FEDERAL S‘Eé‘gl;lév AGENCY

ALED AUG 12 1948

Registration District No..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..............].u.u o

24407
6732

State File No

Registrar's No."

1. PLACE OF DEATIH:
(8} County.

e

(d) City or town

St.Lovis, Missouri,

(If outside ciLy or town limits, write * RURAL,-ud namse of township)

{c) Name of hospital or institution:

St.Louis City Hosnital-M

ax CJ Starkleff

2, _USUAL RESIDENCE OF DECEASED: ,

7

(a) State...... HMissouTi... ¢ County
St.lonis

(If outsids city or town Limits, writa "Rumu..") 4

3723 Olive St,,

(¢) City or town

Q VN

(If not in hoapitnl or institution, writs atreet numbn uﬁu-uon) Me m(g)ri?;f No {1 vuxal, give location) ,,7 -
(d) Length of stay: In hospital or institutien no
{Specify whether (e) Citizen of igh country?. (Yes or No}
In this community
years, months or days) If yes, nume country.
MEDICAL CERTIFICATION
FULL, NAME. BABY BOY JOBST CATIO
- - 20. DATE OF DEATH: Month 0 UN& day..25th
3. (b) I wveteran, 3. (¢) Social Security No. 19 8 10
- — - yeat. A hour, minute A M
name war.
21. I hereby certify that I attended the deceased fmn._.-_f_ll.ne_&thl%&...
S. Color or 6. () Single, widowed, m:uﬂ:z) _____ Lo Jung 25th. I 19_48
4. Sex m&le race. White ~ d.iVorcEd......g..j.e.I.;.g..l..em... that I last gaw hi'm allve on June 25th 19.....48
6. () Name of husband or wife.._ _vneee. 6. (£} Age of hishand or wife il and that death occurred on the date and hour state(.i above. Duration
alive_______ years || Immediate cause of dath_@.&m‘{-. o]
7. Birth date of deceased.. S UNG _24th, 1948 ;
(Monthy Bay) - (Yoar) 23
. &
8. AGE: Years | Months | Days If less than one day Due to R /i |
| A i’ ,
T e ¢
O Due to j w/
9. Birthplace ... ..St.LQ_uJ.S_ City L L . i
(City; town, or county) {State or foreign coantry} 7
. nditi
10. Usual oecupation nil ?1:;:: Presuancy within 3 mantbe of deait)
11, Industry or busi PHYSICIAN
. .. Major findings: —
g 12, Name T.'I oyd: Johst ’ + Of operationazly .~ Underline
5 th
| 13 Birthplace _ Minn / 7{_ the cause Lo
. ‘C'"'Eh“ﬁi':j'f?ﬁ,’ia Bor (Stata or foreign country) f autopay.. 14 A4 __|should be
14. Maiden name.............. o eman. e e charged sta-
%{ en name Si /) %MW:’M v tAdgs Q2. tistically.
15. Birthplace following: ©
g 7S P —— Gloto o f = 22, If den{h was due to external causes, fill in the following
16. (6} Informant M. Rerard B (a) Accident, suicide, or homicide (speciiy)
® S E Iﬁo&? City Hospi 1} ﬁ T (8) Date of occurrence
1 7
17. (@ (8} Date thereof L 194 8}t @ Where didinjury occur (Civy or towny . (Conmin)
(Barial, eremation, or “?‘;‘?"‘” t B (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in puhhc phu?
(¢} Place: buri: ché ..........................
18. (a) Signature of funeral dmﬁnd Mo rtuarj SEN.\.Q ety b e of 1 -
- gna .\ 104 N' FheRasiar Ave Whﬂe at workL._._.... UL — L0 R murY-. 0 W S
(%) Address

s e AT ra s ~6—/é§fﬁg°m=ﬂ———

u’al ‘Ur‘£nr§ ‘ng'a" (b)//LL (RW Address ... g_qed 22 P YF

19. (a)

(Lioensed Embalines’s Statement oo Reverle Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

, Registered Apprentice No,

working under my personal supervision. N

Signed

Licersed Embalmer No.—. oo |

~

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.}

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




