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1. PLACE OF DEATH;:

(a) County
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St. Louis, Missouri
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Smte._.ML‘S}SO i &1 ..... - (8) County.
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(a)

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

{Ef autaide city or to ita, URA of tow 3
{¢) Name of hosplt:l“or institution ::SI'EI L 3. Cf% OSP% (&) City or town {1t ogtaide city — weite “RURAL™ M
.. Max C. Starkloff Memorial s ) Steeet No 2.8 R o
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(Specily whether {¢) Citizen of foreign country? (Yea or No}
In this community
ycars, months or days) If yes, name country
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%:U {fﬁ g}}gﬁ;‘r ROY WELT ON CAL CERTIFICATION
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b 28, I hereby certily that I attended the deceased from. Qctober
(J 5. Color or 6. {a} Single, wtdms'm.l._mnd_.;d 30 19.45 to. November 8 19 45
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4. Scx.MAL mce_M}T -l dmmtﬁl./ll?l.f ﬁ that T last eaww bl _ alive on November 8 19.._45,
6. (b) Name of husband or Wife——— e 6. () Age of husband or wife if || 22 that death occurred on the date and hour stated above. Duration
allv __________________y Immediate of death 7 =t
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7. Birth date of deceased........ f‘.....AJ.g:B: S MMV
.m% " (Day) (Year) wl /W 2 i
b A 4
8, AGE: Montha Daya If less than one day Dige to
(_r ? ‘5 L lf min
Due to
9. Birthplace oo __-I.N Dl_éf A........../ S v
oreign country)
N Other conditions .. L. 5% A
10. Usual occupation i S, .. {Include pregoancy within § k’&‘é—-"-‘
11. Industry or business - PHYSICIAN
Majoar findings: )
g 12, Name.. _ U_N K_I._. — _........jN ........_L 1 0 N S Of operations.. Underline
>
21 1. Birthplace UNKNo W N Q_ [the cause to
(City, town, or county) (Sl.-mur loreign country) Of autopay shaould be
E: 14, Maiden name 7] 1 ULNK ! pe o ; charged sta-
& K q ~ tistically.
© { 15. Birthplace - LN NOJLN - 22. If death was due to external causes, fill in the following:
= City, town, ar county) (Siata ot foreign muujp,) X
i ﬂ”t e, \ . . suicide, - if
16. (s) Informant /)’Vrm_ o . {}» Accident, sulcide, or homicide (specify)
) Addmss.,.;.,.g_\......ag Sa_l_l. ........... (&) Date of cccurrence
17. (@ B RAAL . (5 Date thereof. ,}Py = 0= Y S| {0 Wheredidinjury occur? Civy o towe) Conatn) G
(Bunnl cInmetienrrorresyrvel) _ onth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial DhOE. in public Dlaﬁt?
{c} Place: burial or cremauon__\S‘T_.. ) A - A \ .
18. {s) Signature of funeral d.lreC!F f e R \Vhile at 'ork. N - W e e
O R e S 5, ey -
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9. (@) .. [ 10 LA R : Veriue ' 8
g @ (DnuweYhellmmr) e . {RegixtTar's aignatore) i Address risls Lafaye ... Date signed 7 /45

(Licensed Embalmer's Statement on Reverse Side)




e e ) - STATEMENT BY LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tﬁiqzértiﬁcate was embalmed by me, or by

v
»

......... . , Registered Apprentice No

working under my personal supervision. g J%‘/\%
Signed. é‘ i / 0/

V Licensed Embalmer 4& / % _
- P.O. Address.., M 7}/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING. (Fm]ure to comply with
the sbove constitutes grounds for revocation of license.)

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