitndon

{Bpecily whether

In this community.
years, moothe or days)

2 USUAL RESIDENGE OF DECEASED:

(@ State M1 SSOUT]

(®) County.
“Tey 1ty or town S5t. Louis 3 /
E (Ef outslde city ot town limits write "HURAL")
6708 S. Brosdway

(d) Street No
. (If rural, give location)

(¢} If {oreign born, how long in 5. 5. A.2. years

hiVame Max Starkloff Bland

8. (b) Ii veteran, 3. (&) Seclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATI: Monu:_w—da 921'2/
r940

O é) minute -.3 0 pM .

name wnr__.“'Lor_lsg\_'_g.._w._a_:L_ No. o N If year bour.
21. [ hereby certify that I attended the deceased from
[ Color or 6. (o} Siogle, widowed, married, ey ,;7 195_8_. to 777040‘,,82’ 19%
vsaMale | nelegro| avoreca MATT1 €4 t%st saw b g P2t alive on 27 A A L & 1959,
6. () Name of husband or wife.. 6. {c) Age of husband or wife if || ond that death occurred on the date and hour stated above.
—.deanekte Blamd alive._._ years
7. Birth date of deceased 6 2 1895
(Month) (Day) (Year)
2. AGE: Years Months | Days If lesy than one day
44 9 20 hr. min,
9. Binhplaze___—_Obe LoOuis Missourisg X -
(City, town, or county) - (Stats or foreign connfry)/ } . [\ h
10, Usual occupation Lierchﬁnt . Otlhelr coh nditlons within 3 - ofd@fl a
11. Industry or business : - PHYSICIAN
E{m Neme Will Bland AR R i ~ v
nderline
=
sl Bmhplace_....s.t.l ....ILQ.Q-J-..S_______. Ml Ssour i - 3’&3%;3
£ (14 Mata Forg ~gEFd (Biata o larsign m"’) Of autopsy. should be
en name. . d:a.zgeﬁ
g 15, Binp Charleston So. Carollfna _ tistically.
=3 pace ity 1 s antey) || %2- If death was due to external causes, 61 in the following:
16 ;') L nf - ¥ %/ /) CiEn (6) Accident, suiclde, or homicide (apecify)
. L0, orman 2. »
(8) Address. He7h8 . I‘OB-GW&V {9 Date of sccurrence
17. {a) .. Burial - ® Date thereof . #Q_ @ d'ld tnjury g (City o towa) © (County) (Stare)
. {Burial, crematlon, or removal) (Mfmth) (Day) "(Your} (&) Did lninry occur in or about home, on fnm iz inauattial place, in public place?
{¢) Place: burial or crematio . =
. t
18. (o} Signature of funeral director M" While at work? pecity ’)p“eans_of injury._.
® Addresn_ 5103 Washington Av,é,mle — ~BIAL
; 4 . D,oor other) o ...
19. () .19%0(5) L 325 2o
{Deta received local registrur) {Ragistrar's sigostore) Date =

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

. Note:
the above constitutes grounds for revocation of licensc.)

If this l')ody is not embalmed, above space should be left blank.

. Registered Apprentice No

' Licensed Embaljner NiBSBS? ........... e erenesanencss s

t
o b
Signed
i

|

The above MUST BE SIGNED BY THE LICENSED EMBALMER.m his OWN HANDWRITING. (Failure to comply with

[

}

-~




