hid 940)8
DEPARTMENT OF COMMERCE

FLEEAUE™1219
|

Registration District No........

THE STATE B(!ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now e ....0'5

State File No..._vgm A
6825

Registrar's No............

i. PLACE OF DEATH:

{a) Cotnty.

(&) City or town........... .S:tn Louis Miﬂﬂﬂll -1-.

{If outside city or town l:m:u, writs “RURAL™" and mma uf bown:lup) .
()’ Name of hospital or institution:

_St.Louis City Hospital=- Max G{ Starklof

{If pot in houpaml or ingtitution, writa strect number or loeaunn)
(d) Length of stay:

In hospital or institution
(Specify whather

In this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Lt

{¢) City or town..

(If nul.lldu clu

f;ﬁ Streetfai /ﬁ 2&-6

(e} Citg of foreign country?

If yes, name country

MEDICAL CERTIFICATION

Days

hr.

ablact 44?

- 9 Blrthnhcr‘
(Sum: or fmlgn country)

{City, town, or coupty) v
LT B a1
10. Usual occupation.......... M o O A

3. (o) PRINT 7
FULL NAME OTTO m 'ﬁ
o S Seeurt 20. DATE OF DEATH: Month, Aligligh........ day 1st
3. t . . {¢) Social trity
& veteran year. 191&8 hour. 5 minute 35 P M.
name war. No.
’: }1. I hereby certify that I attended the deceased from.............. Bﬂ{ﬁ
) 6. (a) Single, widowgd, married, 19&8 9., to August St 19,..... 48
4. Sex. divors that I fast saw h.. ,iPl AlVE Oferirrse e AugUSt lﬂt ........ -48
6. (b) Name of husband or wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ABVC e years 1 ediate cause of death
7. Birth date of deceasel.. =
{Month) (Day) {Year)
8. AGE: Years Months If lessrthan one day

.Othet conditions...~
{Ipctnde pregnancy within 3 months of death)

11, Indusiry or business : - ! i e reerben npanen PHYSIGIAN
o . a Zﬁ  l g ' . . - . q Mag:frﬁndings: N T | T o0y |t
; " operations._..._. ' .

E 12. Name i 7 pe - Underline
[ - the cause to
i { 13. Birthplace > . . “lwhich death
o r {Siate or fureign eounu':) O B ODOY « e et e enmsemsm meme s onam ot mrmr et a e et bt ns srann should be
g { 14 Maiden name. ’ (R ' N rL: areed sta-
=] . { ’ istically.
g i : M : i
e {15 Birthplace ... & e ---‘-ém-a o foreian m“—l-r--ﬁ—- 22. If death wasg due to external causes, fill in the following:
] . - " .
t6. (a) Informarjm. O E (¢) Accident, suicide, or homicide {specify}

() Nddress, (8) Date of occurrence -

Where did inj T

17. {(a) (b) Date thereof._ _A A’) e @ ere did Inury occur (City or tawn) (County) (State),

{Burial, cremation, or remaval) apth)

1‘8‘ ('a‘). 'Siénatﬁré of funéml.dh oA I a4 B “
® Addras...../.;:....~3_.£2_.._.._...... ...... -
19, (a) G 3~ 1948’ o .

----‘ I\cgi:lm‘n li:,'n;llure)

(Dete reccived local registrar)

(d) Did injury occur in or about home, on farm, in industrial p!a.ce, in public place?

ily type of pluce): +L ° b ]
- (e} Means of injury., ...

23.- Signature.... ..M 1516

Address e aitiiamiame

(Licensed Embalmer’s Statement on Reverse Side)

o



t

L& A

L

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.

T Lxcensed Embalmer No ; 3 ? / 7

P O AddrP== -

Note: The above MUST RE SIGNED BY THE LICENSED EMBALIHER in hls OWN HANDWRITING. (Failure o compl
. the above constitutes grounds for revoeation of license.)

- L. - -

If this bédy is not embalmed, fact should be so stated 3bov_e. e __ - ‘ .. .33‘



