DEPARTMENT 0F3C20MMERCE

mf{ Ng- 2 R Ce THE STATE BOARD OF HEALTH OF MISSOURI 29133
—3-43 UREAU OF THE CENSUS
v, 5-17-39 ]8 STANDARD CERTIFICATE OF DEATH State File No,
2o 1 X36671 l (w '
Eégl J.rﬂmﬁ R .Q.. ......... _ms Primary Registration District No..._. —1 OO 3 Registrar's No..._......... “8\3&4‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: *
0 (a) County {a) State Missouri (¥ County Jgoo
@) City or town.......... 2t Louis, Missouri S !
7 de city or town limits, wnr.e “RUNAL" and nama of township) {¢) City or town t L] LOul 3 / 7
() Name of hospital or Institution: 77 {1f outaido city or town limits, writs “RURAL’")
St. Louis City Hospital-Mex C. Starkloff | = o .« 102 So. hth St., 25
7 {f not in hospital or institution, write strest pumber or location) MEmorle i o {Lt roral, give location)
{d) Length of stay: In hospital or Institution ¥s . - no f?
67 r {Specily whather (¢) Citizen of foreign country? (Yea or Ne)
In this community yea 3
yearn, months or daya) If yea, name country.
MEDICAL CERTIFICATION
3.,{% PRINT GEORGE KANE ;
: v 20. DATE OF DEATH: Month__SSPTs day 201?1'1
3. (B If veteran, 3. i rit A
(&) M veteran unk. I‘: 2 :J.';}: o y&r.._....l‘..g!'l'_s.. ....... ....‘hour.......ﬂ.,.ﬁ.B.Lg..o ..minute.. P.!___._x
[4]
Tame war 21. I hereby certify that I attended the deceased from.......... S
9/16/&5

6. (g) Single, widowed, married,
divmced__'gi.ngl.e...ﬁ
6. (c) Age of husband or wife if

5. Color or

s sex_male? | e _mhith.
6. (b)) Name of husband or wife. .wveceeeaeeec

9/20/L5. 1.

, to.

that Tlast saw h.._L1IL alive on

and that death occurred on the:tc and hougwted abo;re.

Immediate cause of death. ..

19 __.;

9/20/45..

| Duration’

.

<

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

18. (a)
o)
19, (a)

23.
(R

Address

alive oo YEAIR : & F
7. Birth date of d d March _7ih,. 2 -_WM_M i T O F—
{(Month) {Day) (Year) * "
8. AGE: Years Months Days If less than one day Due to
3 77 hr, min
. —— /- Due to..... _
9 Birthpiace .. EeONSYylvania T T :
(City, town, or county) (Swate or foreign country)
N - . FEEEN . || Other conditicns.... .. e
10. Usual occupation unik, : L ! c2io || (Incloda preguancy withind Senthe of }
11, Industry or business. Mzu £ PHYSICIAN
OT ndings: . . . . —_—
E 12 ! S v -Of opemuons....g A SR bn LI T4 I N
2 : / thUnde:'luél‘e]:
-4 € cause
2 13 Birthplace______PenNgylvania _ the cause ta
% uwn or, oonnty) . (Stato or foreign conowry) of aur.opsy.__..@ should be
a 14. Maiden naMiar o . . |charged sta-
k’lnns 1vani / il : : tistically.
5 1. Birthplace yivenlia 22, ¥ death was due to external causes, fill in the following:
= (City, town, or cottnty) {Stata or foreign wu{t:,)
i jci ify)
16. (a) Informant M Renard . {a) Accident, sulclde, or homicide (specify,
S % : : aLe of oocurrence
& Ad - b
Hidtoin: oa,‘r Where did injury occur?
17. {(a) :, {City or town) (County) (3tote)
{Barial, cremation, or removal} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematigh

iyt I place) .
(’5” %deaml of inj uryQ

@eyette-ﬂw-‘)m/tfﬂ“‘“’——“

Date signed......

1 r . .
While at wark?. .

5....

Signature_. ...

{Licensed Embalmer's Statement on Reverse Side)
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B R ———cT ety Lo s oo R
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. © ’S - STATEMENT BY LICENSED EMBALMER P
1 - o N .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... A
A ‘,‘ ;_'
......................... R , Registered Ap‘nprentice No o
working under my personal supervision. C '

Signed .i‘-q
N . ) L:censed Embaimer No il
L "‘V .
e —— .‘P O Address.

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBAL_MER hls 'OWN HANDWRITING, {Failure to comply with
the above constitutes grounds for revocation of license.) woemn el . BN

If this body is not embalmed, fact should be so stated above.: - . oo LT ot




