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1. PLACE OF DEATH: ’

{e} County

() Cityor town___....s.t
(If outsida city or town limai

(¢) Name of hospital or institution:

_St, Louis City Hospital-Max C _Starkloff.

{If not in hospital or institation, writs street oumber or hca%morial
(&) Length of stay: In hespital ot in-mtm!nn\

P

rd
writsa “"RURAL" and name of toweship)

2. USUAL RESIDENCE OF DECEASED:

() Sta

()] Cm}nty
a-ac_w

outside cily or towa limi

{c} Clty or town

l

(If
(&) Strest NOAZ _*Z

() CA foreign country?

(Specify whether {Yes or No)
In this community.
years, months or daye) name country. S
/ MEDICAL CERTIFICATION
3% name_ Helen Roberts Octobe 30th
— . 20. DATE OF DEATH: Momn._ October ...
3. (b) I veteran, | 3. (¢) Social Security No. ; 8 : 7 10 AM
. year. 194 hour. minute .

name wat.

21, T hereby certify that [ attended the deceased from......... 4 Q=27 =48

5, Color or | 6. {a) Single, widog 19 to 10-30=-48 19
% that Ilast saw b &1 aliveon 10-30-48 19....
e of husband or wifi 6. (c) Age of husband or wifeif and that death occurred on the date and hour stated above. Durati
- ‘ uralion
- _@0@ alive..o .. 5....years || Jmmediate canse of death
. A9 ___/£1%
{Mon (Day) (Yenr)
: Months | Days Ifless thanone day || Due m__W...meML .........
YA ) h i X
7 ﬂ I r. !Ej- Due to_: 1?#: J!-...-
9. Blrthplace.. W X . T
ity, toyn, or conaty) {Btats or foreign country) ) ; /
1 it . . PR Other conditions !
10. Usual occupation . % - - - ‘ (Lactode pregnancy within 3 mooths of death) ! - f’
él. Industry or b"ﬁnm. - — — q' Mag; fadige: g ," PHYSHIAN
12. Name_.. - A : | nrmunnl '1
@ Q‘MM Underline
g{ 13. Birthpla i et
= g place. - - W
(City 1o Of auto 'ffm.a.m:_ reeiee—|should be
E 14, Maiden name .| autopay P :‘h;aégeﬁ sta-
_______ . AR cally.
S 15. Birthplace 22, If death was due to external causes, fiil in the following: /
= ty, town, or Lo or I'ﬂum mnlq)
. f (s} Accident, suicide, or homicide (specify)
16. (s) Informan f i
) Addr ____bé a At p e Moot co || @ Dateof oomurence
Where did occur?, "
17. (1) _W @ e lojury (City or town) {County) {Sta
{Burisl, cremation, or removal) {d) Didinjury occur in or about home, on farm, in industriatplace, in public pla:e?
(¢) Place: burial or crematio
) T M t { place),
18. {¢) Signature of funeral director_ /& " ._% While at 2 o _____Esm" ("”il of injury . _
&) Address...... f ) etk __ (M. D.m
B @ e N E Y 7 s st _Lafayette Avenus _ pteseme 105302
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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 embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

4 Signed

Licensed Embalmer No

P. O. Address

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

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




