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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERC
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH ¢

22637, /

. State File No
Registration District No.”m Primary Reglstration District No.)/.._é. ..... U, Registrar’s No Z } ot }‘
1. PLACE OF DEATH, St L i 2. USUAL RESIDENCE OF DECEASEM:
. QU113
{a) County. o) + (a) Statl...ueen MQ... worreremeeene (B} CoUnty, St . I‘oui 3.}(
{#) City or town layton =
“TiF outaids city or to¥n limits, write “EUNAL" aod name of towastis) || ;) Cityortown_._ Onuiveraity City - X
(c) Name of hospital or {nstitution: / (1f gutaide city or town limite, write "RURAL") =2
P
— ounty.. £81 LN ||« suweetno. 6761 _Vernon Ave, S
{1f potin hospital o institution, write stroet number or locAtion) (If rurs), give Ioral';un)
{d} Length of stay: In hospital or mstitulion__....l...mﬂ....._.z.a..«dayﬁ. .
(Specify whether || {¢) Cltizen of foreign country? Vs (Yes or No)
In this cummunity...................‘..,.3.5....¥ear3 7’
yours, montha or doys) 1f yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL namE___Reinholdt Starr
o 20. DATE OF DEATH: Month....S UNE day. 6
3. (b If veteran, 3. () Social Security year 1941 hour. 11 minute 3 50 AM
name war.......... LN OWID No. UNKMOWIP . . 4aQed]
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 9ot D=E=4] 19
4. Sex.....mal.&Q‘ mce__.ﬂhi.t.e. dlvorced.aimg..g.. that l, last saw h.;.‘g_ alive on 6 -6 - 4 3_. 19}
6. (¥ Name of husband or wife...—roeoona. .. 6. {¢) Age of husband or wife if |] and that death occurred on the date and hour stated above. Duration
i alive oo _years }| Immediate cause of death. ) 3
7. Birth date of deceased.......... VBG4 2 187 . - "7“’7?‘(
(Month) {Day) (Year) f
. q,
B. AGE; Meonths Days if less than one day J /2' ?"" -

L9 N

£
9. Blrthplm_nm

(City, town, ar ennm,y)

Shu ar % country}

10. Usual occupation nil,
11, Industry or b
o
w1 Name.__..Chpistian-Starz. .- -
Sl 13 Binbphace _ UNKNOWR . ... 5 ... ﬁe
{Citr, oounty} (Qtnu ar foteun nounlnr)
5 [ 14. Moiden same...... Tiheimina e
§ 15. Birthplace...

L/

Montb) (Day} (Yoear)

16. {a) Informatt.
(b} Ad
17. (@)

- -

() Date thereof.
{Bariat, cremation, or removal .

{¢) Place: burial or crematlo:
director.

18. {a) Signature of fun
) Address./=FY,

1. @ JUN =33 !§41,_
(Date cacuived locs) reglstrnr,

7
———
.| PHYSICIAN
Ma&; ﬁndinz'a:
ations
oper Underline
the cause to

. If death was due to external c‘é{lm. £ill ip the foﬁow%z:
Accident, suicide, ar homicide (specify)

Date of occurrence

Where did Iajury occur?

{City or town) (County) (State)

Did injury occur in or about home, on farm, in industrial place. in public plm?

While at work?.

(Spocify l.m nf place)
(e} B f
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5 . . ¥ STATEMENT BY LICENSED EMBALMER
g 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- : s : . ; , Registered Apprentice No
: TR A o e NGNS ' egl ’ T
worklng "under my. personal supervisio: " ‘ . R
’ . Signed
Licensed Embalmer No...
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
+ thé a.bove constitutes grounds for revocation of hcense.) ‘ N '

\' N If ‘this body is not ‘embalmed, fact shotld be so stated above.



