~USE UNFAD?G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

T OVLOV
FEDERAL SECURITY AGENCY

ALED AT 28 1848

Registration Diatrict Now.wuceisnsa £ 5... l ﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...!_ﬂ_.Q___.iEi

State F&No._z.a;.i ,.
a1 ').I_

" Registrar's No.

1. PLACE OF DEATH:

{s¢) County.
® City or towa: ... St,.

_Miss oupd

write * RURAL ngmm of townakip)

(c} Nzme of hospital or institution:

—St. lonis City Hospital= Max G, Starkloff)

(If not in hoepital ar mlm.utmn. writs sirest number or location;
(d) Length of stay: In hospital or institution Memorial

R )} County.__, Ll

2. USUAL RESIDENCE OF DECEASED:
(a} Stat@ N %
©) 2’3 141’ MM)
(It o due.u.ym-r.nwn imnils, writs *'R

(d) Street No._-%zg.ﬁ..f_._._

" (if rural, give location)

(Stats or foreign eountr,)

(c) Place: burial or cremation.....

18. (a) Signature of funeral director

-

{Registrar p signatore)

(Specify whether || {¢} Citizen of foreign country?. (Ves or No}
In this community..__.._.jé-..
yenrs, months or days) If yea, name country
3. (a Pl;m . P ] MEDICAL CEltTIFICA’E‘lON
—--——Pate Wence _ _ 20. DATE OF DEATH: Month__ AUEHESA day. 13th
3. () Ii veteran, 3. {¢) Social Security No.
o war — — year. hour. . 1 ___,.,...,..,.._...m.inute.....a.o,.._L.M.
y 21. 1 hereby certify that I attended the deceased from 6"'1“‘, a
/}7 & 5. Color or, W 6. {a) Single, widowed, married; 19 O, B=13=48 LI
. . . 1
4. Sex....f I race f dive M ihat Tast saw ho LD afive on 8-13”A8 19........ H
6. (b) of husband or Wife....ceeo. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated a.bove. Duration
o R a.llvc...*...._.‘....,...__... te cause of death Q’
7. h date of deceased - - “‘A—Q_ a/‘t-ﬁd(m_n-maz .-
(Manth) (Dar) (Y'" Bron nic
8. AGE: . Years Montha Days If lesa than one day Due to
L -_— —-— N |+
7? br. S Inin } ﬁ /
-’ Due to
- 79. Birthplace g T - 2 - I U__ -
(Clls’. ©0) tv) tate or foreign country) vy
L . Other conditions :
10. Usual occupation ... ‘ ————————— (Include pregnancy within 3 months of death) r 1
11. Industry or bust PHYSICIAN
=3 v . e L || Major findings: R UL HTL IR PP "y
ﬂ 12, Name_{. s 1 * Of operations... oSSt - Underline
3]
21 13. Birthplace it TR ? . hl - the catuse to
ity, towgf or county) "{3tate or forwign euutr,) T of autopiv o "~ should be
5 14, Maiden nam ot i o , . } sta-
5| . K ! tistically.
g 15. Birthplace ~. M—— 22. If death was due to external causes, fill in the following:

{a) Aoc-ident. sulcide, or homicide (specily}
(b}
@

(d)

Date of occurrence.
Where did injury occur?.
(City ot town) {Connty)
Did injury occur [n or about home, on farm, in industrial place, In publu: plaee?

{Specity typo of place) -
()

Mwns of inJm’Y ;
- (M.D. orog

While at work?.________

(Licensod Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

4 A = .
" Licensed Embalmer Na. { ?%7 e

working under my personal supervision.

P. 0. Address .

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

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




