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1. PLACE OF DEATH: B} 2. USUAL RESIDENCE OF DECEASED; i
t:) (éol-ntv—t—-———--——-st- “touls: ’ﬁis gourd ; (7) State_.. Misgouri - (& County
it}
! ity of tow (If ontsida city or town limits, write “RURAL" and name of towmbip) (&) City or lOWD_...s.t..‘.._LDui.ﬂ L}/ 7
(c) Name of hospital or [nstitution: 0 (Ef outside city o town limits, wrill‘ RURAL") -
St. Louis ity Hospital-Max C. Starkloff )i sueno..1845.S0. §th St.
(KT not in hoapital or nstitotion, write street oumber or Inﬁl’.ion) Hemori&]. - e (E rasal, sive lo-c-ltlo;r e
Length of :+ Inh tal ot institution . :
(d) Length of atay: In hospital o (Specify whether |1 (¢} Citizen of foreign country? No (Yes or No)
In thia community. No ~
yoars, moaths or deys) If yes, name country.
M .
;;U i "l)_ :El{fg‘ KATIE GEHI.. EMCAL CERTIFICATION
20. DATE OF DEATH: Moneh. Maxeh = .. 17th
3. (b)) X veteran, * No . 3. () Soclal Security year 1946 hotr 10 N 05 . P
A No.
Mt 21, I hereby certify that I attended the deceased from 3/ 3/ 56
/ 5, Color or 6. (0) Single, widowed, married, 19___.,to / 17/ }*6 T
¢ sex.. Femalel.d rece . divorced_ Widowed » ’that T last saw h.__BT". alive on 3/ 17/ 46 0.
6. (5 Name of husband of Wife. e, 6. (¢} Age of hushand o wife if ]| 2Rd that death occurred on the date and hour stated above. Durasion
John Depd-; Alve.. e yeary || ITRmediate cause of death
7. Birth date of d d Sent. 12 1864 |l e pev bensive _ Coaydio - ,“ i
(Moath) (Day) (Year) tased lav drce ate \ T
3. AGE: Years Months Days If le23 than one day Dua to ﬂu
- 81 e 5 B - g
' et | T2z
9. Hirthplace . — Hungary . {¢ / ﬁ
= . {Citv, town, or county; {State ar foreign murnxry)r - / N
Oth ditions.
10. Usual occupation House keeper (lﬂ:l:;:):r:«nlmy within 3 months of death)
11, Industry or business - PHYSICIAN
= Major findinga: .
..E.: 12, Name_..._..J th...l&llffl’ - Of operations Rk nderline
£\ 15, mirchptace._- Bungery ¥ Myelopathy of..the Rectal Muscl@ameto
o (gr.y Ihn coupty) {Steta or foreizn country) Of nutopsy_ /t(-‘é 8 - /95 Yilones/ Aehaor rhage :v&c&%uglel
;é,{ 14. Malden name .. »ﬁn a2 ¢ Lepugy, ¢ La "“J,_JI{-,“ et RN tistically,
£ | 15, Birthpl SNngayy. . T
2"_ place T erpep——— (5“"5?0511; oy 22. If death was due to external causes, fill In the following:
16. (o} Informant_... ....... Mg&g E'exaa .&-VB erereueressereresra s wies (a) Accident, suicide, or homicide (specify)
®) Addrees * . || ) Date of occurrence
h I
17. (@) . ial. .. . @) Datethereot .. 3__20 46 [1(7 Wheredidinjury occur? TP s By e T
.- * (Barial, cramatios, or removal) (Month) (Day) (Year) (d) Did injury occur in or abont homs, on farm, in industrial place, In pub!ir.- place?
" (¢t Place: burial or crcmat!on_._..'_._,.-.s.t.sm.g.g_t__@.!._.i&__,?_g_u_l__. —
: {
8. (&) Signature °fé“6‘2“‘g| d-i‘s";m'—ﬂj-e—i—f-ﬁgt‘ Brog. .. Wy.i]: &t work?_ _ [¢ 5 injury..! / -4 S
o e ; 3 W 7. 8 | e
ture.._ SRS t e e
19. (o) _MA& | gnature e —3/!8}’46 er
{Dats recaly (B-Ihlru s drustnrs) \Q:Idrr Date signed

(Liceused Embalmer's Statemant on Reverae Side)
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STATEMENT BY LICENSED EMBALMERl

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,

P.‘Q.'Addressca.ﬁl.. -2

Note: The above MUST BE SIGNED BY THE LICENSED EMB;ALM[ER in his OWN HANDWRITING.

i

(Fdifurgto fomply with
the abave constitutes grounds for revocation of license.)

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



