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{—2-43
5.17-39

I X3%697

BUREAV OF THE CnS mh“

#54820 .
DEPARTMEV?AC%P COMMERCE 1 3?'_ ATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OfF DEATH State Fils No

44797

Remmﬁ xk‘m _al& Primary Registrasion Distret Nowwooerer Regisirar's No.............[8

qf\r\ﬁ

1. PLACE OF DEATH:

{0} County...
{¥ City or town..... St LOUiS MQ-

{Lf outside city or town hmih write “"HURAL" and nacs of towmhip)
{c) Name of hospital or institution:

St,Louis City Hospital-Max C. Starkloff

{IF ot in hospitel or inatitution, writs street nugber or loeation) Memori
{d) Length of stay: In hospital or inatitution da'ys

2. USUAL RESIDENCB-DFIDECEASED;
(a) State. Mi Ssouri &) County

{c) City or town o t. Louis

(If ontside clty or town limite, writs “RURAL~) '7

4} Street No._. 6.812 S Br_oad_way

{1f rurad, give bocation)

h B

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

) (Specify whather ]| (¢) Citizen of foreign country?.... (Yes or No)
In this community...... : . s
years, months or daye} el If yes, name couatry.
] MEDICAL CERTIFICATION
3. (a) PRINT KMAN
FUll, NAME RHODA WERC N lgprch 6th
PN Tp— T () Socidl o 20. PATE OF DEATIi: Mgnth 8 0 day.
A ( v h ) Securt .
Same war None Yo None year 94 hour. b 3 "13‘73 - 46 .............. M
. 21. I hereby certify that I attended the deceased from
. _ _ , 5. Colar or . bLﬁ {a) -.mg!e, widowed, married, 19y 100 3/6/46
.4 Gex, Female race. divo ed... Marrie?‘ that Tiast saw h. 28T ajive on 3,/6/5'6

() Place: burial or cremation. ’ National Cemetery

e thern Funeral Home
18, (e) Signat 8‘3’%5’%‘3’ Grand Blyd.

o AR T B3

s sigmatare)

5 Na e Qr ’banwr wife. s 6. () Aze of busband or wife if {| a8d that death occurred on the date and hour stated above.
f. erckmann - §‘é - vears ediate m .,r death
7. Birtk date of decensed August 6 7 18 a3 C[fdt- A“ & J" "‘T
{onzt) (Day)  (ewn J[{*wz--z «céT [-lw‘tuv(a SGuaTe. %"I“(Q"—“é‘
8, AGE: Yearn Months Days Ii tess than one day 3 §
4 . t«q um 4 o
. 63 7 0 he. min. 1~ T TRy YT T N 1’5\.. 1 ‘{ """
. o d
9. Birthplace__.. Kent'uc ky : / {27
R {Citv. tawn, or = -oFln L (Srata or.forsizn conotry) T o i g.. m.
’ ’ - o Othﬂco ditlons, e Wy Y& -
10. Usual occupation HOU.SQWi e - - X odi TS ¥ i T o 6(' -
11. Industry or busineas : M O | Bl ; s FHYSICIAN
. Major findings: d —_—
g 12. Name Un.known 0 Of operations......
g AU O Y AR R s ¥ -7 f, Undetdine
21 13. Birthplace : the chuae to
o Ummbwnﬁﬂ (Stats or foreien éoastey) Of sutapay... : hould be
E 14, Maiden name.. .. w - L2 charged s:a-
= ) 7 ....... — tistically.
§ 15. Birthplace (C“, Ginge o i sdosy 22. 1f death was due to external canses; fill in the following: -
. (o) T S < Touls J « Were kmann (@) Accident, puicide, or homicide (specify)
(®) Address... 681?._.5 .- Broadway. - (® Date of occurrence
. @ Burial (¥ Date thereof 3-9-46 (¢} Where did Injury oecur? e T
{Barlat, cransetion. or removal, (Month) {Day) {Year) (d} Did Injury occur in or about home, o farm, In Industrial pace, in public place?

Date signed....... ...

{Licansod Embalraer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No - ,

working under my personal supervision. . &,’AM\
Signed %h_&% ( ___________________________

\
Licensed Embalmer No ‘S Jh i ‘
\

P. O. Address. /P } M |
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license.)

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




