%

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

FILED NOV 12 1348403

FEDERAL &28&1% AGENCY

National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE (a-' EATH

Primary Registration District Now...coccsees,

34686
237

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County

® Cityortown..._..ob.Louis, Migssonri,
{Ifo outside city or town limits, write “RURAL" cnd name of townahip)

(¢} Name of hospital or institution:

St.Louis City Hospital-Wax C. Starkloff

2., USUAL RESIDENCE OF DECEASED:

_/3[’[& .M.,/_.‘.../(b) County.

(a) Sphtes”

{c) City or town...

AP
g’)aiueetNo__/ b é

d.e c: n lnml.l, wnu R

6. (3) Name of husband or wife... 6. () Age of husband or wifeif

7. Birth date of deceased... _@‘JZMZ‘

(IT uot in hoapital or institution, write street numhbesr Licn) Memq (14*'. ‘“0 !:i«;-n)a-_“___"
Length of stay: In hospital or institution .. g ; +
@ ngeh of stay: In hospital o - / , Gpocify whother (¢} €il2en of foreign country? l/\’o {Yes or No)
In this community b 172
years, months or days) .+ If yes, name country.
MEDICAL CERTIFICATION
3.{ pRINT OLLIE SEEFS
- — _ 20. DATE OF DEATH: Month ___OCh. day 28th
3. (&) If veieran, I 3. {¢) Social Security No. 194,8 . 8 ; 07 P .
“na.me war. ‘_'____/— ———————— YeAr. our. minittte,
- 21. I hereby certify that I attended the d d from
%{ D 5. Colot or 6. (g} Single, widowed, married, 19___.to Oct, 28th 19__48
4. Sex.._._ L I divorced. .. --——-—u- that I last saw Li!n_. alive on Oct s 28th 1948

and that death occurred on the date and hour stated above.

| o=, S & e

Duration

8. AGE: Years Months If less than one day

o — yi 2 7 min

Ozt LS /140 1)

7&51.- or foreign country)

9. -Birthplace... g - 7é_
{City, town, or oounl.y)

A/Af?/l

10. Usualocctipation... .

Due to

Due to ¥4

Other conditions
{Inciude pregnancy within 3 months of death)

22, If death was due to external canaes, fill in the following:

11. IndustrForbusinesy e PHYSIGIAN
or findings: L L ) I : _
g 12, Name. .%Zk SLE M Of operations........_ Ondertine
the cause to
aln. anhm""@ﬁ!&‘a_“) (Sjate =) s e
ty, sountry Of antopay should be
14, Maiden name_. $2 L B ¢ _/JL.&..QW__ _..7 charged sta-
tistically.
8
=

(a) Accident, snicide, or homicide (apecify)

() Date of oocwrence

{¢) Where did injury occur?.

(City or town) {County,
(d} Did injury occur in or about home, on farm, in industrial pla,ce in puhhc plaoe?

515%&%«—19&?7 rotbe).—

te gigned ___......._.

{Licensed Embalmer’s Statement on Reverso 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, or by

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer N

P.O. An:ldness__c9a‘9 6/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of License.}

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




