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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(a) County
(4) City or town

St,Louis, Missouri,

{If outaide city or town limits, writs “RURAL" nnd name of lmrnalnp) -

2. USUAL RESIDENCE OF DECEASED: 8 &?‘5
(a) State % g/_
(¢) Cityor Lown..A# %g e - RA{—Z
ity o i , Wri s
(d) Street No 4.7 35 m—&./

(#)_County.

(¢) Name of hoapital or Institution: 1]
St.Louis City Hospital-Max C. Starkloff
{[I not in hoapitn] or institution, write streat number or Yocation) I,. 1 - ~
e {Uf rure), give locatian)
{4) Length of stay: In hospital or institution I Orial
U {Specity whether (£} Citizen of foreign country?. (Yes or No)
In this community
yoars, months or days) If yes, nante country.
MEDICAL CERTIFICATION
Uil NAMEL. ROSE STINSON April 15th
- - 20. DATE OF DEATH: Month day.
3. (b)) If veteran, 3. (&) Social Security . ll 50 A
N year. hour. minute..........5h ... M.
hame wat. 0
21. I hereby certify that 1 attended the deceased fror3/31/47
S, Color or 6. () Single, widowed, marei : 19, to prll 15th, 0. L7

\ &xauk

MOTHEE FATHER =

e divarced.” g T that I last saw h erg_ﬁvc on Aprll lsth 2 l?_é?;
6. me of husband o yrife. 6/ (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. | Durafion
HF
AL _’& ¥ T P a_hvoe______ ______________ years || Immediate cause of death
. te of dcocascd_.d"""" 44 4 E 7
{Month) {Day) {Yonr)
8. AGE: Years Months Days Iflees than oneday || Due g .. Yool B oo f e
. 76 | 0| 0| Dly. ppk
Due to SRR | IR S .Dn:? ...............................
o. Biithplace, /Pl - d - o j T
(CI!{WF orgounty) t.a or
9 M Other conditions R |
10. Usual occupation (Taclnd within 3 hs of death) ,é js’
1. lndustry or business I 'J-.' - ﬂ}r _______ PHYSICIAN
N /ﬁ,}-;mw /{ M«u—a—\— Major findings: R A Y -
12, Name. .. 7' " Of operations N ; :
4 ! o thUnderlinc
y(‘z M s callse t
13. Bu’fhnhnﬂ i(;t P ime it " J [ - wheichdeeﬂ.tﬂ
e . ¥ or foreign country Of aut 4 should be
14. Maiden mame i, 2 L= —— Ve S charged sta-
B E l ! ‘/—)l / N tistically.
15. Birthplace " 22. If death was due to external causes, fill in the following:
16. (a) Informant.... /.......... 1. {a) Accident‘."a!.ndde, or homicide (specify)
® Ad "__[,_rf_ _______________ 7 (4) Date of oceurrence.
2: W ) . / {¢) Where did injury occur?.
(¢) Date thercol= AN ¥/ (Citg or iowm) " (Counly) Gtate)

17 (@

(Burial, cremation, or remaval)

nth} (Day) (Yesr)

Place: burial or c.rema_tiun_QM ﬁ MW@&

{c)

.- .-
Signature of fiineral du-ect.or._

place, in public place?

..ﬁ...._..

18, (o) Signature of finera! director.. M Tk .
— ( B e
® Address 21 H S 6 ¥ Ahschied S | ﬁ/ 7
? RS )4..__
19. () {Duta reccived Ioeﬁ_r;lr«b'«mun my istrar's gignatare) NI Date signed ...

_ (Licensed Embalmer’s Sta

tement ot Reveraso Side)} l
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STATEMENT: BY LICENSED EMBALMER

1454

[ 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

Signed oéo M "g /L%ud-c‘o—w
Licensed Embaimer No. 3 ({ s LK

P. 0. Address 7 '/ ‘3— L W

working under my personal supervision,

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.)

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




