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WRITE PLAINLY-—USI

#11170

DEPARTMENT OF COMMERCE

BUREAU OF THE C! m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........._... 0 S

o o 14501

Registrar's No,

03

Remmtlon District No....
1. PLACE OF DFATH; ‘b
(6) County.... e ngeabes bares
& City or town.. St.Louls,Missouri
(Il outaide ity or town limits. writs "BEURAL"™ and cama of tawnship)
{¢) Name of howpital or inatitution:

St, Louis City Hospital-Max C. Starkloff

1. USUAL RESIDENCE OF DECEASED,

@ Sae MISSOVR] (8) COumy. oo, /2/
{c) City or town.. ST LGUJ£ zﬁﬂ

{1f outelde ci1y o towp 1) 'nl.-"l’lum\l. )
@ st 026570 AIVTERD BV E 14

6. (¢) Single, widowed, married,

7) ivorcea MILIRISVED.

5. Coloror =~
-

mce.&[hrj =)

/
1. Sezf&m_ﬁLIi

(If oot in hoapital or :mututbn wiite stroet pumber or location) emorial (U raral, give Tostions i ‘
{d) Length of stay: In bospital or institution : -
CL /) (Specily whatker || () Citizen of foreign country? N o (Yen or No)
la this community LA LA el
. Yenrs, months o days) If yes, name country.
FUlL NAME. ANNA NOVAK MEOICAL CERTIFICATION 26th
PR 3. (o) Soclal Securit %0 DATE OF DEATM: Mouth ¢
. veteran, . (e a v
: - - —_ Year. 1946 hour. 4 =BO minute P M.,
caIte war, No

21. I hereby ccrtify that I attended the deceased from 12./4/!‘5 ........ eersienas

I L N / 19.:......:
3/ 26/46 W

that T last saw h@ X aliveon

UNFADING BLACK INK—MAKE A PERMANENT RECORD

() Place: burial or crematlon._.g_L P__E 5 FE_T&K 5. PH vi
18. (@} Signmurc of funeml ducctor...
" @) Address.. /
19. (a}

(Duta ar} " (Registrer's eignatare)

."ﬂ

6. {4) Name of husband of Wife ... meeecreccorere 6. () Age of husband or wife igi and that death occurred on the date and h‘our statéd above.
ative _yen_y{ Immediate cause of death.. ¥ I Sy Ad = _D"_'f_m"“
7. Blrth date of deceased.. e S .. - ][Y 7% BN Nt S " _&J&W
{Month) {Day (Year) i by
8. AGE: ? x Months Days If iens than one day Due to l f ,ﬂ\ % :
vaVi
/ 3 / 8 hr min 1
Pue to.
9 Bu'thp]ace_ CZFCHOSLO Yﬁ !t‘ H /0 ;
Citv, town, or zounly). o+ -(Stawor foraign coun:.ry). T T I AT -, w.rrff'] X Tl
Other conditions...... XA/ ; —
10, Usual oecuvauun——H D YSE W) FL e ({aa ’.: om'_'-hmns beofdeath) |
11. Industry or business Ll s PHYSICIAN -
-] Maijor findings:
% 12, \ame....g..-_g.ﬂﬂ T ﬁ. Y K H < K / of operations..... U-:_
> f . [ agre - .| JUnderline
2 13, Biplace. S L ECIH B SLOVERIA _{_za_ the caee to
— g # wn. or county) é fureign connu,) whonldeabe
2 { 14. Maiden name.. THEIUNE . Hb& Dl’ e (_,._ charged s
E Lo VBKA (g [ - , Hetlcally:
% 15. Rirthplace.. "'C E;f‘iiu:“; Vﬂ x(gtﬁu P mn;z,) 22, If death was due to external causes, fill In the following: - o
16. {s) Informant._ Eﬂi, ﬂ. S V!{_EMQ vis K () Accident, suicide. or homicide (specify)
® Adtren_. R 8 5) HICKORY . STR - (&) Date of occurrence
17. (@ _. B,.'-,{. il L.“..“..m. ... (8) Date :hueof,.ml*ﬂjﬁ...w (e} Where did Injury occur? T TS o
Burlal, cipmetion, of removal) Mamth) (Duy) (Yews} i (d) Did injury occur in or about horme, un;

. In industrial nlace in pnbllc p ce?

(Shdl'v tybe of place)
. £ eans of injury...

o

Date dgned.._.........

(Licensed Embalmer‘s Statement on Reverse Side)




1
y

®
‘i‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cegtilﬁcate was embalmed by ﬁ{e, or by
.............. A , Regisfered Apprentice No . ,
working under my personal supervision, . 4

Signed......£.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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