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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURBAU OF THE CENSUS

FILED FEB 181

DEPART\!ENT OF COMMERCE

Registration District No........ccoomh.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st rie o 3937

1. PLACE OF DEATH:
(¢} County

In this community

e MAK. G o Starkloff. Memorial

(lf not in hospital or inatitution, write street number or ].ocul[nn)
(d) Length of stay: In hospital or mstnur.lon.....?..._d.ay

® Cityor town. S ke _LONIS, Missouri S
(If outside city oc town Himits, write "RURAL" nnd name  of to w-mlup}

(¢} Name of hospital orinstitution: St , Louis Gity Hospital

(Specify whether

yeors, thonths or days)

1 8 ; - Primary Regtstratmn Distrigt No...____ E@ 1) * © " Registrar's No. 1 3“8

2. USUA

lm:NcE OF DESEASEm g7

(a) Statc..._.._.__._._ ............ e (B} C;ounty

i ‘;?ﬂ' city or town limits, wr!: y “RURALY

(If rural, give location)

{c) City or town e ¥,

'(d) Street No. /72/

{£) Citizen of foreign country?. {Yes or No)

If yes, iame country. (42

3uld ERINT  Tohn Bryant

3. (b) If veteranm,

name war.

3. (&) Social Security

N 92:02/-8 844

Co[or or 6. (a) Single,
f‘&; divor

6. (&) of husbandsor wife......__.._.._...

7. Birth date of deceased... M. _ #£Z &

eeeee B2 (€) Ageof husband or

idowed, ma.Fried.

=l that Tlast saw b A alive m__FebruaI'.Y,Bﬁ 19,_%‘

Yol - 792]

wife if

.

MEDICAL CERTIFICATION '

20. DATE OF DEATH: Month_ F@DTUATY  day 3
| . year........ ....._1_91111-._._ hour_ 5 115_.._.._..._...A...minute.......w,,i:.'..m...M.
21. I hereby certify that I attended the deceased from L@ DFNELY ...
2 wiidh. o February 8. . 10l

and that death occurréd on the date and hour stated above,
I Duration
LI

(Munzh?m- . (Pay) em‘)
w
8, AGE: Years Months Days If less than one day Due to
r| & -
/ hr. min

11, Industry or

Due to

Other conditions
(fuclude pregoancy within 3 mmfhmmﬁl)

-.| PHYSICIAN

§ 12, NamL\A_....
~13,” Birthplace.. .

=
E Maiden na:
8] 1s

16. (8) Informa
(5) Addr

17. (a) ... R & et
(Bnm[,mmlm.

{) Address. F __. .

(¢} Place: burial or crematioch

‘18. (e) Signature of funeral d:rectnr

1 (aJ (Dnl-a ri—g %mﬂ%ﬂ%

Mag}frfmdmgs Z-
operjtions.
Underline
i Vot g & S . S — . S |1 U1V D E 1N
which death
. should be
U . charged ata-

NG, i Jtistically,

. If d&l\‘.h was due to external causes, fill in the following:

Accident, suicide, or homicide (specify).. e

Date of occurrence.

Where did injury ocomt——"
(City of town) {County) {State)
Did injury occtir in or about home, on farm, in industrial place, in public place?

) (_Elgistrar"- signatore)

'43 Slgnaf.nl’ei ﬁ-

(Spemry t(y;))o of ploce) | .. "

Whlle nr. work? eans of injury. . #8. . ...

Y - o, B A ¢ D o::!gimr) —
tie. Avenye....... ate fign

adaress_1515 Lafay

X

(Licensed Embalmer's gmtempnt on Reverse Side)
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STATEMENT BY LICENSED 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...

Signed.. ] #.7. % B
.Licensei-i Embalme; No JCP f‘ 0 ‘

" . P.O. Address_..__...... :
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 license.)

working under my personal supervision.

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