. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1%
BUREAU OF THE CENSUS
.~ FILED APR 30 19‘8 STANDARD CERTIFICATE OF DEATH State File No...om o 248
| 47070 Registration District No...m..%._ Primary Registration District Nowe .o, 8 Q Registrar's No._.......__.._3 ; _2?
| i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (s} County. : Stat Mlssourl W
8 || ® cityortown St. Louis A (@) State (% County
Q © N . ar olumd.c dt:{o: Yown Limits, write “RURAL" ond dome of townshiph (&) City or town__ St Lonis /7
g (3 ame of hospital or institution: {If outside city or town limits, writs "RURAL') :
Enroute to City Hosp. #1. Max C. Starkloff 18 8
o) S
) . (1f not in hoepital or inslitution, writs street gumber nr.lucaunn) (&) Street No. 18 6 .(Ifrlt'lgl?f:w lm?l:s & t ?lJ
‘ {d) Length of stay: In hospital or institution no
. (Specily whother (¢) Citlzen of foreign country? (Yes or No}
In this community. Llfe
= years, months ar daye) If yes, name conntry.
[+ MEDICAL CERTIFICATION
| 3, PRINT JACKTE RAY CHANDLER :
< |75 @i 3 () Soctal Secod 20. DATE OF DEATH: Month_ ADFiY 4o, 19th
. veteran, . . e cia curity
| a ! N . year 1948 hour. Zmlnutp/a ? M.
name war. o
. 21, T hereby certify that I attended the d d from
'g; " (‘l 5. Color or W 6. {a) Single, wido , married, 19 . te 19, ;
] 4. Sex divorced..._.._..._..._.__._@____ that I last saw h alive on
B 6. (¥ Name of husband of wife..cerococrme. 6. () Age of husband or wife if || and that death
E . . alive....... J—") %071 /Im.med')tc ca
. M
. 7. Birth date of deceased........ August 10, 1947 /]
‘ j (Month) (Day) (Your) |
m - gl . - g
L 8. AGE: Years Months Days If less than one day Due to o
b .
E/B(-*-HH(-%%H&** 8 o) Rr. s iymin T
- . . - = Due to
& - ithplace T St. Louis, Missouri = 4 ; M e
5 {CiLy, towp, or county) {Stats or forcign cnunuy)_
. - . Other conditions.
um) 10. Usual occupation Infant - (Inctiuda preguancy withie 3 manths of dssih)
- 11. Industry or business : : <eer..| PHYSICIAN
b!' E “g2 Name. - +¢ Joseph Chandler R Moo s ST e
=~ | > Commerce, Missouri h ) : Undeline
Z 12V Bitwsice e (i cpne o
(City, town, gr ) (S1ats or fureign country) Of aut wtshould b
3 a{ N Ty T | T el
g ; Gray Ridge, Hissouri N kistically.
& { 15. Birthplace b fi = . —
g 1 \ ity town, or Connts) (Btato or forcian cowties) 22, If death was due to cxternal causes, fill in the foliowing:
‘N 16. (@) Informant Joseph Chandler Yo % M @ Accident, suicide, or homicide (specify)
g (%) Address 1816 SO - lBth Stm et (5 Date of occurrence.
pe “burial - - &) Date thereot 4.-22-48 () Where did injury occur? G e
" or lown, un!
{Barial, cremation, or removal) . (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial p!a,ce m“pubhc place?
0 Place: burial or cremation HouUnt Hope Cemetery . ,
- 18. {a) “Signature of funeral director AW, MCL&ughlin While at (Specify ln;o ﬁ:g:;’of 'n:uu'y . S
®) Address 2301 Lafayette Avenue : -
19. @ WB— ?‘ a [ f’ 23. Ei % (M. D.orother). ...
o (Dats rocetved Jocal reristrar) o Rcu;:rlusmlm) Add Ll fl ey — /2 o gt - eceeen YALE BTETIED F/l
{Llce:ued Embalmer’s Statement on R l o i

aw




CORONER

LT S B . -~ -

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.

'!:‘_ -

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




