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FEDERAL $ECURITY AGENCY

ﬁfﬁmﬂﬂice oi V? ﬁta:micl

Registration District No
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Primary Registration Disttict Nowe i recrnncariaen

IVISION OF HEALTH ’ ‘
MISSOURI DIVIS )2582

STANDARD CERTIFICATE OF DEATH

State File No

1003

Registrar's N. a,_ﬁ@i

1. PLACE OF DEATH:
(a) County..

() City or town......o 02 Louis Missouri,
{If outslde city or town lej.u wrte “RUBAL" and namu of ip

() Ryepibopial bttt e ve) Max G, Starkloff

(If noy in hospitsd or institution, write sireet number or loeatlon)

. (ai State..........

2. USUAL RESIDENCE OF DECEASED:

Missouri..... {b) County
St. Louis

(If outside eity or town limits, write “BURAL")

1801 Kennett Place

(e} City or town

(d) Street No,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{If ‘rural, gre location) 4 d
{d) Length of stay: In bospital or institution......cc.ce.. 4WBB.1{(SB Memeria‘.l
{e) Citizen of Mcountrr?;. .......... ..{Yea or No)
In this community 15 JEBILS o
years, months or days) IF YE3, DAIIE COUDLEY vnrrurvortrerermereerressessssonsstesesmsesss sots sosesssort ssostnbsssoransmbersarsinses sisssoss
MEDICAL CERTIFICATION
3. () PRINT PEARL FUCKETT - :
FULL NAME : : 20, DATE OF DEATH: Monthom.S4E. ... daye dB B
3, (b} If veteran, nil ‘ 3. () EBSEESecunty No. yearo... . LOAT  vour 7:50 minute A -
hame war. , LA ~[F 21. 1 hereby certlfy that I attended the deccased fr"5/19/47
F 1 \ 5. Color or Wl 6. (a) Single, widowed, married, || ......ccoooirvesrimreismnreniesrssienes 19y B0 June llth
4, Sex...,/ TACC it mmimisrasirans divorced . miimmi i nsnifi that I last saw H8YT..... alive on. J unﬁ.ll.th
6. (b) Name of husband or Wif€u....umerrmmne 6. () Age of husband qr wife if [| 20d that death occurzed on the date and hour stated above.
Don&ld ........... F1 1L years
7. Birth date of deceased.... Fehrs BBy LIAZ e e
{Month (Day) {Year)
8. AGE: Yeara Months Days If less than one day
M 44 5 18 hr. min
0. Birthplace....DE81086.,. MiSSQUTL........ 0
(City, town. or county) (State or fureign coudiry) e
. oUSe-Wife G iti0NSu e F s | o
10. Usual occupation,... sarsr S STV
11, Industry or BusinesS. s s e ; i, PHYSICIAN
Major findi H —
12. Name........BEN.. Calla.han A5t operations
Underline
= {13, Birthplace... el Missourd... . £ || e - the cause of
= ¥, town, OF oounty) {State or foreign coun| of w]llnch :lf&
E i . Maiden name—--—B&llG T =T T AULOPIY verreensimremarmrmsnsassrns smrmpmsesuas :ha‘:ged | be
........ eemeen 1o - | tistically,
. Birthal ? Missouri 0N
S i T (sitate of forcien commtrs) § 22, I dcath was due to external causes, fill in the fqilowms
16. (@) Informant.. CWilliam Puckert. . (a) Accident, suicide, or bomicide (SPELITY) i crirerrcesresetcert s enissesroaees sasssoee
(5), Address .. oo 1801.-Kennoti -Place - () Date of occurrence.........
- R
V7, (8 s DUEREL . (b) Date thereof... 6 J,J.....ﬂ.... (¢) Where did injury oceur.......... ; poiis oty v
(Burlal, crematlon, of temoral) Odad Felloﬁ"é""ﬂéﬂfé‘t‘éﬁ (d) Did injury occur in or about home, on farm, in industrial place, in public
(e} Place: burial or eremation. D@5 1oge - Missouri... B R,
18. () Signature of funcral director....+.. A« N MeLaughlin, While at w ot “"ﬁéﬁn‘,’,‘i?: ....................................
2 w‘ﬂ“l i @. Lﬂfaye.bte AY ue. 23. Signature.......¥... L A 4 T 2 W Towonniiini (M. 8mm ...........
19, (@) crrimeevtrn e e tr sttt nnetatonatn } } -
{Date reecived local reglstrar) (Registrar's stgnature) Address...

oo Date signed

Jefterson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)

- 3BdBe- ;,ggiavﬂ r.w -

»



STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — —irinsmen

........... Registered Apprentice No

Sigx'ied_.-._....-...._.d@ 0 MIM

Licensed Embalmer No/\ffea .....................
P. O. Addres&d.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




