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} WR‘ITE PLAINLY--USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

| DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED MaAY 1#67;9@7

)
Reglatmatlon District No. ... § 1

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

15652

State File No.

02

Registrar’'s N o...._._._._..:q:.

Primary Registration District Now— - 1

AL I )

1, PLACE OF DEATH:
{a) County

St.louis,Missonri. \

(b) Clty or town

(it outaide city or town limits, writs “HURAL" and name of township)
() .

Name of hespital or institutio

St.Lovis City

Hospital-Max G, Starklof:l‘

(If Dot in hospital or institution, Writo stroet nzmber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

() State.._._.

% ’/j:younw "

(¢) City or town...........

{1f rural,

de)msgmejt_ ﬁ SN/ )/ 4

U {Specify whathor {¢) Citizen of foreign country? {Ves or No) -
In this community.
years, months or days) If yes, name country. -
’ N MEDICAL CERTIFICATION
3. (0 PRINT JOSEPH STRANAD, Aord 1 4th
— o S 20. DATE OF DEATH: Month pr day
3. I t , . (¢) Socia urity
® veteran X year, 1947 hour, 7 100 minite P M.
0,
name war 21. I hereby certify that I attended the deceased from 1/20/47
O 5. Color 6. (6) Single, widowed, married, 19, . to April Ath
o s DKL L RIFQL | avorcot. MARRLED | e rom om0 v April 4th

6. (&) Name of husband or wife.. LAt _J\ ...

6. (c) Age of husband or wife if

and that death occurred on the date and hour statedmbove.

Duration

ahve.._.. e ¥EAIS
LK ==
7. Birth date of deceased
(Mont.h) (Day) {Year)
8. Yeara " Months Days If less than one day
—
& -7 min

‘9 Blnhplace._._.c Zec é{a.s Loy EEK
{City, town, um,) ar l' r.ouau'r)

{Data received local registrar)

10, Usual oceupation \ .
11, Indystry of business P— : .| PHYSICIAN
ot 4 [4 v A/ i .. : N ) Major findings: . _
Q 12, N-m'm s : : - f operations.__.: . i
g . . Underline
= | 13. Birthiplace ol ~|the cause to
: (Cityy tywn, Ruunt:) (State or fareign coun;ir) Of auto ‘q”hgcu]d&t: e
g 14, Maiden name.. c_hnggeﬂ sta-
_ tistically.
E 15. Birthplace Btate or forviza m@,"” 22, If death waa due to external causes, fill in Lhe‘ following:
6 @ Infor;‘;ﬁ - A (g} Accident, suicide, or homicide (specify)
(b) Addr () Date of occurrence p
T (¢} Where did injury occur?. - 2
17. (@) —..... . ¥ x (City of town), (Caunty) (3ate)
Bzl cromation, or theoval) . id-brry ur in or about home, on farm, in industrial place, in public place?
" () Place: burial or cremadc;n. @ q-é} /; \
ls Eﬂ] Slmt“l'e %ﬁl f &4'/ injury...... e
(» Ad A '
19, (@) _ER__& ] L8 4/ -ﬁ/ﬁm orber)-——-

Datesigned. ..o

(Licensed Embalmer's Statement

Roverae Side}




[ -

STATEMENT BY LICENSED EMBALMER y

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No m

working under my personal supervision.

\| Licenséd’ Embalmer No-m‘;? ? 7 /

b t

. P 0. Adqu

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER 1in hls OWN HANDWRIT ING. (Failure to comply wit]
the above constitutes grounds for revocation of license. )

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