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

14109

FOo27) ’ T
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
Nationa) Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No,
FILED MAY 11 1948 '8‘6
Registration District No............ Primary Reglstmunn District Now.oeioeeeeeeeitent Regisirar's No. ......

=712

______ 4218,

1. PLACE OF DEATH:
(g} County

O, TR PO

2, USUAL, RESIDENCE OF DECEASFD:

St.Louis, Mo,

(#) City or town

/497

(@) StaeYALSIOWX N () County

{c) Name of hospital or institution:

{If cutaidas city or town limits, write “ROBAL” and name of township)
F )

{ .
-Max C, Starklof

) City or town..suhvvbﬁr\!tl\b

{If outaide ity or tawn limits, write “RURAL'")

—

Other mndnmnn :

St.Louis City Hospi P )
(I not i bospital or instiution, writs street pomber or location) Memo;'eiai """""" / 7__/'r (Hf ruzul, give location) ¥
(&) Length of stay: In hospital or institution __L.et.@ . .
" (Specify whather (¢} Citizen of foreign country? (Yes or No)
In this community 3...'4._;’..(.‘.._....._.._..._......_...
yoars, months or days) If yes, name country.
MEDICAYL CERTIFICATION
Full NAME. - DOROTHY GEORGE M P
T T 0 29. DATE OF DEATH: Month y day
3. (b) If veteran, 3. (¢) Social Security No. 1948 5 5 P
year __hour minute 5
name war. T ——e— I ~ /1/ 48
21, I hereby certify that I attended the deceased from
| / 5. Color or 6. (e) Single, widowed, married, ||/ o . Hay2nd -, o “48
4. SexFC._T'ha.JQ..-a mcm.h.\.j'_&.. vorccm}a-:f.ﬁ.\...;.%ﬁ, that [last saw b OT__ alive on May 2nd v 19,545 48'
6. (b} Name of husband or wife...o.oooeccec.. 6. (€} Age of busband or wife if and that death occurred on the date and hour sgated above, wration
B i) QL 0 - 0T Q___‘ . " Immediate cause of death .?M
7. Birth date of deceased Cot ~L [ ? 2 é ......
(Manth) (Day) (Yenr)
8. AGE: Yearn Months Days If less than one day Due to
./ H 1 é ’ hr. min .
Due to.... "
‘9, BlrthplaeS-.\LMML_'c_\f.Lﬂ.e- - el Lol o e
{City, town, or county) {State or foreign country) " - “

10, Usual occupatiom....._Hn..\L.Sc..m!.‘l..g%- -

‘(Inciude pregnancy within 3 months of death)

11. Industry or business 3 o J— PHYSICIAN
‘o . - . ajor findings: ' . —_—
a 12, Name__\.éJ..\,.&.\,e..sz.._..S-j‘f.g\bc b 0 Of operations__ -t Gaderline
I3 . )
=113 Binhplm___s_u.m weee ML e o o W .;_ "‘ en et
ty.town.umt,) ta url'm'm‘n country)” I M should be
P Of autopsy
E 14. Maiden name.. 52 A @l P o N < LT . . S, W . charged Bta-
cally.
s 15. Birthplace........4 ..S.mm.&t.\!.huq,_....., m_" ’j 22. If death was due to external causes, ﬁll in the fol]owmz
= J(Clty, town, or county) {State ar foreign country)
P i’ i )]
16. () Info L_Gb G‘g n .|| (e} Accident, sticide, or homicide (specify,
(B} Address____. Su_ ooy E‘.‘.‘.‘.\—..QLE. ‘h‘ Le_ Ty\'g (&) Date of occtirrence
?
17. (a) au-:[.\; am‘n._......___._....,.,..... (#) Date thereof. ff,’f‘ ? (e} Where did injury occur (City or town)
(Berisl, cremation, or ramavel) {“‘“‘“" (Day} (Year) (d) Did injury oceur in or about home, on farm, in {ndnsr.nal p!acc in pu.blu: plnc:?
() Place: burial or crematy tha n m ‘l'f’t‘ Yo e
. - : - "- ocify ¢ of place) —
18. (o) Sigoature of funeral direct oriua ry Ser\”c*.? While at work?___.... ._______“i o 7 (’3' M;m of i m,ury_____ L S
@ A o, nchester Ave. . 7 A
19, ta) Y 5 L23. Signature.. 15154 LE atte—— .“5Hﬁsothﬂ)._.__ .
(Dato rectived local rnhtﬂr) (nemuu  ignature) Mddress e _ Datesigned._ ...

{Lictnscd Embalmer’s Statement on fleverse Side)




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 % %’ ,D ww" %/ .
Liceised Embalmer No........ /‘é{Oé NP S

* P. 0. Address [ e P m&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply witbh

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




