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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE S1TATE BUARLY QF

BUREAU OF THE CENSUS

Bl ED AtgR{s-

AeALTR OF MISSOURI]

ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1_0 0 3

State File No.

Regisirar's No........ -

1. PLACE OF DEATH:

@ Councy S, Louls, Mo,

(5" City or town

2. USUAL RESIDENCE OF DECEASED:

sue... Missouri : () County
8t. Louils

(a)

B 7

19. {(a)

P S . ca

{Date recerve: lm-! registrar) (Registrar's sixnature)

. (If outsida city or to 2] : n
(¢} Name of hospxt;luor m;lt:tlxlo shﬂ" zdﬁfggﬁi Eb ﬂ’dﬁﬂfm (e} City or tow (1 outside city og towp limits, write “RURAL" )
Max C, Starkloff Memorial ,) @ sueet o L8828 Nena rd {(rear Q
(If not in hospital or fustitution, write strest ber or lognLion) . (If rural, give location) I'd
(d) Length of stay: In hospital or institution
{Specify whether {¢} Citizen of foreign country? {Yes or No)
In this community.
yeara, months or days) If yes, name country.
3, (a) PRINT Wi-lliam- Ed:ga'rer nnedy MEDICAL CERTIFICATION
FULL NAME L s o J 23
o) Lives T (5 Sodial Securit 20. DATE OF DE\Tg: Month, ‘1132 56 day. %
. veteran, . (e cia ¥ 19& z )
h
name war, Unknown . w.. TInknown . ot Tt M
21. 1 hereby certlfy that I attended the deceased from
M 160 s. Cn[orﬁrhi t 6. (a} Single, wtdowfinmainéd - 19!_’____' ‘0. July 23 , 1946
4. Sex a race. e divorced...Mniiz g =1 't/hat Ilast saw h im alive on July 23 19..... 4'6
6. {b) Name of husband of wife.._._ococoeoeow.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N B alive..o...........years || Jmmediate cause of death
ovemober
7. Birth date of deceased.. 12 1862 1€ erebra/ Nemarrhsage. .| ...
(Month) (Duy) (Year) (yo = ta /E _____ pz [ 2V o - ’f
8. AGE: Years Months Days 1 less than one day Due to.. /Flﬁ sLL Ac&;’{ - /b -
Vg 83 8 12 Ny i Shvigt e Bk
. mnin
B Due to
9. Birthplace UDKDOWD I owa / P
(City, town, or county) {State or foreign couiitry) ﬂ 7 L-?L,-‘
. QOther conditions. 7
10. Usual occupation L &bO rer (Include progaascy within 3 months of death) k[ %
11, IndUSEEY OF BUSIIEES e ceecarcstirss e csssmsstrmemresrmrmreenemeememe e ormresems e s stesatesemen. | | eererceceem s ecemssaessscens eoms seesmmemnessssnasssssemsssamsenresenneerooesa §orsencgrtorensn seteneesesnnn ssnnssnss PHYSICIAN
- .. Major findings: ? .
g 12. Name Unkn own : s -'(gf operationa...__.. I} a y i
B - : : . wres Underline
g : Unknown Unknown ¢ - the cattse to
& \ 13. Birthplace ; ¥ which death
{City, town, or county, o {Swata or foreign country) Of hould b
é 14. Maiden name Inknown .. LA Laansy ::h::;eﬁ st
tistically.
§ 15. Birthplace.... ETTeA o}go w?y')w'ﬂ Egﬁma ﬁ;}? 22. If death was due to cxternal causes, fll in the following:
16, (o) Informant John P. Culli nane 73 H(a) Accident, muicide, or homicide (specify)
@ Mgomy oy Publie Administrator . . (&) Date of occurrence
17, (&) : ; €] Date thermf : -h - 4?‘{ (c} Where did injury occur?.. T ToR G
(Burial, cremation, or temovul} gath) "C "*“) ,( id injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or ¢retnation Eﬁeio ri al . %ark em i‘f
} » . e e - S af place; .
18...(a} Signature of funeral director lbert H. Ho PpPe * While at-work?...ooore e, A pe_“_’_’ ‘&l)” M’;am’c,f injury...... g:____i_-_ _____________
b) Address............ 47 . ton.--Blvd . Py -
®) Address %)45 ash ngton Blvd., 2. SEGRe e /'/?’ D or othes).

1515 Lafayette Aw ;Dm lgped. 7/23/46

dress

{Licensed Embalmer’s Statement on Reverso Side)




M
.

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

egistered Apprentice No......

Signcdg ______________ A Kot 7@'

'.ensed Embalmler No. 4/2 00

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.)

working under my personal supervision.

‘ '.]f this body, is not embalmed, fact should be so stated above.




