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s | PR FEE B84 STANDARD CERTIFICATE OF DEATH  swericre 61922
e Registration District No........._____.ié]& Primary Registration District No..,...m....n......“....‘l 00 3 Registrar's No. 13 'E

Py

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¥
e e}
a () County. S (a) State Missou‘l‘i (b} County
& || ® cityor town... t.Lonis,Mo. e
O (lfoumdu city or town I.h:mu. writs “RUAALL” and name of township) {¢&) City or town St N I_.()uiﬂ H / ;
& || (¢ Name of hospital or institution: {If outside city or town Limita, weite ~WURAL") £, :
& St.Louis City Hosvital-Max Starkloff (@ Strget Nowy... 2418 4 4
E {If ot in hogpital or institution, write streot number or locatian) He Dria. $‘3 Tarnl, gwe m‘& an)'
(d) Length of stay: In hospital or institution T N [)
E (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
g yoars, monthi or days) . If yes, name country....
MEDICAL CERTIFICATION
& || 3. (9 PRINT ELMER CLASPILL
A« ||_FULL NAME Feb. 6th
- n — 20. DATE OF DEATH: Month day
- 3. (d) If veteran, 3. {¢) Social Security No. 19 8 0 A
=) m no year, 4 hotr. 4 minute 3 M.
name war,
E 21, I hereby certily that I attended the deceased from 2£2/48
P Mal é 5. Color oy 4 4 | & () Sinste, widowed, 9 to Feb,6th 10 48
: e te
| 4, Sex I race d:vnml:d_._:m__.;.gd / that I Iast gaw b im alive on Feb. 6th . 1948
E 6. (b) Name of husband or wife..... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Neude. alive___ e years || Immediate cause of death /%
b o L
5 |l 7 bitndsteofdecensea___Fobruary 3 1888 (o ‘f""t“‘"— aat Jacluns
5 {Manth) {Day) {Year) ﬂ
A |l s acE: Years | Months | Days If Less than one day Due to--.[gg‘;sj%a& “n.'_t-;e__og-‘éﬂ-.af-f'_.@_m N
U 3 -
E 60 0 3 hr. min ﬂ L:
a -O Due to. £.4
- ‘9, Biﬂhiﬂa‘;p - - Sullim - Missouri . !/ ] f/ ] -
{City, town, or county} {3tats or foreign country)
E . Nil ' oo - - || Other conglltions %ﬂﬁu llfl—ﬂ‘—‘- oathastlon | .
10. Usual occupation - ’ {Inclnde Peegnancy wilhin tha of deat] ————
E 11. Industry or business Major fudi woe...| PHYSICIAN
: . B i .- RS or findings: . - A ... . ..
I 5 12, Nameﬁ.,uqms Claxapﬂl - -~ - ,[ - Of operations . . Underline
> |le .
E 2 13, Birthplace - : ) _ Kem-tCky -~ the cause to
ity Ly, thte of fareign coustry Of autapsy S - should be
14, -Malden name, S&w Blant.o Fal ke - charged sta-
j [ . Missm U/ tistically.
& 15. Birthplace 22. If death was due to external causes, fill in the following: -
. - o (Cuy.wwn.wmn ) " {9tmte or foreign conntry) . ) .
g % @ 1 nf-orma-"r ~ g:ln:!_a Schnitz () Accident, suicide, or homicide {specify)
; ) \addrestz 2418 & MeNeir ave . () Date of cccurrence.
. Where occur?
. 1. (@) 2 Bl.x:r':l.aiv.'ll;m __ (2} Date thereof Feli’.]&())-)l.g , © did injury = T
- vt > > (Burial, crenmtion; or removal) G‘“‘ i A, {d} Did injury occur in or about home, on farm, in industrial place n public place
N T . *  Netional tery

{¢) Place: burial or cremation

18. {a) Signature of funeral dmmr__glggimm_@r__s__;.&ngol Wh:.lc n.t wor! i . -t (.Sm!!ld?e i&m)of Emury;_ﬁ___m
@ Address.._ 1834 S4Bros

B O b it 2
(Data received 1 )

23. Signature

%_ . S— o s A g e P 2@ othcr) el
" (Megistrar's signatore) Address_.......... ggcd '
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STATEMENT BY LICENSED EMBALMER L
I hereby certify that the body whose name is recorded or the Feverse side of this certificate was embalmed by me, or by
dnretee , .
; Reg:stered Apprent:ce No b
‘ " working under my personal supervision. 0 B
M pos R LS B o Ly A A -*'Lr{.’%
- . : .. rr - '.- ’ Y -
o : Am e Lscensed Embalmer No ; ? V 7
‘ S ' rrnt o VRIO-Addres 7. &/ ‘/ f /2 en, {éu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN' HA.NDWRITING (leure to comply with
the ahove constitutes grounds for revocation of license.) —e . “’. e o
If this body is not embalmed, fact should be so0 stated above. ':'



