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

L B

FEDERAL SECURITY AGENCY

PIED AT 108 g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Noo.....

State File No.....i%%%_

1. PLACE OF DEATH:

(s} County.
(b) City or town

St Louis,Missouri.
(I autside city or town limits; write “RURAL" and name of township)
(¢) Name of hospital or institution:

« St.Louis City Hospital=Max C. Starkloff

(1f Dot in hospitel or institation, write stroet Dumber or locstion)

Vo - A

(d) Length of stay: In hospital or instilution.__j__. .

]U U b Registrar's No.
2. USUAL RESIDENCE OF DECEASED:

/‘/p {# County. &%J

ST Lov) s e

(¢} City or town
{1f outside city or town limita, writs “RURAL™)

o S0y B2 2 ALFREL 0

/ﬁ (1f rural, give location)
{e) Citizen &f fdreign country?

N.O

(a) State,

T IHE [RES A

7. Birth date of deceased /V
= (Muﬂ'[h)

(Yenr)

27

{Day)

(Sp;m!y whether {Yes or No)
In this community. V.A .5
years, months or doys) 7 * If yes, name country.
MEDICAL CERTIFICATION
Bof? ST ALBERT HESSER , CATIO :
- - —— || 20, DATE OF DEATH: Month___D8C. day 25th
3.(5) If veteran, I 3. (e} Social Security No; ] 19.8 2 55 P
‘/e ) - : h
" name war A///" - LM year o min2“7 / 8 M.
21. I hereby certify that I nttcnded the decmaed from.x1z 14 [&
d 5. Color o 6. (a) Single, widowed, married, is__ . Dec. 25th 1048,
s sex. 2] race L4/ divorced ST TLEL || rne 1 ot s AL atoenn - Dec, 25th 108,
6. (b} Name of husband o Wife........ovemroe. 6 (c)’Age cf husband or wife if |} and that death occurred on the date and hour stated above. Duration

8. AGE: Months

y 77 &

Days

2_g UOVRUUIUUITOTIN .| SRR .o} 1, W

H less than one day

9. Birthplace - fZ.._c.,._ﬁﬁ_/_VA AdD. i YA,

City, town, or connty) {Stats or foreign coustry)”

10, Usual oncumhnn.CLT )/ }_FZIQ.E/I' E_ﬂf_a_)f_ﬁ £E__

11, Todustey or vusiness (O LT Y ST A Gl S

z wld N C M ESSER. -

jk,{ 13. Birthplace @LELMAN ;y

g { 14, Maiden name... /&x)?f m‘ﬁ’}_ — 752" é. yf_?énw)
(City, town, or county)

i (@) Tnformant 7"/7( EKRESA

12. Name...

15. Birthplace

VT T2V
AESs LR
) Address. __3 223 mmzﬂJ_ EfEL
17, {a) ﬁd/ ﬂ..d‘ me.“ (&) Date thereof. ‘ﬂ- . Ay

unll,m-utlon or removal} (Monlh) {Day) (Yau) -

em.auon,b/f
18 @ Qm/ﬁ EAIELS EF_K__C AJZA//&A
[{2] Ad

19. (a) ott ﬁ@

(Date received local rexistrar)

i (Benstrar lnmlm) T

Due to v U 43 P4
) il
Due to 'A/
A l/—‘ ﬁ
Other conditions / ‘/’
Iaclud ¥ witbin 3 he of death} —
PHYSICGIAN
Major findings:
Of operations.
’ Underline
the cause to
P e R - N which death
Of autopay. should be
ata-
tistieally,

22. If death was due to external causes, fill in the following:
(a) Accident, guicide, or homicide (specify)

(b) Date of occurrence,

Where did injury occur?,

{City or l.n"n) {Couanty) (Sral
ﬁfﬁid injury occur in or about hote, on farm, in industrial placéfm public plaoe?

m:.ln

23, Signalu.n:__.

typo of place) .

I| Addrees

(c) Means of
Ia' !}avette 1272%'6

(Liccnsed Embalmer’s Statement on Reverw Sldo)



Wiar L 955 -

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 No i 3 g 7 /

P.0. Address.:z.g.z_&é._,zénm

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

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




