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

1
FEDERAL SE#MQGENCY

MISSOUR! DIVISION OF HEALTH

SO I

{b) City or town_..

(ll‘out.ndu cuu or town hmu.-, writs “RURAL" and name of u:r'mhlp) .
{c) Name of hospital or institution:

- 8t,Louis City Hospital-/g]ax C. Starkloff

({If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

H!emorial {Lf rural, give location)
Nl @ citizen c’/ country?

Nationg] Office of Vital Stadlstics STANDARD CERTIFICATE OF DEATH State File Na

ALEDFEB 9 194 9G5
Registration District No.eeeee. 4 Primary Registration District Nu..._.....___.ﬂﬂ q Registrar's No. LAY
1. PLACE OF DEATH: . 2. USUAL mfﬁENHCE -OF DECEASED:
(e) County (s) State__Migsoupi...... (¢ County amaiiinid

17
Z
J

St 11'01119

{¢) Cityortown-. .
[f cutside city or town Limils, write “RURAL")

4158 J uniata st

(&) Street No.

(Specily whether ({Yes or No)
In this community.
yenta, months or dnys) ITf yes, name country. ae.
MEDICAL CERTIFICATION
3. {@ PRINT GEORGE HATCH
. . 20. DATE OF DEATH: Month Jan day 29th
3. () If veteran, l 3. () Soctal Security No. 1948 4 35 A
- . year. hour. minute. M
rame war_World -Wer #l —...— | —493~05-9610—
- " 21, I hereby certify that I attended the deceased Erom..‘_....l,/a,ZAB_.__......
Male() 5. Colar c\l‘}hit 6. (o) Single, widowed, married, 9 to Jan 29th 10 A8
4. Sex race e divomnd._.__._im..j\..e..d?.. that Ilastsawh im alive on Jan 29th y 19___1_!_}_3
6. (b} Name of husband or wife.. 6. {¢) Age of husband or wife i and that death occitrred on the date and hour stated above. Duration
i Immediate cause of death
"""" Eliss Hat s ative— BT years y
7. Birth date of d 11-28-1887 scaadsal A—«#Maﬂn S ark.
{Month) (Day)} {¥oar)
8. AGE: Years Montha | Days 1f less than one day Due to Corown Cney W Loends,
: V.4
50 2 1 hr. min ﬁ hdd
= - Due to &
9. Blrthplace Indiana : e i ?g w T
{City. town, or counly} (State or foreign country) L* 8 e.ﬁ' 5
- t
10. Usual accupation..... Ratired "(‘125'.;‘3 ‘;.".LIE ‘within 5 months of death) é" f - —
11. Industry or business / Mad ot PHYSICIAN
~ R . .. . o . .|| Major findinga: Ao T —
f operations.
g{ 12, Name J'Ohn H&tch 7 O thndEﬂil:;
€ cause
& L 13, Birthplace. Indiansa = TPy et o which death
¥ LED country, autopsy. ahou e
5' 14, Maiden namt'_.mcﬁ..é..’i‘f /’ - - - .- 3 : Li fi.—an;m’_
§ 15, Birthplace J— 'nﬂllﬂ.%l_ ------ Prrvp— e 22, If death was due to external canses, fill in the following:
6. (@) Iaformant m,? (s} Accident, suleide, or homicide (specify)
® Address........_ 2158 Junieke St : (8 Date of eccurrence X
17. {a) __“.B.Lllin:l__._____ (%) Date thereol. = () Where did injury ( ity or town) ty)
(Burial, cremation, or removal) (Month) (Day} (Yess) " (@) Did injury occur in or about home, on fa.rm in indu.stnal place, in pu.hhl: place?
(&) Place: burial or cremation."— S_Q.t Bnrial_ s i
pecify f pl M .
18. {a) Signature of funeral director.. @ ?e?‘ ilz;;;)of injury ... s —
® Addm_ﬂ__WZ .
. M.D.q ) s
19. (@ JAN 348 97
(Dats rooeived !oél reristrar) tesigned..........._...

"

(Licensed Embalmer’s Statement on Beverse Side}



STATEMENT BY LICENSED EMBALMER

7 Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

St ﬂ/«w < (52'2;“’

Licensed Embalmer No 5 Q A

P. O. Address ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revocation of license.)

If this bo;.ly is not embalmed, fact should be so stated above,

working under my personal supervision.




