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WRITE PLAINLY—USE UNFADING BLACK INK—MAKLE A PERMANENT RECORD

i 17024
DEPARTMENT OF COMMERCE

FILED KU 2 1948

THE STATE BOARD OF HEALTH OF MISSQURI

>», STANDARD CERTIFICATE OF .DEATH
Primary Registration District Nouw oo l 00 d

278ID
74095

State File No,

{¢) Name of hospital or institution:

St.Louls City Hospital-Max C._ Starklpff

Registration District No. .. Regisirar’s No
1. PLACE OF DEATH, - 2. USUAL RESIDENCE OF DECEASED: :
{e) County Missouri W
° (a) State. (8} County.
(b) City or town............ St.Loais n,‘.l_!ﬂisaour -
(Il ontside city or town Lim! write “"RURAL’ ud mmo nl‘ l.mrmh!p) (¢} City or town St Louls r ,

wn limits, write "HURAL™)

on Ave,,

{ culside city or

5031 I{Iensing'E

® Addrus4oﬁ4.=_];l_in

19. {a)

(c) Plzu:e burial or cremahun.S.

18. (s} Signature of funeral mnmUTH CENTER_ MgRTUARY

Bouley,

----- {l{ not in howpital or institation, write stroat pumber ar | Ié%!‘s No UL rural, give location)
{d) Length of stay; In hospital or institution 9 mon S
(Specify whether {e) Citizen oaim’counu-y? (Yes or No)
In this community
years, montha or days} ¢ If yez, name cotniry,
MEDICAL CERTIFICATION
3. {a) PRINT nnﬂq I{ER
FULL NAME. E K10 20. DATE OF DEATH: Month_AUBe da 21st
3. (&) I veteran, 3. () Social Security : ; 4
- year, 1948 hour. 1 mintite £ P M.
name war. 0.. reane st s st
7 21, I hereby certify that I attended the deceased fmmhll/ls,/j&'z. .............
/ 5. Color or 6. (a) Single, widowed, married, 10, to Aug. 2181} l9.....4§
+ semalkel. . neWhite. divorced . SLOELE- || that [tast eaw b BT _alive on Aug, RAst 10 48
6. (¥ Name of husband ot wife.ooooooveee. 6. (¢) Age of husband or wife if and that death occurred con the date and hour stated above. » i
uration
alive.. ... years || Immediate cause of death -
7. Birth date of deceased.... LB au...o oo 287k hromberis RL_ Leq brigle - s.d. )
(Month) (Day) (Year) -':,, Tronks }q rt e, J
8. AGE: Years Months Days 1f less than one day Due toﬁ ""_-t__— ‘{— K )
e/ Vemssan y &y SLJCyas)y
“-‘ 77 6 12 hr. min " 'yf . ﬁ = 4/
) Due to
6. Brmone OBe LOUls Missouri ¢/ N S
{City, town, oz county) (State or foreign country) + 1
10. Usual occupation,. IMONE Other candition Va4
- occu (Include pregpancy within 3 montbs of death) J i
11. Industry or business SESeE d.i. e — PHYSICIAN
P . or findings: 7 —_
E 12. Name HenI‘Y J.‘W. KleeI‘ f) f operations { Underti
. nderline
2\ 15 mmmpneC2DE_Girardeau Missouri . the catse to
ity, towg, or co; ) {3tate or foreign country) Of autops: :vh oculdeabe
E 14. Maiden name... ﬂhnie_ HéDSQn, T UUNUN l/ i charged sta-
istically.
3 ouls ~, Missouri tstica
© { 15. Birthplace. St L 2 22. If death was due to external causes, fill in the following:
E {City, towa, u mn H (Eum o [oreign mu.nuy)
16 (@) Tnforma ‘ “Mimmie- earson (e) Accident, suldlde, or homicide {specify)
5051 Kens ington Ave, (b) Date of occurrence
(b)' Add.rom -
17. {a) ial (8) Date thereof Aug . 24 194&) Where did injury occur?, ; p— : ; G
. ity or town Count:
- _. .{Burial, crémation, or removal) (Month) (Dag) (Voar) {d) Did injury occur in or about home, ‘{a.rm in industrial pl;ce, in public place?

ff" e M o

1o received local repisiear)

(Rmu-rnnsnntm) T

wm&:;—

{Licensed Embalmer’s Statement on Reverso Side)

T A1



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,

Licensed Embalmer No

4 P. O. Address..........

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRIT ING (leure to comply wif
the above constitutes grounds for revocation of license.)

1A

I this body is not embalmed, fact should be so stated above. N &0

-~



