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M—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGEN(_{‘L{ 21‘-

FLE

Registration District No,

nal Office of Vital Statistics

D APR 30 194

1818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ,

Primary Registration District Nooveunimmmon s ’

14326
3803

asnsssaarmeensaeinanrias

State File No

Registrar’'s No.ww.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

8.

(c) Flace: burial of crematicn,.

. . oa Su
18. (a) Signature of funeral director. q

{Date received incal registrar)

(Regzistrar's siznature)

(b} Address.2929. 8., Jeffﬁ“ ..... Ave- ...........................
(@) . AR, 2 195 2?3/.? ..........................

£8) COUDRY tettvsininecsraens sbeaimeess brasss casmresass vest rovses sers srrm cmsbacss srettesasyese et resasmeasse et srss bust: (a} State....... Miﬁeguri ______________ (b) County... M——’U
(#) City or town St.Lounis Missouri, X St. Louis /7
(1f outslda city or town limits, write “IRURAL" and name of townsiipy|| (¢) City or town P S e
(¢} Na £ it . " (lf outelde city ar town limits, write "RU'RAL
Bt foialar eaitelient nan i £ Mlax C. Starklofif =~ % 3311 Lemp Ave, &
(If not ln hospital or instltution, write sireet number or location) Memorial {If rursl, give location) 4
{d) Length of stay: :In hospital or institution oot . -
. - (Bpectfy whether (| (2} Citizen of FOFPIED COURTET Prrriiesioeniississssn s smarersess s assnsissssen (Yes or No)
X0 108 COMMUDILY eerearrerer e smrensesserssurssanssevsenres s sesmasmasens ssr st s s rsssssssarsssessssssseseas . o '
yenrs, months or.days) If yes, name country e eeveueamsesgmeesmymt rpee gapearn et ey smeraee
3, (@) PRINT CLARENCE KRING MEDICAL GERTIFICATION ‘
FULL NAME = 20. DATE OF DEATH: - Month....BPTEL % day 22nd
3. (b) If veteran, 3. (&) Social Security No. - W 3 . 25 A M
H - year.... OUr. mlﬂ!' (]
Joerid. Hax. ... S R None .
name war.. 21. T hereby certify that I attended the d d froms: . MAXGh, 28th.
((l 5. Color or 4 6. (a) Single, widowed, mar?d, s 19 48 toApril .......... 22nd ......... 191!'8
4. Sex Male race. it ~ divoreed..... sj‘.ngl.e...“e./.. that I last saw h.2I0.. alive on API‘il 22nd 1948
6. (b} Name of hushand or wife....... . 6. (¢} Age of husband gr wife if and that death occurred on the date and hour stated above. " Duration
AlIVE et nri vt VEArs Immediate cause of death
7. Birth date of deceased.nin . @ g Sl g, Q4.
B ?" 89 (Day) (Year)
8. AGE: Years Moanths Days If less than one day
/ 54 2 | 13 br. min
9. Bir!hphrf st L. LOui S, Ml_). 3 0 .............
(Clty, town, oF connty) (Btate Br ToreiEn SouBErsy || +ressssessessons oe wrmsusssassstvsssessssstesnens s sgenst et e oo o
: velil : Oth diti
10. Usual occupation Invelid =2 T [lniﬁxggl;r:z;::::cy within 3 months of deatl) [ d I
11, Industry OF BUSinesS. e v e / -------- S e PHYSICIAN
di X
: { 12, Namewnn BREEDE.. Con BEADE oo VAR e s 35 o
nderline
< (13, Birthplace Millstedt, I11, the cause of
B {Clty, town, or gounty) (State or forelgn couniry) which death
E i 14. Maiden name.. VTN IR0 -5 o715 ) < N Of autopsy.. :I?a?'gelddage-
........................ tistically.
g 15. Birthplace... Fomey m“}: in}g;uig)ﬁdt" """ Il(g" ;Eé";}"i;:'-'r.{;zi";ﬁiii#i/' """ 22, T death was due to external causes, iill in the fqllowing:
16, () Informant...... MI‘S ...2iore Be L% S {2} Accident, suicide. or homicide (specify)
(b} Address......... 2311 Jemp. Ave.... {b) Date of oceurrence
17 (@) BRELAL s b} Date thereof. . || (¢ Where did injury oecur?...... e :
(Banel eremaion,  Femprad) (b) Date thereq MGaih) “(Dan) (Yearl {Clty or town) {County) Btate)

_(d) Did injury occur in or about home, on farm, in industrizl place, in public

place?....
While at work }

type of place)
.. {e) Means of injury

v

23. Sigmature.

1515 Lafayette

/48

™ Address

Dté‘

JefTerson Clty Printiog Co.

{Licented Embaloer’s Statement on Reverse 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 w— .

Registered Apprentice No

working under my personal supervision, \W \
Signed._. ,%44"94 g ’(/t/

Licensed Embalmer No....

P 0. Address_a.f_g..z.........'..".;:...‘...._

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

If this body is not embal:.:r!t':d, fact should be so stated above.

e

to comply with




