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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Promary Registration District No._..-..'.,.ﬂg.

State File No. 35727

(o) County

&) City or town..._ 2 5. .L.ol.u_s

{¢) Name of hog

1. PLACE OF DEATH:

saouri.

{If outsids city or town s, write "RURAL"” and name of township)

ital or institution:

Registrar's Noiﬁg‘n;gj
() County e

2. U_SUAL RESIDENCE OF DECEASED:
Vi
St. Louls, w7

@ Sawe._ Missouri
{If outside city or vown limits, write “RURAL")!~ /

{¢) City or town

C.
t.Louis Czty HospitaleMax C. Starkloff . 9104 E, Grand Blvd. . .
(If not in hospital or institation, writs street number or location) Memdr al (It rurel, give bocation} X
(d) Length of stay: In hospital or institution.. le @.YS_.._.._._. vt No.
(Specily whetber (2} Citizen of {orelgn country? et (Yes or No)
In this community (G/'
years, ha or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT Claude Callow
FULL NAME ay
. ey 20. DATE OF DEATH: Month... N OV.2 day.... 20%h
. . - : 4
3. (b) If veteran . () SocmN Securi sear v 30357 o A
name war. one No one - 11/9/“&
21. I hereby certify that I attended the deceased from.
1 O 5. Color o‘::vh & 6. (a) Single, w:éowed mfrrled 19 to. Nov.. 28th 19 M
. | f - S B o
oscMale O e VNIt vorea BINELE LN, 1 30 ativeon Nov. 28th ... 4y
6. (b) Name of husband or wife.._......—_. 6. {¢} Age of hushand or wifeif || 26:d that death occurred on the date and hour stated above. Duration
alive.ooooo....vears || [mmediate cause of death
7. Birth date of deceased_ MY 9. 1920
(Month) {Day) (Yenr} o
8, AGE: Years Montha Days Ii less than one day Due to
4 24 | 6 19 e i
{. Due to
5. Birthplace....... ..35~—Lonis, Miss sQur i )
- - . (C.u.y, town, or eonm.;r) ta or foreign country) : = = . M ¥
10. Usual cecupation N One‘ O(:m:ﬂml{lion& aﬂun 3 monibe of death) u
11, Industry or business PP PHYSICIAN
ajor findinga:
g 12. Name ChaI‘l e S. Cal lOW&Y Of operations Underline
% 1s. miresl wich death
. 1 place S POy
B “(City, town, or county) ‘(éé\asjg}iln%uy) Of autopay W + Mw -‘-‘4444 T pe
E 14, Maiden name..... Llfreda JNKNOWV e, charged sta-
ra ally.
‘g 15, Birthplace.. e J‘W 22. If death was due to external causes, fill In the following:
16 (@ Informant CLtY Hospital Record. (e) Accident, suicide, or homicide (specify)
@ adaress . 3.910 Lafayette Ave. () Date of occurrence
17. (@) - Barial. (5 Date thereof. lZ,lZlﬁ.ﬁ; ..... () Where did injury occur? rap— " S
. (Bitrial, cremation, or removal} {Month) (Day} (Year) (&) Didinjury occur in or about home, ot farm. in lndustnal place, in public place?
.. (¢} Place: burial or cremation __.._...\2C Calv r we b e
(Specily typo of place) :
18. (o) Si While at work? ) "‘ 3 of iru:(l,w S —
®) e .
. Signature. ... n
19. (a) H- i ) # J*gﬁ
{ Address......oeee . ate 1
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T STATEI\IENT BY LICENSED EMBALMER :
L )
* [ hereby certxf y that the body whose name is recorded on ‘the reverse side of this certificate was embaimed by me, or by. n h
. " "
- MU‘A"‘ i X4 , Registered: Apprentxce Nn .
working under my personal supervision -
) }ZM -

-

P. 0. Address..._?1 // 7 7%'4*/

Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. T(I"mlure to comply with
the above constuutes gmunds for revocat.lon of llcense.)

If this bodyfm not emba]med fact’ should be s0 stntcd above




