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

#81%2()
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

67y

FILED FEB 20 1948 STANDARD CERTIFICATE OF DEATH State Fite No =
3%
Registration District No,cviiissaces 318 Primary Registration District Now.ooorveeeeene.n. 1_ n q Registrar's No. 1—""’ L
1. PLACE OF DEATH: 2. USUAL REII.;ENCEHOF DECEASED: 6’
. A
(s} County o : 1 T
)] C‘;t;ur town ot,.Louis ,Missourio (@) State Los S!I:‘Jr ® County
(If ontside city or town limits, write “RURAL" ood nams of towzakip) (&) City or town ot. Louis - / 7
(¢) Name of hospital or institution: u (If outalde eity or Lowa limita, writa "RURAL"™)
St.Louis Citvy Hospital=Max C, Starkloff @ S " 3554 8. .fei'fe rson &
{If not in hospital ar institution, write strect nuu;bet or loce! Lfemorﬁt]}q (1€ rura), give bocation} 7
() Length of stay: In hospital or institution Wee - (’)
(Spedfy whather (e) Citizen of foreigh country? (Yes or No)
In this community
years, wontka of days) if yes, name cohntry.
- MEDICAL CERTIFICATION
3. () PRINT STEVE MILLICK
th
3. (b) If veteran, 3. {c} Social Security No. 20. DATE OF DEATH: Month Feb. day 5
‘ " ¥o | "407-0782d5s vt B o 5 e O A
name war.
= 21. 1 hereby certify that T attended the deceased from L/ hO/48 .
. 5. Color or 6. (6) Single, widowed, married, 19 to Feb, &5th 19, 48.
/ 1 4 o
. seMale O | Wnhitd davorced._SENELO7I o eh AW iveon Feb. 5th 1048,
6. (b} Narme of husband or wife. e e—eeeeene 6. (¢) Age of hushand or wife if and that death vecurred on the date and hour stated above.
— aliVe... NI, Immediate cause of death
7. Birth date of deceased Jan . 6 1879 I 2 .
: (Manth) {Day) (Year) M
8. AGE: Years Monthy Days if less than one day Duetsd _ g )
/ 6 9 0 2 9 hr. min
Due th
1L o, mirthpmee Unknown . I’J. P -
i (City, town, or coun\. (Stats or foreign oou.nl.r,)
. Grocery éus iness || Othef coffd gi’ﬁen;.;@ﬁsﬂ_{ ALAATA
10. Usual occupation ( 3 Ti%in 3 months of death)
11. Industry or busi o "'ET‘M‘“""E -z | pRYSIGIAN
g (2. Name Unknown. . TS operations.. Lt T : o R
gy Unknown Unknown & 4 the catsse v
213, Bistbpace : e trcaete
m] to-'n ot oennty) (State or foreign country) Of autopsy........... s e &, ~ should be
E 14. Maiden name 4 . {charged sta.
= . Unkn OWT Unknown q : . istically.
© { 15. Birthplace - . 22, If death was due to external causes, fill in the following:
= {City, town, ot county’ (State or foreign country)
- Steve Kr 1wa nek . - {a) Accident, smicide, or homicide {specify)
16. {a) Informant. -
' (B) A&drm 5749 o, Grand {by Date of occurrence
17. (@ Burial ® Date thereot... 5/ 2/ 48 @ Where did infury oocur? iy e v

(Burial, cremation, or removal) (Mcal-h) (Day) (Year)
"{¢) Place: burial or cmmao:;_.SI;._.._.i.Ia_ .tb.ﬂ!.ﬂ.... el ..
18. {s)} Signatire of fgteral director...
(&) Address

Gravals. Ave, -

(Cor
(d) Did injury occur in or about home, on farm, in industrial pla.ce. in publ!c:,place?

T, Z
orothe d

gvhne at ‘work

] 8 ot b A2 E it AR
{Registror s signatare)

19. {(a)

(E;i;;e-ized jocs

23. Si;naturg.... . 1.5

Md‘mss

Date gigned. ..o

{Licensed Embalmex’s Smt.e“u\eﬂl on Revcrse Sidc)




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 Apprentice No

working under my personal supervision.

Licensed Emfalme

P. O. Address_ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

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




