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ass | B RPR STANDARD CERTIFICATE OF DEATH e e .. 15406,
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1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: Vg
(o) County 0 - /
i St-Louis Missouri‘ {a} State q (b) COIIN‘.Y /
{¥) City or town 2z s
(If owisida city or town limits, write "RURAL" ond name of township} (&) Cityor town. Q). .1 .. A‘_ a ‘.4 ‘
{c) Name of hospital of institution: { ) {If outside city or unrn l.m;u, writs “RURAL'")
St.Louis City HospitakiMax C. Starkldfs . ... S/¥% S 1 A cusd
{Tf not in hospital or instilution, write strest nnmber or locm.mn) Memori&I ur mml, givo lucnlim) d
{d} Length of stay; In hospital or institution .\/}9
\ (dpecify whether || (¢} Cltizen of foreign country? {Yes or No)
In thia community..
years, months or days) i If yes, name country
I' MEDICAL CERTIFICATION
3.{e) PRINT WILLIAM MARSHALL
s o S e 20. DATE OF DEATH: Month. APF11 day Tth
3. vet R . {e al Security
© o Ni yeat. 19!"7 hour... 12. OO e minite P —_— N
name war. ]
21, I hereby certify that I attended the deceased frn 26/47 S
5. Color or 6. (¢) Single, widowed, married, || .. 9. to 19

4. Sex. MA ‘g Q-é) rm:e\“ t{sjff\ divorced.. “q&&&' 'lthat Ifast saw h im alive on 4’/7/“""'7 JU— 19..: ..... 3

6. (b) Name of hushand or wifed € g1 6‘ e 6. (c) Age of busband or mfe,;* and that death occurred on the date and hour stated above.

: Duration
' nnve.._L_..Z.. _________ yeara || Immediate cause of death
7. Birth date of deceased............. Fe B ]C?’ M’fg
{Mouoth) {Day) {Year)
8. AGE: Years Months Days I If less than one day
I ! R R,y
b/ & 7 I z .." tin.,
e . ’ . y . &
“ B - 1|0, “Birthplace T : : ) (sﬂ' XA D_A__ﬁ_'{
(Cicy, mwn or county) ', "%} (State or foreign I.:uunu‘y)

., Other conditions. <= r
(Include pregnancy within 3 munths of ?Gu:)

10. Usual occupation gt

1. Industry or busincss ]f G@F LK f-' ﬁu H’ N@& \’ _ | PRIYSICIAN

~ Lot ] i IR BT LA Mﬂj findi = LA (¥ ' '.a §. . P 7
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™, \ﬁ-, EANA DA & I . the cause to

- PheRe ey Py x|l ofautops Thonld be
. Maiden name... &lA RVQA RTF H Z‘l _________ i e e T T \charged sta-

tigtically.
. Birthplace...

{
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Address__. ‘__l.f}’._ _8J:_A
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(Bnn-l.aem nrre nl)(§‘
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&

"22. If death was due to external causes, fill in the following:

MOTHER FATHER

—n,
-
L2 B

{¢) Accident, sulcide, or homicide (specify)

...
&>

-
a
<

(6) Date of occurtence.

PR LL (5 Where did injury occur?
seene: « {City ar towo) {County) {Stote)
1‘) (D“ (&) Did injury occur in or about home, on farm, in industrial place, iz public place?

—
o=
-~

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

(;:) Plaee buna] nr crematton

tore g (a) Signatute of fyneral'director.. ) ;'e K2 _..:.-.,.....‘_(E. -yumtifig-uns;)- 1 Sy ' vvvvvvvvvv _6
() Address__ ' | ", 7'7’ )""‘"83&
H 23., Signa ..l l e te.._._......_ . 7m orother).. ...
19. () P 5 5 4[
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{Dats received local reristror) /4 ¥ (Registrar's signature) Address... e eeeen Trate signed__.__.......__..

{Licensed Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER
. ‘ﬂ . i,- v .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁqat_g was embalimed by me, or by

.‘.

, Registered Apprentice No .

Slgnpd / d/m' 4 \%W

, T

’ _ i é Licensed Embal er No... ‘9// / 7//

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.

If this body is not emhalmed, fact should be so stated above.:




