FE]%&(%%&U:([TY AGENCY
ALEENOV 1Y | §[§18—

Registration District No..

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....k.-.

34031
9398

State Fl'lf Na

1005

Registrar's No.

WRITE PLAINLY--USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD

1. PLACE OF DEATH,; 2. USUAL RESIDENCE OF DECEASED: . }
((:)) i(;:lmy - St L5018, 0; (@ State... Missouri (#) County v
¥ or town
(I outsido city or town Limits, write “RURAL" aod nams of township) (&) Clty ot town St.Louis 7
{c) Name of hospital ot institution: {if outide city or town limits, write “RURAL"} : (/
St,Louis City Hospital-Max C.Starkloffl =~ _ 2217°St,Lonis Ave.,
(If not in hoapital or institution, writs street namber cr locatic) h{e moﬂal (LF rural, give location)
{d} Length of stay: In hospital or institutipn - newborn no
. U (Specify whasher || (£} Citlzen of foreign country? (Yes or No)
In this community.
years, months or days) If yes. name country.
. MEDICAL CERTIFICATION
3. PRINT ieTa B s
3. {@ pRIN p/Infant’ COX Dot 18th
3. () If veteran 3. (e} Social Security R || > PATE OF DEATH: Month . day
name war. ' o= I _- year. 1948 hour 12 mintite. 35 RPM
21, T hereby certify that I attended the deceased from 10/17/48
rale)) 5. Color op114 4 | & (@) Single, widgurgl, agred, 1. to_Octa 18th 1048
4. Sex I race divoreed C‘) that T last saw b LI ative on Oct., 18th .. 19,5 AS
6. (b) Name of husband or wife. ___ reewe 6, {£) Age of husband or wife if ||.20d that death occurred on the date and hour stated above. Duration
- 1
alive. .. - __ vyearg|| Immediate caase of death o2 . 22
7. Bith dote of decenmen.. October 17th,1948 PRl Ry
(Month} (Dax) " (Yoar) v
8. AGE, Years Months Days If less than one day Due to. 2
2 7
hr, min. o
i J =l Due to 3. et /4
©,” Birthplace St " LOIiiS 9 11!0. . .o " . ﬁ_., ”
{City, town, or county) {State or foreign country) [
i L T Qther conditions.
10. Usual occupation nil (Lnclode pregoency within 3 menths of deaih) 7
11, Industry ort e PHYSICIAN
& ( 12. Name unknown - - (M e ' —
E % Underline
= { 13, Birthplace unknown l 311; g:::iu; ‘u‘:
(Ciry, unty} tate or foreign country) Of auto: hould b
5 14, Maiden name ___ ... Eﬁlﬁ_lﬂabelf autopy 5_ o':ali stac-!
tistically,
§ 15. Birthplace P — ugﬂ%%ﬂ-rd G’i{isrovr}o“flg 22, If death was due to external causes, fill in the following:
16. (a) Informant. M R enard E (a) Accident, suicide, or homicide (specify)
® EW%? City Hospital ... {#) Date of ocrurrence
17. (@ ® Date thereatQ 4. 3 | 19418 [} Where did injury oocur? Gty o oy o
(Buxial, cremalion, or ramoval) M ul.ll) {Day} (Year) (dy Did injury occur in or about home, on farm, in industrial place, in publlc plaa:?
(¢} Place: burial o m._. _-.__fiuﬂd' ﬂ,_._... ST, S /7
- pecily f pla . A
18. (a) Signature of f“’R@Ma’n‘d M@f’tU‘a‘i‘y Se’mce_' - "While at work?..~3 - e %[p :5)0 injury e _____,:___'_,__.,....,
) Address....... .. - T . . .
o @ 00T 3 $ 11448 ;w;@e"??” ot alon,||™ SonnBALEE ek
- @ %ﬂd 1 rewistrar 7 Address 5 a S

(Licensod Embalmer’s Staicment on Roverse Side}




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, ot by

, Registered Apprentice No

working under my personal supervision.

b

Licensed Embalmer No........

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_W!ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, fact shonld be 8o stated above.
rd

Er.




