“TEN MA THE DIVISION OF HEALTH OF MISSOURI . .
. No.300 T'TI.ED MAY 12 1954 ST C !.3995
o 48 : ANDARD CERTIFICATE OF DEATH 58818 File Nowevrovommosoms o -
! BIRTH No.__;______ REG. DIST. NO. _31_8_. PRIMARY REG. DIST. m.]_o_o_a_ Registrar's No. 3996
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1! institution: ce befors
" . 5TA - 3 inimi
a. COUNTY . a TEMISSOLII‘i b. COUNTY —i ion).
b. %BY (11 outalde corpurats limits, write RURAL and glve o g._ml.YENSLﬂ nl?F! c. Cg’g a4 Is n,um. within loorts of
- toweshlp) [{ 1) & city rated town?
towvn  St. Louis, Mo. ) TowN St . Louis o HRG
d. FH&P#I&AH?_EO%F (I pot in hoapital or institution. give strect :sddren or locstion) .ést-)rgfgn {IF rezral, give Iocation) 5000 s Broadm
INsTiTuTioN St.Louls Altenheim St. Louis Alt im
3. BJE.%!EE s?-:'i-: a. (Flrst) - b. (Middie} . (Last) a, DATE (Montb)  (Day) (Year
{ Twpe or Print) Louisa Reps DEATH May 1, 1954
5, SEX { 6. COLOR QR RACE | 7. H&)%%ED EF\\%ECIEBRRIED,O 8. DATE OF BIRTH 5. AGEjﬁz‘-;n }{l; U? lDl'uu IF UNDER I HES.
. {Bpaslf. 1] ¥, 1.3 ays | Ho: Min,
female white 51 3‘. bept.l8,1867 "96 , ""|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND' OF BUSINESS OR IN- | H. BIRTHPLACE (. .4 sceve or Forsige Cosntry) 12. CITIZEN OF WHAT
m wor X DUSTRY (Civy wnd State or Feraigs Country
f‘f?.’:i‘l’é“ et of working lifs, sven if retired} none . St., LOU.lS , Mo . COUNTRY?
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk Reps unk none
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) ] (H yos. lve war or dates of service) NO.
‘ no Altenheim 5408 S Broadway
. +i| 18, CAUSE QF DEATH- ~ - e Lo MEDICAL RTIFICATION y~_ % e .. -] INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b), and () | DVRECTLY LEADING TO DEATH? (5) .. /2 hag -

«This dots ot mean | ANTECEDENT CAUSES Z Ii £ 0 4 é ( lﬂ ST
the mode of dying, such [  Afortid conditions, if any, giring DUE TO (b) A be¢

a8 heart fatlure, esthenta,, | Tite 10 the abooe cause (a) :tu.!iug

ele. Jt meons the dis. | - the uaderlying couselast. W m M“" | )
case, injury, or complica- DUE TO (C) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions wutribuuno to the death bul a0t %_
related to the disease or condilion cansing deafh.
i%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF QPERATION .. , . L . ‘| 20. AUTOPSY?.»
TION
ves L] o
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..fn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (aﬁ)

SUICIDE home, farm, faatory, strest. office bldg.,et0.) .
HOMICIDE o s 2! tl Co ffﬁﬁé
214, Téﬁ[_!E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID _JNJURY OCCUR?

. WHILE AT [~ NOT WHILE
INJURY WORK L pAT WORK

2. T hereby ogriify that I atlended the deceased from &&L’_, mélL, lo hq__[___, I.‘).\H, that I last saw the deceased
alive on&_L_ 19.& and tha! death\dcurred al 35D o m., from the causes and on the date stated above. ‘

: -l 23a. SIGNATURE %ﬂe titleb’ 23b. ADDRESS - . , 23c. DATE SIGHED

. ° ! - ‘ - — -

‘ g- S 12 Q oo QL J / Y
24s. BURJAL, CREMA- | 24b. DATE - Fzid. NAME OF CEMETERY OR CREMATORY 244, L(X:ATION (Olty, town, or county) 4 State)

s bt s

DATE REC'D BY LOCAL i
REG.

MAY 3

Missouri Crematory St. Louis, Mo -

% PlggLnDl,ﬂErCTORgai Gﬁé\.}ﬁé hDDiESS
J I . Gran

(Licensed Embalmer’s Ststensnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BI_LA'CK INE—MAEKE A PERMANENT RECORD




Dr. Max Starkloff

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recerded on the reverse side of this certificate was emb:

by me, or by ........... e seaaccesrenenrrernsiiee-isssssasstaraseanannassannannetinnn P . Student Embalmer No............

working under my personal supervision..

o AT £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



