/.S, No. 2
OM—5.42
. 5-17-39

i

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

DEPARTMENT OF COMMERCE

RTA ¢ STATE BOARD OF HEALTH OF MISSQURI Gy 1‘-=;29
EAU OF THE CENSUS L o 7
STANDARD CERTIFICATE OF DEATH State File No.. 2 %0 44 Koy
Eau&us Dnsthtms 1 8 M;anary Regttrauun District No 1@0 3 Regisirar's No............. 2 41 .....
1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASED; fﬂf
E:)) g:!lunly . St N Loui 3 (a)} State h{is SOUI‘i (5) County. / 7
¥ or tow {If outaide cl%’ or town limits, write “RURAL" and name of township} () City or town st LOU.iS * 4 q’
(¢} Name of hospital or institution: - €It outside city or town limits, write “RURAL"} l .
4251 Shreve Ave. / 425) Shreve Ave,

()

In this community
years, monihs or days)

{If ot in hoapital or institution, write strest number or location)

Length of stay: In hospital or institution

{Specify whether

(u’)k Street No...........
([T rural, give location)

{Yes ot No)

7

(¢} Citizen of foreign country?.

I{ yes, name country.

MEDICAL CERTIFICATION

18. (o) Signature of funeral director.

Stroot-Carroll

19. (8) ..... .‘J
{ Data raceived local registrar)

) Address_.. ___:&ﬁQ_ngstuml Brijge...

{Hegislrar uu:nnwre)

* While at work?...

23

Slgnatur 4
Address_.. %ﬂ/ T

3. (a) PRINT Mary Starke .
FULL NAME . '
PRNTST] Soctal Securl 20, DATE OF DEATH: Month J-uly day 27
. t . 3. t
veteran, :) ) aNouney year 1_5943 hour. lo mittte, ZQ--..‘&-----M-
name war. o. . .
21. T hereby certify that I attended the dec
7 1e /Color ar 6. {a) Single, widqoiw.'ed. married, /\3 1989, 10
4. Sex race. """ed"dow that I last saw h.. @ L. alive on.....
6. (8} Name of husband or wife..........cereecummerrees 6. (¢) Age of husband or wife if || and-that death occurred on the d Duration
T
1{Old amax Stal‘ke AV years || Immegiate cause of death,. l (W)
7. Birth date of deceased.. Aug, 4 ’ 1861 g 2 ,_ (=,
{Manth) {Day) {Year)
8. ACE: Years L“lonthu Days If less than one day Due to
?/ ﬁ' ll 23 hr. min
Due to..
9. Bictholace St.. Louis Missouri ¢ -
. {City, town, or county) (State ur foreign country)
Other conditions.
10. Usual occupation Hous ewi fe {laclude preggancy 'il.hm 3 months of doath} / -
i1. Industry or business : PHYSICIAN
ot Major findings:
§( 12 Name. . Kosman Meyer : " Of operations......... — - _ )
B i ? : s v ' - R Underline
: 13. Birthplace Unknown :::helsglés;:g
{Ciry, (State or foreign country) Of autopsy.... should be
E 14, Maiden name. mm r_l:arﬁ sta-
) Unknown tistically.
Wg 15. Birthplace ity tomm o oty Stmm o rgﬂm mn-Z 22, If death was due to external causes, fill in the following:
16. (@) Informant MX'S.e Bert,h,a Strebile . () Accident, suicide, or homicide (specify)
o adarens. 2251 _Shreve Ave, () Date of occurrence......- -
17. (a) Burial (b) Date thereof. 7=31=-43 (e Where did injary ooour? {City or town) (County) (State}
{Burlal, cramation, or remgval) (Moaib} (Day} (Year) (d} Did injury eccur in or about home, on farm. in industriat place, in public place?
(c) Place: buirial or cremation Calvar‘v

(Speclfy type of plsce}
oy {z)- Means of injury...

M. D D. or oth

0 3 ) Date signed #£_£°_C / Me

(Licemd Embulmer s Statement gn Heverse Slde)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nrame is recorded on the reverse side of this certificate was embalmed by 'me,:or DY e

s
2267

TN Licensed Embalmer No....... .2 .7l . S—

‘ . OV U
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in hls OWN HANDWRITING. (Failure to comply with

the ubove constitutes grounds for revocation of hcense ) - -

If, t]ua body is not embalmed, fact should be so stated above.



