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

Iﬂt! oif)'mrm No.ﬂl&

#18665

DEPART‘MENT OF COMMERCE
Bureay or TaE Cexsus

STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

18500

Sicte File No.

Registrar's No._.._lgé‘lgj:

=,

1. PLACE OF DEATIL

(a) County. St.Louis,Missourli,

{#) City or town
{11 cotaide ety of town limits, writs "AURAL" and name of tawnship)
(c) Name of hoepital or institution:
St.Louis City Hospital-Max C,.UStarkloff

(11 mot in bosplia! of Inetitotion, write strest numbaer or loeatlon)
(d) Length of stay: In hospital or institution

{Spacify whethar

In this community...._
years. months or dayy)

treet No.. 2. .._....2'.:.. . .
18 supaye- £ 22

2. USUAE RAGBENCE OF DECEASED: Yo o
(a) State M N ) w% jz
(c) City or town }V_&M—'\_ )

(lfouuid- city or town limits, write " HURAL")!: .\

(l.l' vural, give u;:ation) T

L'}/Qﬁ

() Citizen of foreign co_untry?

P
{Yes or Ng)'
v

If yes, name country.

MEDICAL CERTIFICATION

1. (o) - b}, Date thereof /%M/ r
{Borial, crpmesd d % {Monthd ui-,) R
{¢) Piace: borial or cremation

18. (a)

Slgnamre of funeral director...

trar's dignsiore)

ﬁfﬁﬁj

3. (@) PRINT ANN SHERIDAN
NAM M 12th
T n - 20. DATE OF DEATH: Month._ M8Y day
3 t . (¢} Socal Securl - y
) I veteran, ::) ty year, 1946 hour. 8 .&0 minute. A M
name war. 0.
2. 1 herehy eestily that I attended the deceased fram..., 5/ 11/ 46
9’ / 5. Color or W 6. (o) Single, widewed, ma.rricd,' 19, to / 12/ 46 19
4. Sexs vi ruce. divorced. e kBl 1] that 1 tas@Fe h_BT_ alive on 5/12/46 19, s
6. (b} Name of busband or wife.......e.... 6. {¢) Age of husband or wife i! {| And that death occurred on the date and hour atated above. Duration
alve e j -
7. Birth date of deceared W W
{Month) (Day) {Yeur}
8. AGE: Months Days If less than one day l
att G: 7 | i —
i Tr')/\,...a 7 Due to I' =3
. L4
9. Birthplace 2! \’f V4
- (Cisy, town, or coanty) (Stata or forelgn country) . || 7 e = / f% ,{ N
f_‘_,.,/._JL_ Other conditions.
10. Usual occupation M Z {Inchud y wiibio 3 months of deeth) V
11, Industry or business. Wi P PHYSICIAN
§{ 12 Neme. L) AN %’\/1/04« . “'°u,;.,:::.':n. =
= ! Underline
P e
= { 13. Binhplace. fg—ﬂv y. :vhhe{ccl:lé;;g
T(Clyy town, or coun Wﬂ* ) o:&:u/my .................................. shonid b
g 14. Maiden nam ot 7o 2 —orl M L( / l‘.hﬂ‘;‘:!d mf
E ] M [ tistically.
% 15. Birthplace. P — T mnurf 22, 15 deat¥nls due to extemal causes, fill in the following:
16. (s) Informan m y g f {a) Accidem, suiclde. or homicide (specify)
® Add VAR 2 A (b} Date of occurrence.

. Where did injury ocour?_

I’(‘iu o Mwa) {County) (State)
P t industrial place, in public place?
77 -
v -
. ang of [njury____ s
.e.tte____ﬁ,/ hjﬂyé other}
2e dpned

(Litensed Embaimer’s Statement on Reverse Sida)



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.

Signed ﬂ\ “’M_UJ\ VLGX’-L/O-Z/“-

Licensed Embalmer No 3 C? fr ‘7

P. O. Address M W
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with
If this body is not embalmed, fact should be so stated above



