No. 2

—-2-43

17-39
H35637

UNFADING DBLACK INK—MAKE A PERMANENT RECORD .
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DEPARTM ENT OF COMMERCE

FILEDFER" 11944
Kegistration District No.::.-.:...a. 18

STATE BOARD OF HEALTH OF MISSOURI ’ :' ¥y . \/
STANDARD CERTIFICATE OF DEATH - 620
Primary Regls:ratlou Diatrict No.oeeeenceae, 1 00 3

State Pd;/ No

Registrar's No._.......

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Date recalved lotz registrar)

{g) County... . iy {g) State Missouri /7
...................... B
@) City or town 3t, Loukl, Missouri ) County g 2
@ N h (!fo'uuin;c ol\_:r.::r.o-n]imlu writs "RURAL" aud nume of townahip) () City or town.... St. Louis 7 } )
¢} Name of hogpital or institution: ﬁt' %8 s ty Hospltal {1 oateida city or wwn Hemits, weite ~HURAL™)
Max C. Starkloff Hedo H]i. /G /n @ Street No.__ 2128 South 3rd Street
(If oot iu hospital or institutlon, write atreet numé-r or location} {If roral, glva location)
(d) Length of stay: In hospital or institution ays No
{3pocily whatber | (¢) Citizen of foreign conntry? {Yea or No)
In this community_..... 2_§ years: - - 0
Yoars, montha or days) |F If yes, name country
3. (@) PRINT James Linvell MEDICAL CERTIFICATION
FULL NAME
20. DAYE OF DEATH; Month d 8 DMALY tas..... 12
L vetemn./V 3. () Social Security k 7 '55
YERT. our. minute
ar. B M No. Ve r ...
Dame o A’ o /'V& 21. I hereby certify that I attended me d d [rom Novem‘i;r M
5,,Cal . 6. (a) Single, wigdpwed, murried, January )
Male | Z*“Hnite |* %" frgower i Pt e
x race i divoreed.......oooeooeeeee | that 1last saw h aliveon anuary 1wy
6. {6) Name of kusband or wife.... ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Dwrati
Wy,
........................ VNANOWA....... BLIVE oo yeara || TmCGIaLe auSE of death o
7 i o of oot Lt b LB || o | S OAGLD)
{Monzh} {Day) {Year)
8. AGE: Years Month-l Days If less than one day Due to..
u/ 62 3 g‘ .............. hr, ... ..min,
/ Due to
9. Birthplace...... ..I...l.l.mom
N _ __(Cit, town, or rounty) - (State or foreign country} T ¢ -
10, Usual occupation................. Painter cﬁf,‘:’,{,ﬁfndi“““" within 3 months of death)
11, Industry ot business - ! £ GQ 4— f\cn 1, ﬂ /é4'/ F- 4 PBYSICIAN
o Major findin J' .
& { 12. Name Henry of operatlons..
B K A g . ) . I i Underline
Z | 13. Binthplace Unknown — A - ; . t.hhe!causeto
o (City. town, or counly)‘ . {State or loreiga covatry) BHIUWYMD‘O--:---M,‘" :rhocgﬁimﬁ
& { 14. Maiden came....... MOhSS&.;.RlGheI‘QOJl o . . . " |charged aa-
E r Inknown tistically.
15. Birthplace " -
S T~ m“) g e i 2 death » was d 2 Ol to external cauives, 8l ia the following:
16. (a) Iaf . Ruby atlon } (o) Accident, suicide, or homicide (apecify)
® 1515 Lafayette Avenue (5) Date of occurrence
17. {a) ‘é RIAL @ Date thereot_ €. =2l = {‘f— ) Where did Inluty occur? ity towsn) " (Gounry) (@)
(Burlal, erenation, or famay n—/g “'“‘“"‘) (D3} (d) Did injury occur in or about home, on farm, in lodustrial place in public place?
(¢} Place: burial or cremado: /q A ‘/ A f—
18. {a) Sizxmmre of funcml i (
® AddresfNI B 6. __ . M
19, (a) jﬂﬂz 1 19.44 y
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STATEMENT BY LlCﬁNSED EMBALMER )

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

working under my personal supervision. e
Signesz% ot d ......... 2

P. 0. Addr T LA SRl A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND—“/RITING. (Failure to comply
the above constitutes grounds for revocation of license.)

Licensed Embalmer Mo.

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



