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7. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ;?,? 4 5

o sirey Bursay o was Cavsus - STANDARD CERTIFICATE OF DEATH State File No
Do 1 :cffn ILED FE8201946

Registration District No [ Primary Registration Distriet Nowo__ Tatate) Regisirar's No..._.._.: 1 _ . :‘! j . R S
1. PLACE OF DEATH: (=] l8 || 2. usuan RF.‘S“. ENCE GF DECEASED:
8 || @ County &G,
3 4 L3I L — SN e (9) Count
g (53 City or town St,Louis, Mo, F (8) County
=] (If outside city or town limits, writg "RURAL" aad name of township) (¢) City or tawn. / -
ﬁ (¢} Name of hospital or Institution: s T A outaide city of to ligoita, writa “RURAL’) ; /
St, Louis City Hospital-Max C. Starkloff =3 2 4
; {IF ot Baupital o imstvution, write srsat masmbee o Wpaiignh = o KdRortaYe o e - > Vi ?
15| (d) Length of stay: In hospital or institution y (o)
o (Specify whether || {(¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) 1f yes, name country.
= MEDICAL CERTIFICATION
= 3. {s} PRINT
[ FULI). NAME_._-._.HQH M eoriman
< o fr PRy 20. DATE OF DEATH: Month__YEPs & 13th
- veteran, . (e k-1 urity
- N - year. 1946 hour. 5= 45 mipute M
NAMe WAr. 0.
21. I hereby certify that I attended the deceased fro 2 6 4...,
ff / 5. Color or i td 6. (o) Single, widowed, martjed, || . 19 to. 3 46
male W ] . 8 e T
% 4. X 1 race. dlVOrOEd...—....V._......E.g_....... /that Ilast sawh erauve on 2/13/46
l ﬁ Z 6. (b} Name of husband or wife...ococoeossree 6. (6} Age of husband or wife if and that death occurred ont the date and hour stated above.
- i Immediate cause of death
:"\ 5 alive_.____._._.___years
¥
s 7. Birth date of deceased Un‘known -------------------
ps S {Month) (Day) (Yeur)
2 - -
4 8. ACE, Years Months Days If less than one day Due to.
E L1 65? : . br. £ min n
- . - . / - Due to y
9. Birthplace. Unknown o s . [,/[ o
- (City, town, or county) (Stats ar foreign couatry) 174 [ 2
. .. . e . Other conditions I‘lL
% 10. Usual occupation L ss i L : (lnctude preganocy withia 3 moaths of death) { (7
= || 1. Industry or business Jnknosm PHYSICIAN
I o ) Major findings: . N
o ||HE 12, Nameo.....o] sl Linknown. el G » Of operationg.......... ... i : !
i | = : " / Underline
A =1 13. Birthplace the cause to
=4 =] " -- which death
(City, town, or county) |+ " .q° + {State or foreign conntry) Of autopsy........ should be
5 5 14. Maiden name o L . charged sta-
I & ] (/ N PPN feeei . tistically.
© | 1s. Birthplace - 22. If death was due to external causes, fill in the following:
= ty, town, or comnty) (Stato or forcign country)
g 16. (@ W (c) Accident, suicide, or homicide (specily}
B (&) Date of ocrurrence

)

17, (a) . {¢) Where did injury occtr?

(CivLy or wwn) {County}

(Sia:
(&) Did injury occtr int or about home, on farm, in industrial place, in public plaee?

{Burial, mm;l.u.:;.or mmmral)

() Place: busial ot eremation

18: (a) -Signature of {pneral
(b) Address. I A A —

9. () '%H%} mmmrlnmlmﬂ ture)

Address. fl 544 o

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision. ’

Signed . . :

" Licensed Em_ballmer No.

P.O. :‘\ddress

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTI]\C (Fallure to comply with
the above constitutes grounds for revocatlon of license.)

1f this body is not emhnlmed, fact should be 5o stated sbove. i T




