V. 5. No. 2
100M—5-43
Rev. 5-17-39

Cre| FILLED

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

Registration DIstrict Now. oo

DEPAE%?EJNQP OF CbMMERCE THE STATE BOARD OF HEALTH OF MISSOURI “ﬂlb(-)

Burzav orZiE CE‘(‘@Y 8 2 194STANDARD CERTIFICATE OF DEATH State Fit} No

1003

1. PLACE OF DEATH:
(g} County

® City or town. 2.+ Louis,Mo,

(¢} Name of hospital or institution:

St. Louis City Hospital

{If qutdds city oz town Limits, write "HURAL" and name of township)

Pmnary Registratiolletdct NO e esrsteee Registrar's No..l.
2, USUAL RESIDENCE OF DECEASED:
(a) State._Mi.s.aQuri_.. (3) County 6-4':6’]
() City or town.....9t. _lonis 27

=Max aC . Starklof

years, months or days)

{If autside city or town limits, write "RURAL"} -3 [4

) Street No._.. 1830 S0. 9th St.,

{If not in hospital or institution, write sirect number or location) I..Iem. Hria (Lt zarnl, give bocation) /
(d) Length of stay: In hospital or institution_._._.._.._..la.... A= 2 ”
(Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community...... 80 years

Tf yes, name country.

3, () PRINT AT
$oiy FUNT  HDGD MALKE

3. (¥ If veteran,
name war. unk

3. () Social Security
No. unk

4, Sex__.malﬁ.._.._.Q.. race....Whi
6. (¥ Name of husband or wife _..coveceee.. 6.

5. Color or tJ 6. (a) Single, widowed, married,

7. Birth date of deceased.... April 26th, 2. ...

divorced._..ﬂingle_g

{c) Age of husband or wiie if

AliVeaa —ricsiiarns. YRS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_9Ch. day__ 204

mr......«lgh‘S,.___._hour.__.ll.;ls... minute.._. Pe_ M.
21, I hereby certify that I attended the deceased from. 9/111-/11- 5

19 to 10/2/45 19
that [ Tast eaw b2 alive on 1 0/2/}4' 5 : 194
and that death occurred on the date and hour atgted bovz :
MJ Duration

Immediate cause of death £ L~

{ 14, Maiden name.. “Bolieen tnx

15, Birthplace Unk G

22. If death was due to external cattses, fill in the following:

(Day) T Neary e
8. AGE: Vears Months Days If less than one day Due to.... LAty
. ..‘ — .
\ / . 8 1 hr. min D
r D ue to
9, Birthplace Eurcpe . Q .
(City, town, or county) {State or foteign country} f-"
R Nil - Other conditions. - P {A J
10. Usual occupation {[nclude pregnancy within 3 months of death) (/ /
11. Tndustry or b 4 PHYSICIAN
Unk Ma.jéafr findings:
' . tions. : i
E 12. Name. . 1l 4% opera . hUuderline
the cause to
& 1 13. Birthplace Unk, " &j = fwhich death
* {Stats or foreign country) Of autopsy.......... — f. - —should be
. ed sta-
g tistically.
=

{City, town, or county)

(S1ate or foreign country)

i

16. {g) Informant . M Renard
B) ‘Addrm St. Louis C

" (¢} Place: burial or crematigf.s A
18. (o) “Signature of funeral difector.......

(Drata received local registrer) {

ST/
17. (o mtgmm ‘thereof..., = 4T 70
@ - " {Burial, crezan t—«a ? by inyy?(Year)

o S e NI L o, e -
&) Addresd el e _ﬁ'— e A AA 1
0. @ .. OCT 29 o T2 MINR AL ALK

splial g e

\

.

(¢} Accident, snicide, or homicide (specify)
'ﬂﬂ Date of occurrence
(¢} Where did injury occur?.

{City or wn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

1 .
Specily t(n)n -i:lplwe) o~

' While at work? ... of i m;ury_ ....................
»____ (M. D. or other] ﬁg

23, Slznaturt
Address FV u.q.l.-us.... -

(Licensed Emnbalmer’s Stutement on Roverse Side)




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

working under my personal supervision.

" Licensed Er}lbalmer' No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomp]y with
the above constitutes grounds for revocation of license.)

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




