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%éPA%MENT OF COMMERCE

Bumu OF THE CENsSUS

EllE
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strict Noa.eeeeeeeee

..« THE STATE BOARD OF HEALTH OF MISSOURI

W ANDARD CERTIFICATE OF DEATH
" Primary Regiatration District No errraasera st cemtemenen 10 0 3

State File No......... 151 -

Registrar's No........

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e) County - _j-; M {a)} State Mi'SSO'uI‘i (5 County. W
(6} City or tnwnzii_..m_&.m..gté ... llf.ou 2. 12 S— o St, Louis 9-'3/
o ity or to m| P, H a v
() Name of hospital or Institutiond % t"]".4'01.1 snﬁi?edy E‘T'Elal {e) City or town—.. (If outelde city or towa limits, write “RURAL")  © ¢ 7
Max C. Starkloff Memori @ Street No 155 Louisa
(If not in hospital or jnstitution, write street ber oc hc"bé) d s N {1 rural, give location) z
Length of stay: 1n hospital or instituti )
@ 7Eth of stay: In hospital or Institution (Specily whether (e) Citizen of foreign country? No (Yes or No)
In this community.
years, montha or daya) If yes, name country. .
MEDICAL CERTIFICATION
FULL NAME. FRANCIS_ RULO
0 S S 20. DATE OF DEATH: Momh. APPLL 24,
3. (b) .]f veteran, ' }: - --..1.9.4..6......._..._..110111‘ 5=15 niinute P M
il 2 - 21. T hereby certify that I attended the deceased from April
a 5% 6. (o) Singlzﬁ%'duwcd. married, 1l 1946“, April 24. 19__4_4_.__6;
gh Za5d : divaredl . £Z 20 -} that T1ast saw b 28 alive on April 24 L1949,

Name of husband gr wife._____..... 6. {) Ageof hu’s:?nd or wife if ] and that death occurred on the date and hour stated above. Duration
/4 Lﬂ N S 2‘.{/“0 aliv woyears || Immedigte cause of death
7. Birth date of deceased Gk 11/ (:9 2=
(Mootb) {Day) {Year)
8. AGE: Years Months f)ayu If less than one day Due to V"{_
S
{
J "/ 2 / 3 [PUUON ¢ S, 11 | % / ,'Wj |
ﬂ ’(; N Due to tal
9. Birthplace Pttty n“' o, /71 / -,1‘} s
{City, town, or county) {State ar foreign connify)
; L Other conditions._. L f/ ........................................
10. Usual occupation.. . 27Fx &7 A ~{Inckade pregnancy withi ;
11. Industry er b? 5 & \\ " PHYSICIAN
. ajor findings: - 7 ,—
é{ 12, Name M ¥ M L,}. o Of gperations,, ARt Y Underline
-
the cause to
: 13. Birthplace. | (2 - whichdeath
{State or fmlxn country) Of autopsy ) 9 houcléll be
E { 14. Maiden name. , -'“"""*"-‘--'---"---a---—--- f [ . '(t:ihsﬁsnllfv.m.
15. Birthplace. i “fol N
S ity toge wml,) (Stato or lareigm conmte) 22. If death was due to external causes, fill in the following:
. .. , suicide, . i) .
16. (a) Informant M R {s) Accident, suicide, or homicide (spediy .
(%) Address / \5&5" M (5) Date of occurrence.
Where did i ocrur?.
17. (&) = - (&) Date lhereof Z{’fﬁ-‘" ere tnjury (Gity'or town) ,  {County) {State)
(Buria), eremation, of "“‘";’TX (D“) ( (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c)} Place: burial or cremationf ). LWt . !
- (Specify type of pluce) - .o B
1B. (4) Signature of funeral director. E AL 3T N While b wurk?_._ i : Mcans of mjury.....,...""t.... ................
® Addr&ﬁﬁ%% % 23 Slgnature { GJJ asota ¥ __m {M.D. or ol.her)
9. @ 515 Lafayette Avenue . ... 4/" 25/ 46

{Tats received local registrar)

Address

~ {Licensed Embalmer’s Statement 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 Appréntice No

working under my personal supervision,

Licensed Embalmer Nou.....comoineeee i

P.O. Address.....oooe.
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 above.




