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

DEPARTMENT 'OF COMMERCE

#4744

STATE BOARD OF HEALTH OF MISSOUR]

=1L EES MEY 2 1985 STANDARD CERTIFICATE OF DEATH
Registration District No.m',_.._,':m_a’] 8

Primary Registration Distriet Noo .

1490
791

State File No.

-

- Retistrar's No.

{c) County
(6) City or town........ ...§..t.n.LQ—11J.§ Mo.

(¢} Name of hospital or institution:

PLACE OF DEATH:

{If outslde city or town lln:ih. writa "BURAL" and name of townabip)

St.Louis City Hospital= C. Starkloff

(d) Length of stay:

ALY

(I mot In hoapital or itutlon, writs strest bar or
In hospital or nstitution._ IEWDOYT

2. USUAL RESIDENCE OF DECEASED:

@ Suate.. Missouri ) Comty
(¢} City or town ?l.rb ch:uiB 5

autsdde ¢ u' or to nlimiu. write “RURAL" L A
wlnm X (Il'rn"l [Iuloeltlon)

no

(Specify whether [| (¢} Citizen of foreign country?. (Yesor No)0
In this community :
years, months or days) If yer, name country.
. M . MEDICAL CERTIFICATION
3. {a) PRI
Soit, B/2e ] Babm Kirkpatrick Feb. 26th
# - 20. DATE OF DEATH: Month,... —
3. (¥ If veteran, 3. (¢} Social Security 1:00 P
. year. hour. hipe
name war. No 2 Zg / 46
21, I hereby certifly that I attended the deceased fé?bB _6__ ___ S,
femal e/ 5. Color or Fhite 6. (o) Single, widow?hﬁa—[rled 9., t 19,3
4. Sex divorced { that I last saw h eg]ive on 2/26/46 19_.
6. (b} Name of husband or wife_ ... 6.'(¢) Age of husband or wife if and that death occurred on the date and hour stated abov_e. Duration
P Immediate cause of death...., S P
7. Birth date of deceased February 26th,1946
{Month) {Day) {Your)
3. AGE: Years Montha Days If lems than one day Due to f I
A 3 Lot
4 hr. 1.'0 min } ! 4 5
Due to - o
0. Bisthotace St.Louis,Missouri 77 77
K . <. - (Clty; town, or county) {Szata or forelgn conniry) .,l vy Y
Qther conditions
10. Usual occupation nil (In:::l::da pragoancy within 3 months cfdnl.? -
11. Industry or b - S PHYSICAN
njor findings: —
E 12. Name Un.kpown : Of operations ‘ : Underline
> s te Unknown’ Q . - - : : - the cause to
= | 13. Birthplace : Fomp— Y (which death
ts or n country,
S 14, Malden name ﬁim gﬂirkpa'triah ot - of qu;opsy‘ 'Ii.:ltll;.’r:-!g lf.b;E
EY 1s. Birthplace Unknown & _ _ oo thstically.
g . T P ySnpp— intewr Tareten ondoress 22, If death was due to external causes, fill in the following: \
16. {a) Informant M. Renard s (¢} Accident, suicide, or homicide (gpecify).
%) Address St, Louis City Hospital, () Date of occurrence
17, (o) (5) Date thereof. 17, t: 5_- 4 £’ (c} Where did injury occur? ity h“) (Eonmts) TR
“usteb, cramation, Se-remmvel) {d) Did injury occur in or about home, on fa.rm in industria! place in public place?
{8 Ptace:ﬂ-;cremadnn._._% 4
; . 3 {3pecily typs of place}
18. (4} Sigoature of fugeral duecwr e Wm].e at I;vork ) 7' M of INJUTY g ),L g
&) Address 23. Signature. sﬁher) A L3
19. (a) at - - afayette 32 o

(Rl‘illfll"lh:i-l_l;llﬂﬂ) i

Address_ Date signed........._.

{Licensed Embalmer’s Statoment on Reverse Side)




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.

Si;:vned..................... . e

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 hbove.




