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L PLACE OF DEATH:
(s} County

(c) hamdf hotp!tatormaumtionst Louia Clty

Max C..Starkloff.

(If Dot in hoapital or inatitution, writa |tr-981 aber or loultiuh)

(d) Length of stay: In hospital or lnndtution
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{If ottsids clty or town limits, write “RURAL") ¥

Street No........ 5345 6. Ednsa
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City or town

(¢} Citizen of foreign country? {Yes or No}
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MEDICAL CERTIFICATION
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2. DATE OF DEATH: Monh JENUATY 4. é

year..lgbll-..hour.12il@o..mlnute__.:ﬁ\_

21. 1hereby certify that I attended the deceased from . _DEGSmMber.

5, Co!or'nr ) 6. (o) Single, wi:iowcd. married, 29 1&3 to.. J’mm6“ l‘i’_M:
1« s Female.. / neefllite. v?)divarced.:uidﬂw.e.d.. that T tast saw E@Y* . alive on _]’anu,qw £ 10 !I !| :
6 () Name of bushand or wife......... 6. (¢) Age of husband or wife if and that death occurred on the date and hour statcd above Durati
uralion
Fred Beokman aive Dageaseds -Immediate cause of death
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6. (o) xnfanE.de.,n........B.e.ckman.....,...,.ﬂ......".... o || @ Aceident. suicide, or homicide (specify)
(&) Address 84548 Edna (3 Date of cccurrence.
17. (@) B_ur_ial_:________n________.___ (b Date thereof 1- 8-44 (¢} Where did injury occur? i o] i
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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
N . 4

! , Registered Apprentice No

Licensed Embalmer Nc:,,%_‘_//‘:3
P. O Address.(ﬁ.....z% ..................... £ 4 Ny

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

working under my personal supervision.

" If this body is not embalmed, fact should be so stated above.



