DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED APR 13 o

Registration Distriet No...)

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Nowu.. 1,0_03

Stale File No R H 3 1
Registrar's No. .._.._.......!.l.l_m 1 8(1

1. PLACE OF DEATH:

{g) County.
{t) City or town St A Loui g,

{¢) Name of hospital or institution:

Max Starkloff Hoapital

(I ontside city or towa limiu,'wriu “AURAL” and gama of townahip)

7

2. USUAL RESIDENCE OF DECEASED:

@ ste.... Hls souri

()

(d) County.
t.Louis,

utside cll.y or low rﬂiu()ﬁ - .
ﬁ O T T L et s

City or town.._......

\

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

. =nnens e ; {d) Street No.___... ...
(IF not in bospltal or institction, write streat ntimber or location) ("m"l give location
d} Length of atay: In hospital or institutio
(d) Length of stay: In hospital or institution (Spacity whethee || (e) Citizen of foreign country? No {Yes or No)
In this community........
years, months or days) H yes, name country. d
3. “Z PRINT iﬂichael L maks MEDICAL CERTIFICATION
F U{ NAME b A 1.1
20. DATE OF DEATH: Month__ AR day 3.
3. (b} If veteran, 3. (&) Soclal Security 1944 :
No o iEEIEEE year hour... wrminate.. De M
Q,
name war 21, I hereby certify that I attended ihe deceased from Fe b- 20
SOColor or 6. (a) Single, widw'idamrrled. 1944{0April'3_‘ 1944
4, Sex Male mrp‘ﬂht [ — jﬂlvorccd..oer that I last saw h_j_-}g____ alive m___g_p_r_ :Ll 5 1044
6. (b} Namglfr usbagi OF WifCeoooooooooe. 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
nxnown alive. e,
7. Birth date of deceased . Inknown . Abo ut. lﬁdd e
(Montk)
8. AGE: Years Months Days If less than one day
Unknown
.A.t“t. 61 ht. ! _min
9. Birthplace Unknown 7 _
{City, town, or coanty) (Stats or {oreign country) } I [ fj
h diti B Lof
10. Usual occupation Laborer (%t er condl ons’ Y ey /“ i
11, Industry or business PHYSICIAN
Ma)or findings: /MM}L -
12, Name Unknown I s A 1t '
| 4 P ooy ot
2\ Bmhpm______w_Unkngwn _______ o L. \ the cause to
{City, to tate or foreign countey’ f auto W should be
£ { 14. Maiden name “UnkHown - Of autopsy Charged sia.
Unl 7 tistically.
§ 15. Birthplace...... T —— wm?m OV Ermts et oomie s 22. If death was due to external causes, fill in the following:
. @ oman Mi1dTed Kasel . (@ Accident, sicde, ox hgmicde (speiy)
() Address 6358 Delmar Ave, (+) Date of occurreace
17. (a) Burial " () Date thereof____ 41—6 4-4' -------- (6 Where did injury oceur? {City or town) (County) (Stata)
{Burisl, cremation, of remaval) (Month) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, In public p!ace?
{c) Place: burial or cremat:om“:y _.._._S S Bﬁ,tﬁr_._.&: Paul
pecify t { place)
18. (a) Signature of funem! director . ._._-é_ While at work? D N .__’ (“)”" Iéans O UL Yoo oo en
o s 1926 Alle ﬂ@ o
R 4 23, Signature.. ¥ N Y e 3. D.orother). ...
19. 19445) ?: . ! : =y’ an
@ {Data reccived local registrar! tﬁ {Registrar's xigoatare) Address et ’ ﬂﬁqm
(Licensed Embalmer’s Statcment on Roverse Sidd) v )

gé“f’
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STATEMENT BY LICENSED EMBALMER 7% ¢

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

lr—\

Reglstered Apprentlce No

Sned.., % ;974 W

working under my personal supervision.

. \‘;_ '\' . Llcensed Elmbz;lmer NOSP?/ ...............................

\

Tres . o PO ‘Address.‘({,..ﬂe ;MK- o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in hls OWN H_ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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

- - - - \..l



