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17 St. louis City HoapitaleMax C. Starkloff . . ([ sweetNo. 3535 Page Ave., 4
(If not in hoapital or institution, write street oumber or location) M 181- {If rural, give location)
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{d) Length of stay: In hospital or institution - i no
26 28TS {Specily whether {e) Citizen of foreign country?. (Yea or No)
In this community T
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() 1f veteran Unk ’: Unk year._.__._...lﬁ}:ls -.hour 10 ] 50 minute P s M.
wa )
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s sex..Bele )] e di"°’°°d~s-ingle--~o that 1 Last saw b b alive ot LO/ 29/ h5—~ 9.
6. (& Name of husband or wife...._. . 6. (c} Age of husband or wife if || and that death occurred on the date .and hour stated ghove. Duration
ALVE. oo eene eeerersanenn. . YE0TS || ITppedate of death T
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry orb ST PHYSICIAN
. jor findings:
I 5 12. Name. . Patrlck . LI = Of operations ' T Underli
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[
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i ® Address_St. Tonis City Hospital... ... &) Date of oocurrence
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‘ ®)

; . {Specily type of place)
- While at —

23, Signature /% ¥ TN
L.Address 1515..
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STATEMENT BY LICENSED EMBALMER , S

. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. . i :t....., Registered Apprentice No...... - .

Sign;d_.__._ M%% W

-, + , Licensed Embalmer No’?(/ %&

working under my personal supervision.

P.O. Address s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in" his-OWN HANDWHITI‘IC (Fnilure to comply with
the above constitutes grounds for revocation of license.) - N T

If this ])ody i not embalmcd fact shou]d be so stated above. .
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