% No. 300
M —10-47
5-17.39

I 3808

FEDERAL SECURITY AGENCY
LD MAR 4™ 1928

Registration District No "”""‘qiéf

STANDARD CERTI

Primary Registration D

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH
istrict No...-.._----1@:ﬂ.3

State File No

_885\4
1770

Regisirar's No.

1. PLACE OF DEATH:

ot.Lodls ,Missouri

(If outside city or town limits, writg SRURAL” ond pame of township)

{c} Name of hospital or institution:
St.Louis City Hospital-Max C, Starkloff

(If not in hospital or institution, writs sireet humber or location)

(d) Length of stay: 2 _Weeks

(a) County
(b) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED, -
{a) Stnt&._.....MQ.a.........mm..wm.m.. () County.
St.Llouis

{If outside city of town Jimils, write "IRURAL'™)

| @ sweemo.. 178 _South Vandeventer Ave. "/
Memorial (If rurud, give locutiow)
(¢} Citizen of f%&untry?

(c) Clty or town

{Specify whother {Y'es or No)
In this community 45 Years
yearn, months or days) If yes, name country.
3. (a) PRINT CURT P MEDICAL CERTIFICATION
FULL NAME AIWI LL F b 18th
. e 20, DATE OF DEATH: Month_1'€D. day.
3. (&) If veteran, 3. (¢} Social Security No. 8 6
year. 194 hour. minute AS P M
nAMe War.
21, 1 herehy certify that I attended the deceased from 2/4/48
5. Color or 6. () Single, widowed, martied, ». .10 Feb, 18th 10.. 48
4. SeL___,M_l_.Q ______ race. Wa | divomed___Singlﬁ_. that ¥ last gaw h im alive on F ab, 18th 19,4 48
6. (b} Name of husbandor wife ... 6. (¢} Age of hushand or wife if Dureiion

alive.... yeara

7. Birth date of deceased. . Unk..n.o.ﬂ\'.n R ._______.18? 8.......__..

and that death cccurred on the date and houg stated above.
Immediate cause of dnmw

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

(Month) (Day) (Year)
8, AGE: % Yeats Months Days If lesa than cone day S
»
70 | Unknlown br. i
7— Due to
‘9,- Birthplace i = T LT - - . - - - . . . X o
{City, town, or county) (State or foreign country)

i0. Usual occupation.._ ... .B.lﬁ.c.k.smlhh.___t____:___‘_.i_

Other conditions... MA}I %
h),

{Include Desgnancy within 3 moaths of deat,

11. Industry or business N3 i PHYSICIAN
. T v -4 £ || Major findings: % .
§( 12 [Inknmm . Pampel ton o UG |G o (' | Undertine
5 R .G A ’ /’ the cause to
& | 13. Birthplace LA pianemrns Ij [/ whichdeath
(Cl‘ , of couaty} (Stateor forsign couniry) Of autopsy ﬂ%ﬂo : . should be
g 14, Maiden pame n nown ./ - — - chnrgeﬁ sta-
- - - tistically.
§ is. Birthplace ........ T —— _(Sg-t% mu{ 22, If death wae due to external causes, fill in the following:
16. (6} Informant Kurt A.Walther . . | (@) Accdent, sulcide, or homicide (specify)
@ adtrems_ 4000 _Tennessee AVea .o (8 Date of cocamence
17, @ - Cremation .. ® Datheeot 2=21=48 (0 Wherddisjuy oocu? T e S
- (Burul cremalwn, or remaoval) . (Mﬂnlh) (Day) (Year) {d} Did injury occur In or about home, on farm, in industrial place, in public place?
(.c) Place: burial or cremation .

Signature of {uneral dxrec'w A

&0

18. {a)
(b

.. (Smfytvnoofvlmu)
. (e} M

23, i

..4._. J.gﬁ. (&) 3.
(Dnu rooenrad kml repis /

19, (a) —— Ao
{Registrar's signature)

‘Address

(Licrosed Embalmer’s Statcmaent on Reverso Side)




STATEMENT BY LICENSED EMBAIMER *

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

» Registered ApprenticeANo

Signed. W AM \/VLQb\.R.

Licénsed Embalmer No... 1 8 ‘)\‘S-

- i P.O. Address..%..a.i..g.wcm

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

working under my personal supervision.

i]ureoto comply with

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




