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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() County /l% ol
(s} State, (4 Count ~
(&) City or town S5t, Louls, Mo, C’r Z ounty. 5 /.-
(If outsida citymtmmé u‘L writa * RURAL” d name of townahip), {¢) City or town 7 2 et s /
() Name of hospital or institation: St LOULS CLlE: Y Hospital ura..m?y or towa limita, y.‘nm‘ W
Max C. Starkloff Memorial (@ Street Now.. AL i £ 70 g
{[t not in hospital or institution, write strest number or location) L/ {If roal, give locatinn)- i
(d) Length of stay: In hospital or institution ﬁ
— (Specify whether || {¢) Citizen of foreign country? (=] (Yes or No)
In this community_... oo ),/PJ' . _
years, months or days) . If yea, name country.
- MEDICAL CERTIFICATION
3. (s) PRINT
FUL1. NAME APELIA HORN November 19
- - - 20. DATE OF DEA Month... J— day
3. () If veteran, . 3. (£) Social Security ]7 31
- _ N year. hour. minute, . M.,
name war.. = No.. = November 17

21, I hereby certify that I attended the deceased from.

5. Color or 6. (a} Single, widowed, married, 19, 461 November 19 10, AF
e 27 | e 2N or ‘Noverber 19 __g,__6

A

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

wemmeeeeeeeememengfie Mthat Tlast saw b alive on 1977
6. (b) Name of hpsband or wife. ... 6. (¢) Age of husband or wife if ]| @nd that death occurred on the date and hour stated above. Duration
% eV . alive.. ... years|} Immediate cause of death
7. Birth date of deceased Jc/a/ v -y v WWW ................. 31‘?@
{Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Due thﬂ ¥ 2 -
0 / é\S /Z v f hr. min
Due to
9. Birthplace Destle vis/e v / ..
i (City, town, or ecunt; {31ats or forcign country) f }
. QOther conditions
10, Usual occupation z. A7E e e e (Includs pregnancy within 3 months of death) X q ———
11. Industry or business._ " PHYSICIAN
. Major findings: F -
a 12. Name..........: Cﬂﬁ S JT@ L 2 . . /){, Of operations_.......L..: . U . Underti
4 -} nderline
= | 13. Birthplace Ger ’74 fad the cause to
ty. town, or.county) (Sl.nu counbry) Of aut o should be
a 14, Maiden name’ éf‘:.’p- =3 F:!./‘?’ 0 _____________________ autopsy charged sta-
& ! :.|tistically.
g 15. Birthplace T “p & '4'!- farms 22, If death was due to external causes, fill in the following:
16. (a) Tnformant %M %4_;‘__‘ L'w a (z) Accident, suicide, or homicide (specity)
) Ad ‘/24 % VAT A A4 |l Date of accurrence
. -5/ Where did I oceur?
17. (a) (Buml.ﬂ 2 ;:i{-mm () Date thereaf.. Wov 22 J (c) njury " o P

(Month) (Day) (Year) || (4} Didinjury occur in or about home, on farm, in industrial place in public place?
'

() Plane:bu:ia.lora:matlo IV E LT

by (Specify typo of place)
At ! / AR = While at wi S | |

18. (g) Signature of | ra.lg
(® Addrm._../___g_z{_., 2 7. K

0 0 g 22 Y
(Data received 1 Feai ) [

(Registrar's sigmature)

{Licensed Embalmer’s Statcmcent on Roverse 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

ettt aamb e eaeebe s b gant anny e - . Registered Apprentice No

Licensed Embalmer No ‘// rd L/

P.O. Address..[fié...#...ﬂéﬂ;..dté{ ............

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.

If this body is not embalmed, fact should be so'stated above.



