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THE STATE BOARD OF HEALTH OF MISSOQURI

' “STANDARD CERTIFICATE O‘li' 0D ﬁ:\BTH

mary Registration District No

38505
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State File No

Regisirar's No.

RD

.

1. PLACE OF DEATH:

() County
ot . Louis

{8) City or town ;
{1 omtsids city or town limits, write “AURAL" and name of township)
(c) Name of hospital or Institution:

5t. Louis City Hospital-Max C. Starkloff
(I not in bospital or institution, write street nnmb{x urlocaléoé\morlal
(d) Length of stay: In hespital or institution A

tr (Specify whether

In this commumnity.
years, moniby or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (8} County s
{¢} Clty or town St. louis ~ I 0
{If outaide city or town limits, write “RURALT)
& Sweet No.___ 5005 Ridge Ave. v
{[f rural, give location) -
(¢) Citizen of foreign country? _5 (Yes or No)

If yes, name country.

bt

[ d

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

10. Usnal occupation Tavern Operator

3. (a) PRINT AR W oD MEDICAL GERTIFICATION /"/
NAME. ( 2 4.Q A z =z
- 3 () Sodal Secar 20. DATE OF DEATH: Month € . day T

31 t. . . (e cial urit - —

@ veteran ‘//' 4 year. yd 4 4& N 10301 SO - <y

name war.... No.
21. 1 hereby ce fy that I attended the deceas
5. Color ot % 6. (o) Single, widowed, married, ||/
. "
SIM_ race, / divo ‘(that I last saw h 1 the on..... ;
and that death occurred on the da.t.e d h tated above, [ N
(b) Name of husband or wife... 6. (¢) Age ol'/lga):l ot wife if and hour sta a LDurariml
- a.hve -.years ¢ :z L EIL-' y
7. Birth date of deceased... f /g’g// ...... 2
{Month) (Day) (Year) f
W
8, AGE: Years Months Days If less than one day Due to ? ? y
o SOV e ] i,
v
9. Birthplace . 7 k ,/ I
(City, towg, or coanky) (State or foreigh country) | <N AT e e B g

o

Other mmimnnM‘fd{m W’
-(Inctade mmﬁu&k i mooths gf death) i

16. {s) Informa
®

17. (a)

{©)
18. {a)
&)
19. (a)

Signature of funerald

ey e 75

(Dato received bocal rexistrar)

11. Industry or business S PHYSICIAN
. ] or nn ngs —_—

?ﬁf 12. Name._ - Ghristopher Marco.: : ~==|| . Gf operationa..... .

= : ¥ Underline

=1 13, Birthplace Italy 2 R - "hlfi:f;‘é“ tﬁ
v ¥, town, oF. ﬁuptr) (Stato or foreign coanery} Of autopay :vh ou ldmb e

E 14. Maiden name. rery. Jdisco !,, cha.rgeg sta-

i Ital 3 tistically.
§ 15. Birthplace /] T I Ve !Zdn oom'l:” 22, 1f death was due Lo external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence
() Where did injury oocur?
(City or town) (County)
(d) industrial place, in pubhc plar:e?

4

Did injury mﬁﬂcut home, on farm, in i

t

{M.D.o -

Ad-dras Z ‘!‘2’0 .,..._._.{__. Date sigred_ (2-&'

{Licensed Embalmer’s Stotement on Reverse Sidc)
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_ STATEMENT. BY LICENSED EMBALMER r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, s
. — ... Registered Apprentice No... e .
working under my personal supervision. . ] .
. : ;.j,f”:"\ '
e : @ 6
: S:gner‘l e = S 2
Llcensed Embalmer Nowoe. é/ 1’2 M ...............
.o ' - " . P.O.Address... it
Note: The abuve MUST BE SIGNED BY THE LICENSED EI\‘[BALI\‘IILR in his OWI\ I[ANDWR]TII\G (Failure to comply wit
the above constitutes grounds for revocation of license.) -

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




