0016

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

-

&

DEPARTMENT

oy

g:st.ratlon Diatrict No...

YMMERCE

791

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmau?"Registratlon District No.._‘l..QQ.S

b} 1
State File No. )41.L4

Registrar's No._..._881-1.-.-_.

i. PLACE OF DEATH:
{a) County.

3t Louis, Missouri

{5 City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri ¢ county

(o) State _.__

Tf outside city or to limj: ‘RURAL"™ and m of towmhi;
{c) Name of hoapigal?r institations e a0d mams of towmabio) () Cityortown.. 3 ba. Lo1tls 23
e o S t i - 3 S o (l(ou.uide city or town limits, write “RURAL")
{Ifnotin hu-pi!.al or institution, write strest number or bocotion)
(d) Length of stay: [n hospital or institution L Days ob (4) Street No 2357 Menard -
{Specify whetber (Ifrural, give locatlon)
In this community.
yonrs, montAIn or dnys) {e) Ii foreign born, how longin U. 8. A.? years.
%}} MEDICAL CERTIFICATION
3 () PRINT ?gony)Stimack 0
20, DATE OF DEATH: Month ctob;r day 25,
3. () If veteran, 3. (¢) Social Security 1940 to T sl T A, M
same war_==== 492-00-4708 = e G-
21. I hereby certify that I attended the d d from Y C 1O r
5. Color or 6. {a) Single, widowed, married, | o0 . 19 11-0. to. ....Q.QIQbﬁI:».Z.S;.....,.._ .19, l!_o
4. Sex...Mglem rnceWhite divorced Marrled that I last saw b i _ alive o -QCtObe-n—a_S...___.. 1900
6. (») Name of husband or wifi 6. (¢} Age of husband or wife if Duration
Margaret Stima(}& alive.. 2; ...years
7. Birth date of d October 15, — L3
{AMonth) {Day) {Year)
8. AGE: Years Months Days If less than one day
2 9 O 10 hr. min ; L
O Due to.... Pt T
9. Birthplace....ob.e.. 2OULS e Hikgsouri Y. 78 I
{ , 1o or county} (Suhor foreign mmu?’ V / = ;
10. Usoxd occapation Otf]!cl"l‘flnf"tinn: s )w
11. Industry or bwnm.ﬁﬁ_&nﬁ__&_ﬁﬂ_abllﬁk_..—_q_ PHYSICIAN
(12 Name___LoOuis Stimack e ] MR B L., . —
= A r / - | Underline
2l amhmmjnknamm_.___ﬁns_t ia Hungary g the cause to
) (State or larcign Sountry) of w[?id‘]%&]:h
5 14, Maiden name... a are. OCKO o autopay...f—Z > zh:r:ed ot
57 15. Birthplace UNLKIIOWN Aus tria Hungary b tistically.
=

(Civy, town, or scunty) - {Stuts or forelgn conntry)

16. (a) Iﬂomt__.mwmk
) addres__ 2007 Menard

17. (@ . Burial
- {Barial, cremation, or removal)

{c) Place: burial or cremation

18.

19.

W"

(Licensed Embalmer’s Statement on Reverse Side)

22. If death was due to external causes, fill in the followinz:_ )
Acddent, suicide, or homicide (specify)

Date of occurrence.
Where did injury cccur?

{City or tawn) (County) “(Stats)
Did injury occur In or about home, on farm, in industrial p!aoe in pnbﬂc plaoe?;

Maﬂéﬂo_

(a)
[L5]
)
)

(Specify type of place}
st “’W
13.

Address 1‘51‘5 Lafayette Avenue,




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by ...

, Registered Apprentice No

working under my personal supervision, ¥

. Signed &

Licensed Embalmer

- P. O. Address

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

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




