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

-

DEPARTMENPS#%MMERCE
BUREAU oF THE CrNsUS

FILED Jm@

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District Now.. ... 1 00 3

State File No,

Registrar's No. -6\1‘);

1. PLACE OF DEATH;

(2) County
@ Clty er town St, Louls, Ho.

{¢} Name of hos;gilgeﬁ“omr?n:tliztﬁlg;nﬁu 'Tu' UH.RALc‘idtm i%&].
Max C, Starkloff Memorial
(If not ia hospita} or institaiion, write strest number or location) J
{d) Length of stay; In hospital or {nstitution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Ml ssouri

State (&) County.

(a)

{¢) City or toWnwwereooee S t.... Louis

(If onmda cily or town limits, write “AURAL") I

@ Steet No..391.8_Merameo

(If rural, givo location)

3. () PRINT E m 0 & N A N\Si—d———-—-———--

3 (I vetemn

No.

name war.

(Specify whether ]| {¢) Citizen of foreign country? 1\iD (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
3 20. DATE OF DEATH: Month __JULY day 18
3. Social Securit
(e N Y ymr,______la_46 hour. 11 3 00 minute. P M.

21. I hereby certify that I attended the deceased fromnayz..lt_

July 18

1946 to.

/ 5. Color or 6. (o) Single, widowed, marriu},‘ 19,
4. Sex..._. B’ Gma,l. "‘ﬁm-‘be—— V°'°“¢—MEI-J-'--1--6<1 that I last saw b OF alive on July 18 19 &
6. (») Name of husband or wife.....cocevenceee—e. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i Immediate cause of death
i1 T Jﬂ}}ﬂﬁﬁ """" alive. '"56' - e YEATH &
7. B:rthdatgdeiaud . 2973 2w bcee )17 e h MC o désssia
Mongl % (Yﬂ')

8. AGE: Vers | Months | Days 1f less than one day Due to i = /?/ '//'L/ -

|/ , . : .
{ 1 i f hr, in [/
7 3 St (./rm Due to // /) /I;’
9, Birthplace.. .—- —_
{City, town, or county) {State or foreign country) 0\ ‘? ’ (L
N Other conditions. o EN ( 'Y( enflghy, T <
10. Usual occupaucm..,..._.._.._..A.t__nome = * (Includs pregoancy . mr_hhﬁ?. mnnl.hn(u; éfe Cul ous
. on-

11. Indust busin PHYSICIAN

. " ug r:rc_r_‘_ nsiness Major findings: —_—
B 12 Nener..sonl-gt0fer-Vollmer - s/ |/ Ofoperations...... Ubderline
: 13. Birthplace. e? an / thh:carase 3

D IR A
: (City, tawn, or oounl.y Y {Stata ar fareign caunu-,) Of autopsy - :vh ucl.‘l]denbe
& 14. Maiden name. .o NG KnOW“ 7, , fmysw'
§ 15., Birthplace .. -Ermrw srasosnnnes (:“suuurf R 22. If death was duoe to external causes, fill in the following:
¥, town, or county oreign
16~ (a) ~Informast.....__ Harr y____,l anasn T (2) Accident, suicide, or homicide (specl.fy)
() Address 3913.. Msramgﬂ {8} Date of occurrence
i o . : Where did i ?
17, @ _BUPLAL T 11 ) Diteeredrs TmB33m4Q || Where didinjury occur? TP T —" e
(Burial, eremation, er removal) (Memth) (Doy) (Yea) || () Did Injury occur in or about home, on farm, in industrial place, in public piace?
-~ () Plage: burial or cremation___ NEW- S, Maroug. Cem,
18. (o) Signature of fandidh gg.‘nermuenle Funeragl .ooup . .
®) Addgess 3.._. Lt WHLYGe s .
L 1 23. Signatufe..
19. (e} . . J
{Data roceived local rexisirar) s sigmatere) Address._._.__

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _ o

.

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'enibalméd by me, or by... 5 VW

T, \ . 1
. Registefcd'Apprentice No

working under my personal supervision. 7'
) . Signed.. T T r—‘—cz'-:.‘ﬂ{

" : P 0 Address.,.7 “’[‘5 g \

+ . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure t

the above constitutes grounds for revocation of license.) . . 1 . e e . - e

- I‘- this bOdY is not gmbnlmgd,,fact should -be so stated nbove. . . . RSN




