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STANDARD CERTIFICATE OF DEATH
Primary Registration District NDBO.G.B

{ON OF HEALTH .
State File No

Registrar's Now e cssrisissssseans

BLAGCK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) County...ceeennn- Salnt’ LOU.].B .........................................................

(8) City or town.....o1eyton, Missouri
{r oursida city or town Ilimitd, write “IIURAT" and oame of mmmm

() Same et e Ve ES iRty Hospital

(1f not in hospital or imstitution, write street number or loeanu.nl
(d) l.ength of stay: In hospital of INStEULION. vttt et e

In this community ...
years, maonths or days)

2. USUAL RESIDENCE OF DECEASED:

4 .
(a) State.......-8B0UrL (b) COUBLY wrmr v eerree e .
Saint Loui e
(¢} City or town a1in ouisg " et
(It outslde eity or town limits, write “RURAL™) 7
(a) Street No..oeooo.oe 40 28 Green Lea Plﬂ.ce .
{1t rural, give location} /
() Citizen of foreign country?.._ ... I \!O ( .es or No)

If yes, pame country

3 (a) PRINT
NAMBE ...........

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

namme war

Marie Staten nee Laskowitz

t. (a) Single, widowed, married,
rried

v
divorced.f. ... .55

5. Color or

«White

. Sex.. 119-190‘

6. () Name of husband or wife. . 6. (¢) Agu of hushand or wife if

alive...

.January. 1Yth 1889

(Month)

...¥ears

7. Birth date of deceased.....
iYear

8. AGE: Months

59 8 2

Years Days If less than one day

hr.

min

MOTHER PATIER

12 \meJoseDhTa,qurStaten ............................................
13, BirthpPlacter e o sssssssssssiessessss s oo Kentucky 1 .

(City, , OT county) {Stats or foreignm country)
14. Maiden name.... &lown ..........................................................

135, Blrthplace

B
16. (a) Informant.., HI‘S. iarle St'a'ten ey
&) Address..... 2038 CGreen Lea Place
17. (a) Burial . ..

(Burlal, cremation, or remonll

(c) Place: burial or cremation,,......0. 00 0T

18. (a) Signature of funera! director
28 natupal Brid

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont.o9Pptember

1948

21. I hercby certify that I attended the deceased from

‘DIED" WIT‘HO‘UT mﬁtc AL S TTENDANCE ™ 19

that [ last saw h..........
and that death occurred on the date and hour stated above.

19th
R.E.m

day....

year. hour

minyte........

Tinmediate cause 0f death. . i iisrs e rninmsesias e imesrpars sessssssesssas

Other conditions.

{jnclude pregnancy within 3 months of deach)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Major findings:
(Of aperations.....

22, If dc"lth was due to external causes, fill in the fo]lowml

{a) Accident, suicide, or homicide (specxfy)

(&) Date of occurrence....

(c) Wher: did injury eccur?

ey or r.mrn) {County} {State}
(d) D1d injury oceur in or about home, en farm, in industrial place, in public

w ddrca
19. (a) T..
({Date

Address.

Jefferson Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

........... ey €EIStered Apprentice No

working under my personal supervision.

—_—
Licensed Embalmer No. 5‘“ 75

P, 0. Addrcss_.._j-zc ..... Z‘-se-..:.._,l(\—s-.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of license.)"

: "'.‘ , % "\..'LQY
If this body is not embalmed, fact should be so stated above. -}, 7 .



