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FEDERAL SECURITY AGENCY
tional Office of Vzaﬁjsm stics

TitD PES 1948
Registration District No, ..o, 3 ].8

STANDARD CERTIFICATE OF DEATH

MISSOUR! DIVISION OF HEALTH
State File No

6929

Primary Registration District No...

—10H32-

Registrar’s No. ......

1426

1. PLACE OF DEATH:
(s) County.

2, USUAL nnsﬁ:‘kﬁt‘:l-': oF DECEASED:

(&) City or town

St,Lodds,Missour],

{a) State ) County

pr?

(¢} Name of hospital or institution;

(7 Length of stay: In hospital or institution

(If cuwside city or town Limite, writs “RURAL"

St.Louis City Hospital=Max C. Starkloff . .

{If not in hoapital or institution, writs street namber or location)

ncd/mm of tawnship} (&) Cityor town...J f == 4.
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Citizefl o f;zn country?.
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E (Spocify whether || (¢) {Yea or No)
< In this community. & .
E years, months or daye) If yes, name country
& F{ MEDICAL CERTIFICATION
B || 3 pRnT LAWRENCE RICHARDSON b
- T — — 20. DATE OF DEATH: Month___ £ €D day 9th
-t 3. (&) Ii veteran, 3. (¢) Social Security No. 1948
[ name war year. hour 9 minute. Qo0 A M
H 21, T hereby certify that I attended the deceased from...... 2/ 20/48
E 5, Colorer 6. {a) Single, widowed, married, 19. .. to Feb. 9th : 19___48;
.:\‘ I 4, Sex .. A ,,(.‘,/ race... Al— divorced M ,/ that I last saw him alive on FB b . 9th 19“45;
2 E 6. (b) Name of husband or wifé...... e 6. (¢} Age of husband or wife if and that death oceurred on the date and hour stated above. ]
4 . i Duration
o lq.‘-_[ ¥ 4 5 E.:.[ QI{NAQIKA/ nlive..j:...a._._...ywa Immediate cause of death..._._ —
Q || 7. Birth date of deccased... /& f'7 2 L9C 2 (%W
5 onth) (Day) (Year) - o ”“t [
. BaR N
2| s ace: Months | Days If 1683 than one day D ] %MW e
D
»_F
E ,-/ 6[, l / ﬂ }8\ hr. min. [ v ’-’
= Due to o
=_1|- 9. Birthplace.. %_CZ___ - : ) !’ {7
Eé (City, town, or county) {Stito of foreign country) j : j
. Oth ditions. Tan
= || 0 vesatoscuoacion..— JRIVEL her ot oms. . ?/ -
5 || 11, mdustey or busmess__--[- AQEM s T PHYSIGIAN
ot . jor ndin_zs: N . . ——
! I - E 12, Name._._. “Wﬁ Mﬁiizma%ﬂ[ Of operations Undertine
Fol
= | 13. Birthplace MM the cause o
ot t.own.orwlmu‘) I-ll.nurfonu‘n untey) lshould be
14, Maxden name. ! Y VR bt iV 55 o - N ¢ 7 S, charged sta-
3 E (:) tistically.
(" o | 15, Br.rfhn! e, PR
S a T Gty tpwns o conits) (suuu f P 22. If death was due to external causes e following: =
E 16. () Informant_ AL e ; Q p_‘__-__m_ () Accident, suicide, or homiclde {specify) VA -
g (5 Address_._ad ,P Y (5) Date of occurrence L )
17. (a) - ¥ A....._... (b} Date thefcof _9-_/ %. () Where did injury occur? (City of town) (Connty)
(Burnl. cremntion, or removal) - {Msnib) (Day) (Yur) {d) DidInjury occurin o?@e. oo farm, in industrial place, in puhhc plane?
N () Place: burial or cremnuon ..... --r Sr— /. U
18. {s) Sigrature i?meral director... While at work?_Z / J {S ) jur __«k._.._
5 Addr J< . ‘
@ sl Lol s S e O / walloe L,
19. (a) 12 A PARG RS Sl : 4
{Date received local registrar) (Registror's siznatura) " 1] Address Y ale gigned..................

{Licensed Embalmer's Statement on Reverae Side)
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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 '

Signed MM)@L

Licensed Embalmer No...&

P.O. Addre3 Lzr -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (F ailfare to comply Fith
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._._‘a...‘.i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__%.a_g....-é

" State Fite No, ﬂﬂ(—%
uol—é

Registrar's No..

i. PLACE OF DEATH:

(6) County

(b City or town .(_%3 E’i -
4 (I ontside city or town limits, write * Rﬁge: gﬂ me o l.ovmahln)
(¢} Nume of hospital or institution:

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

(Specify whether

In this community.
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State {¥)} County
() City or town
(1f autaids city or town limits, write *RURAL”)
(d) Street No.
(If rural, give location)
(¢) Citizen of {oreign country? o...(¥ea or No}

If yes, natite country.

3. {a) PRINT
FULL NAME..;

3. (¢} Social Security
No

3. (5 If veteran,

name war,

MEDICAL CERT]

.
10. DATE OF DEA?I: Mont,

year_ _ /.

21. I hereby certify t!
5. Colurw 6. (a) Single, wido married,
4. Se;.m,... race. divorced ... "L ...
6. (¥} Name of husband or wife.........cooversseemeee 6. (€} Age of husband or wife if
L /!.iv‘?........... = H
7. Birth date of deccased £ 8 £ A2 <7 ;
Giost PSR \PA LT
L i
8. AGE: Yearn Months ) ess than Due to.
R7ZEAA oA 2|
V ‘» ue to
9. Birthplace d ﬂ\ \
\Q{ %) Bate of forcign country)
Other conditions
10. Usual Includo preg ¥ within 3 moaths of death)
11. Industry or - PHYSICIAN
Bajor findings: P
E 12. Name { operations Underlne
| ]
& { 13. Birthplace , hichdeath
{City, town, or county) {State or foreign conntry) Of autopsy should be
E 14, Maiden name, charged sta-
S : SR tistically.
15. Birthplace ing:
= TCity, vowa, oe ooty Svate o Toreign conmien) 22. H death was due to external catises, fill in the l'olmlemg :
16. {8) Informant (a} Accldent, suicide, or homicide (specify)
) Add {6) Date of occurrence
kS occur,
17. (@) : : (b} Date thereof {e) Where did {njury occus? iy or vowiy o
(Barial, crematicn, or removal) (Menth) (Doy} {Yesr) {d) Did injury occur in or about home, on farm, in industrial place, In publlc place?

Place: burial or cremation

(c)
18. (a)
B Ad

Signature of funeral director,

"ﬁ.:/ZZE (;:-

{Data received local registrar)

(Specify type of place) .
Whileatwork?_ . (¢) Meansofinjury._ ...

-

23. Sigmature
Address

(M. D.orother)...
Date signed..................
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