DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 13402

WD MAY 15 1845 STANDARD CERTIFICATE OF DEATH sussiune

=

Reglstration Distrlct N0 Primary Registration Distriet Now oo Registrar's Ne 3604
I 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
| (o) County. .
; (5) City or towe. Saint () State_ Missouri. (&) County.
If gutaide ci Limi ite “RURAL" and of townshi
i (¢) Name of homit.gl or imazt;t.'i::n“ u. b todnemast o " 1Y Clty ot towsn Saint Louis 4 ‘ZD
| 6131 Columbia Ave. n |l {If ontaids city or tawn Limits, writs “RURAL")
{I{ oot In hospital or {nstituticn, write street number ar location) Fd 3907 V
. est Ave.
s ostitution. Btreat N
(d) Length of stay: In hospital or fnstitutl E - (d) Btreet No {Ifraral, glve location)
Inthiscommunity
yoars, mouths or days) (#) If toreign born, how long In T. 8. A.T YOars.
¢ B MEDICAL CERTIFICATION
; -
% SOLL NAME Minnie Stark Bl April 20th
8. (i) II veternn 8. (o) Sociif‘ ; uu;it 20. DATE OF DEATH  Month B day 0 *
e Ly v L, L]
d year, 1940 L] hour. ..1.1...__..

name war, ; No...Nana.....
2 1. I hereby certify that I attended the deceased fro

5. Coloror 8. (a) Single, widowed, mm‘lod 19442, to y_ [ 230 R 194(1;
4 sox Femele White divorcea_MBrTied
. Sex Tace. vorce ~=~ || that I lost saw h.egr alive o S P 194D

8. (5) Name of husband or wife. e 6. (&) Ago of husband or witeif || and that death cccurred on the date and hour stated mbove. Daration
M i o) S tark nlive_s_s..._ years ‘ta enuse of death - 3 ?
7. Birth date of d . September 7th, 1883. . S N
{Month} {Day) (Yeoar)
8. AGE: Yenrs Mounths Days If lesa than one dey Due to
56 7 13 o :
hr. min .
: Dug to 3
5. Birtholace Saint Louis, Missouri. ¢ ° -
v (C{u. ﬁvvn. of county) (State e foreign country) ¥
. A ome Other conditions
10. Usual pation -ﬂ {Inciude prognancy within 3 mwootks of death)
11, Iad ¥ or busi A PHYSICIAN
& i 19 || Maicr findings: —_
C y .
E { 12. Name Leo Michenfelder { operations. Uaderice
tha cause to
= L1s. Birebpl U&known Tgﬁanma.nx_mr - wgieh!ddeagh
£y, town, oF, coup! tate or foreign country) . shou ®
E 14. Maiden name.. S0P 1" ‘I)l Of autopey. dd;g“d atn
nknown araan -
15. Birthplace U G y 22, It d eath was due to exterpal causes, fill in the following:

(cn ta conoty) (Statp or oreign coustry)
i dte of LAR (@) Accldent, sulcide, or homlelde (specity)

16. (a) Informant's own ligna:m-
(6) Address 1.3907 Vest Ave.. {%) Date of octurrence

1ty . Burdal (b Date thereol. APC &L 23 4 40 (e} Where did i 1 (City or town) s (State)
d pllea,

N. B.—Every ltem of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(Burial, crematlon, or removal) (Month} (Day) (Year) {| (&} Did Injury oceur in or about home, on la.rm. in in in public placs?
+ on NGW S . S - et
() Place: burial or cremati ’ P ’35 ﬁ Faul
18. (a} Signature of funeral direor }Cl-q e, .
19. () /Y i

{Dats recxived local registrar)




.“{-'
L)

STATEMENT BY LICENSED EMEBALMER L

e
+

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

, Registered Apprentice No

.Sig'ned WM
: ) Licensed Embalm‘er No '3 \? é @)
' U PO Address. 2.6 2T

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

e




