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1. PLACE OF DEATH: T -, . 2. USUAL RESIDENCE OF DECEASED: {}—f)")
(s} County ; ' - ate /7 ~
(8) _City er town St’ hd Louls lMis s0url, (o) Stat 7 Q ®) County r‘ Fi
(If cutside city ar town limits, write “RURAL" and name of township) (¢) City or town S 7l ,[ 8] U /€ -~
(¢} Name of hospital or institution: (If cutaida city or town limits, write “RURAL ) /
St.Louis City Hospital=Max C. Starkloff 28/ Lo Y
(d) Street No...? SV < ¢ W Y /.
(If not in hoapital or instilution, write strect number or location) Mﬂmorial {Ifrursl, Eye location}
(d) Length of stay: In hospital or institution ’
7 (Specify whewber || (¢) Citizen o gn r,wountn-? (Yea or No)
in this community
years, months or days) If yes, name country.
MEDI CER I
OB MINNIE MARK@ CAL . TIFICATION h
— - 20. DATE OF DEATH: Mooth ov. day. 14
3. (b) If vereran, 3, (¢) Social Security No. 1948 2 45 P
name war m 7? o year. hour, minute. M
21. I hereby certify that I attended the decezsed from. 10/26/48
/ 3. Calor or 6. (a) Single, widowed, married, 9. .., to Nov, 14th 1948
v saelinalled e hiTal D st 2000 00 1| v i e 6F arae o Nov. 14th 1o 48
6. (6) Nameof husban dorwife e 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration

E]"Q iy o I r ?Zﬁ. x_/j'_ﬂ__ alive__.____".__.__years || Immediate cause of death

;-' Birth date of deceased JUT L Al LETT MWMA}

(Month} {Day) T (Year)

L.

8. AGE:r Years Montha Days If less than oze day Due to,
/ 7 / L/ / q hr min
Due to
9. Birthplace......... S f\ l oLl K-------—-.—-- ??70 U He . -
¥, town, or county) (suu or foreign country)
10. Usual occupation.. ........LJ D,M.SMQL/{J__MH..MM.,..“ 40(!.he‘.r condltiona ihiea b o demily

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

11. Industry or businesg Koy Bl PHYSICIAN
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5 4. Maiden name ! . . R charg:ﬂnta—
ook : L....tistically.
. Iy
15. Birthplace TiR———— QT Mﬁ) 22, If death was doe to external causes, fill in the following:
wn, oreign
16, (@ Info KJ»%J . |- |l Accident, suicide, or homicide (specify)
® Addrgss Y d/f’ Ae.‘)'n» A () Datc of oocurrence :
i1 @ o lAarLal. (8 Date thereot, 4/t ] = K __|[ @ Where aid tnjury occus? (City o= town)__ {County)

(3tal
m‘“’“" cremation, of romovel) _(Momby (Day) (Yeap) | || (4} Did injury eccur in or about home, on farm, in industrial place, In public place?

{c) Place burial or cremation_... ng) ;2_&_

(Specily Lypo of place) - U. Loe

18. (o) Signature of fureral director.. " £ K0 N Tt While i'atlworl;?...’..k.........“..'.... £ Means of Lnjuryi=] LIS
() Address..._ oL 7 J_?,z/ e N % . 13 g&iﬁ' )
. Sl.;na e e 35 S e
19. (&) NUV 1 5 (L)) LAY = PARREN | BRI . B - == 3 A 1 f L
{Naty received looal registrar) £ {Hegistrar's signature) Address Date signed

b {Licensed Embalmer’s Statement on Beverse 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I;‘ING
the above constitutes grounds for revocation of license.)

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