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WRITE PLAINLY—USE UNFA‘ﬁlNG BLACK INK—MAKE A PERMANENT RECORD

! FEDERAL# %Zé;g&\( AGENCY
MDY 1 i

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

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
.y Primary Remwnn Dijstglct No....—.. I‘O‘Qd

State File No. 31 1 63
Registrar's No, coeeeeee. R Zﬁ

1. PLACE OF DEATH: ar
(a) County .
® City or town.....0 ke Louls Mo,

{If ovtaids city or town Limits, write “RURAL" and name of township)
(c) Name of hespital or institution:

St.Louis City Hospital-Max C, Starkloff

2. USUAL RESIDENCE OF DECEASED:
it P

(a) State_ . Missourdi . () County /7
© Cityort.own...._..st-_lxﬂniﬂ : ~

(I cutaids city cr town limits, write “RURAL"™) a

3. (b) If veteran, (¢) Social Security No.

p

—o/—70 /,?
21

{If not in hospital or institation, writs streat number or localion) Mm(d) 5 No..._. 2432 (LI rural, give location)
{d} Length of stay: JIn hospital or institution Min]
[ (Specify whotber |} {¢) Citizen ot' country? (Ves or Nao)
In this community.
years, monthas or daye) If ves, name country
CAL CERT) TI
3. :a) 15?1{?5'-1‘ WILI:IAM KENT MEDI TFICATION
20. DATE OF DEATH: Month ______S€DPte day 20th

ng.%ﬂ...hour.

e

name war.
. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 9. . to Sept._zojh-__—' 1o M_'
s s Male U | neefhite.] | di“’wiﬂ— that Ilastsawh AM aiveon  Sapt, 20th .- 1948;
6. (3) Name of husband or wife..... . 6. (¢} Age of hushand or wife if J| and that death occurred on the date 2nd heur stated above. Duration
' .
Alice alive__ 38 . years || Immediate cause of deattr . £{4 2 tlasTom a ;
7. Birth date of d d 1010 1903 I -
(Mooth) {Day) (Your) o-sﬂ’ }'V' "i" L al - 0’5' 8" [ g b T
8. ACE: Yeara Months Days II lexs than one day Due to / {7
i~ i 44, 11 10 " hr. min ; N " i-; ' :
- = = || Due to .
9. Birlhp!acL_.._:._g } }} - . j -
(City, town, or county) (State ox foreign country)
i Maintenance Man Other conditions.
10. Usual occupation.... n {Include pregnancy within 3 montha of death)
11. Industry or busi PHYSICIAN
d | Major findinga: . - _
E 12. Name.. George Kent ' Of operations - -
3] = f thlggusell‘:
= | 13, Birthplace Scotland 59 the cause to
ﬁ {City, town, or county) {Stata or foreign country) Of autopsy. (e T should be
14, Maid nec » ol sta-
2 ea name..... oy / ] chareed o
gl Birthplace e "Icm,a), ST ey || 22- 16 death was due to external causes, fill in the following:
16. (¢) Informan n J j CB—-K-GI‘;" 1 {a) Accident, sulcdde, or homicide (apecify)
@ Address_ 2432 Fall Ave, {8) Date of oocurremce
?
7. (a) _ e ® Date thereaf__% o {c} Where did injury occur| i, - =
" (Burial, cremaation, of removal) {8footh) (Dey) (Yoar) (d) Did injury occur in or about home, on farm, in industrial nlace n publlc plane?
(¢} Place: burial or cremationMémorial Park M
P 3 - L ¢ place) N
18. (a) Signature of funtral director. Ao _A..Kron Und, Go.— || white st work? Comtr U Mkams of Loi .
@ Ad % % w ‘? 23. Slxnatnr- j 27 A /D AT oter) _;h
19. 3] :3 .-
(@ {Dats ruzrmd local repistrar) (Regisirar's nmm) Address 151‘;_11@.&1;“_9 IZOMsigged___.. R

(Licensod Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Na

working under my personal supervision.

Signed

Licefised Embalmer No

P. O. Address

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

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




