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

FEDEn.Af 2132(:%%%\{ AGENCY
Fﬁrlﬁnal Oﬁice of Vital Statistica
[ 23 1948

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

0
Primary Registration Distriet No. oo ..10 ‘5—

SAT36:
Registrar's No. 889(‘ ——

1, PLACE OF DEATH:
(a) County

(&) City OF FOWI e oo

(¢) Name of kospital or institution:

2t Lonis City

St.lovis, Mo, .

{Ef outsida city or town limits, write “RURAL" and nams of township)

Hospital-Max C, Starkloff

2. USUAL ENCE OF DECEASED: 1)
,f:‘—':f -

7
K

(b) County,

(g) State ..

(¢} City or town,

/ fz 6\ uhnwhm“- &"BURAL")

{If not in hospital or institution, write stroet number or luuunu) M (ﬂortfetf {If rural, give location) 3
(d) Length of stay: In hospital or institution. -
& (Specifly whether (e) Citizen of foreign country? (Yes or No)
In this community. ¢ .
years, months or days) If yes, name country.
3. (al)_ gﬂgg HENRY STRAT'MAN' ) MEDICAL CERTIFICATION 12th
. - 20, DATE OF DEATH: Montt __ OCUe day.
3. (&) I wereran, — 3. {¢) Social Security Nov 6 P
_ mr,_._«_lg_lai_.__hour minute. 45 M
name war. 10 /10 / [4,8
21, I hereby certify that I attended the d d from
% D $. Color W 6. (o) Single, widowed, married, 19.... to Oct. 12th 19.. 48
4, Sex { - divoreed =7 EL || that Ilast saw b im alive on Oct . lzth

6, (b)) Name of husband or wife .o

6. (¢} Age of husband or wife il

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

@ve ___________ ﬁ“ jate cause of death. N dlA Cbwrregrvwren. M J. |
7. Birth date of deceased (s /069
. {Moathpf - (Day) (Year)
8. ACGE: Montha Days If lesa than one day Due to 1 {1\/
/ 83 'z "3 hr. min i
7 g ||™" 442
9. Birthplace... XAl A Bt R AL — 1o - i ey < i
{City, town, or (3tate or forelgn country) L4 ‘
10. Usual tion W e et - 4 || Other conditions...
- Weualaccnpa {Include pregnancy within 3 montihs of death)
ll Industry or business.... .- SRR PHYSICIAN
PRIRNEINY. 2 or findings: N .
gj 12, Nm_,___;____ W ol of omﬁou“.SLgyM Vom O ‘j ‘ _________________
5 Underline
2 { 13. Birthplace f tlﬁgl&se:g
" - - ] ea
(C-“!-W "(Stato ar Foreign country) Of autopsy 5 Crymn ahould be
5 14, Maiden name. . = : st
> tistically.
B9 .
g{ 1. Birthplace ...~ (Cl?m" “m Glemor m“l") 22, If death was due to external causes, fill in the following: " -
16. (@) Informan {a) Accident, suicide, or homicide {specify)
® AS j () Date of oecurrence
Wa
17. () Ex]z (b) Date Lhermf /J; ; (¢) Where did Injury occur?. T o

{Burial, eremalion, or removal)

Place: burial or mmﬂnmﬂi
dt =

{! Huinn:':;-m tare)

(Date reocived local resistrar)

th) (Thay) (Yex)

(State)
{d) Didinjury oceurin or about home, on fann. in industrial place, in public place?

- T " Specily of place) - .
While at work?.__ @ Means nf'iniuryy__'_.____.____.
. 23‘. Signature, - .&??@’-: e eeane
Address 215 @8 aye - _1P signed......._.._. "

{(Licensed Embalmer’s Statement on Reverse Side)



I

L T g

STATEMENT BY LICENSED EMDBALMER

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, 9
Signed . / . -

Ve’ =

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.



