r DEPART&!ENT OF COMMERCE

LD JUR 13" 19481

Registration Dlsirid'. NO e Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

SSTANDARD CERTIFICATE OF DEATH

19341
=380

State File No.

— 010}

Regisirar's No

1. PLACE OF DEATH\

- 2. USUAL RESIDENCE OF DECEASED:

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

‘. M . a
(&) County St TGS @ State issouri % County Y it
{4 City or town - St. Louis ~;
(It cutside city or town limits, writo * RUBAL" ad namo of township) (¢} City ot town .. =0 / /
{} Name of hospital or institution: é {If ousida ciLy or town limits, write “'IWURAL")
St.L. City Hosp.#l.Max C.‘Starkloff Mef B Street 1126 Sidney Street 7
{If ot in hospital or institntion, writs streel mullury-éw ¢ treet Mo {If rural, give location) 'C)
(d) Length of stay: In hospital or Inatitution o
R (Specify wheiher {¢} Citizen of foreign country? H (Yea or No}
In this community Life
ye&rs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
X NAM T_____FRTEDA B_CHQU M 29th
T PREYow 20. DATE OF DEATH: Month 8y  ax
\ veteran, . (e ial Security é’
N year. 1947 hour. mlnlb 4-" M
naine war. L]
21. I hereby certify that I attended the deoensedﬁm
/ 5. Color or 6. (a) Single, widowed, marsiedf ..., 10
4. Sex F divorced,.....!.: -------- —&<-=- 1F that I last saw b alive O
6. () Name of husband OF Wife...orrvrcsecceeere 6. {€) Age of husband or wife if || 2d that death oce e date and hour g
orge P — el | late cau ~
7. Birth date of deceased January 11 y 1883
(Moath) {Day) {Year)
8. AGE: Years Monthg Days If less than one day
/ 64 | 4 18 hr. yl 1hin
9. Birthplace ? Germsny. 7
Cily, town, or cci (3tate or foreign country)
10. Usual occupation ouse-wiie L +1 .
11. Industryor b d ‘ . PHYSICIAN
ot . . . I rﬁ'ndu-xgel: , -
8 f 12, Name ___ g s c ‘Operations...... " SR Undertine
E“ - / l , the cause to
irthplace.. ._._cé , r - lwhich death
$l.uwn, of County) *7 -(State or foecign cdintry) Of autopsy.. should be
14. Maiden name ' : b charged ata-~
?J o 7 p } - /,/ : A7 Jiistically.
5 15, Birthplace - 1| 22. 1f death was due to external<iu j
= . (City, town, {Statg'or foreign cuunu-y)V '
16. (g} Informant Milton H . Har tmenn / (a) Accident, suicide, or 7 ﬁ?)
@) Address_... 1126 Sidney Street 0 Dace r f / /‘/
. B i N . .
17. @ burial () Date thereof... 9=01=47 (c) Wherf gidinj [T -
{Burial, cremation, or remaval) (Manth) (Dey) (Year) (d) Did injury occur arm, ja industria} plaoe in puhhc plaxx?
(e) Plar:e burial or cn-mnhnn Sunset Bllrlal Park

18. (s) Sigmature of funeral director... &sWs - McLaughlin.. - . ‘it .:(.Vlﬁ{e'at . _‘—“._“{/_.__(S_W:ﬂ'!' lvv{ofl’lwa) of
(5 Address.. lﬁfaxette Avenue . .
_m 1‘ 23. Signatb —
19. (@ R VAP, P o v, Senatt ;
(Data received local resistrar) (Regidtis's sicnatues Address vosthy B

r o

L4

(Licensed Embalmer’s Statement on Heverse Side)




Coroner
Is.

P
t

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

......... , Registered Ap;‘)rentice No.-. ,

working under my personal supervision.

o Signed @’f{/ &M/Z/

. )  Licensed Embaﬁar NowT L.
: : 3 P.O. Address.@&o / ::2 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR IT]NG./(F/‘II/ure to comply with
the above constitutes grounds for revocation of license.) ]

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

>  nd -




