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STANDARD CERTIFICATE OF DEATH

State File No

raiers A1 8%

Primary Regiitmtion District No.........~1£)03

1.
{a) County
{d) City or town__
(c) Name of hospital or institution:
Max .. Starkloff

FLACE OF DEATH:

St, Lou:. S, Missguri -
1f outside oty or town limgits, write * nl,JnALhund nzme of lmrm!uv)

« Louls City Hospltal

(d) Length of stay:

In this community.

(Il‘ not in bospital or Imm.unon write luo]:;t numher or lnull.lnn)
In hospital or institution...

Unknomm

(Specily whether

yours, months or days)

7. USUAL RESIDENCE OF DECEASED: 41
@ state Missouri @ County )
{¢) City or town St. Louis 1’ )

{1f outelds city or town limits, writa “RURAL")
(d) Street No..._1l2-Sovih-Fourth St
{1F raral, give location)
(&) Citizen of foreign country? No (Yes or No)

- "

A

If yes, name country.

3. PRINT
$uty FEI Barney Behner
3. (b) If veteran, 3. {¢) Scclal Security
name war____tknown No._ bniknowm
5. Color . 6. (g) Single, ed, married,
pele 9 White Yo
X | race [y P —

. (5) Name of husband or wife MIMEILOWN. .

6. {¢) Age of husband or wile il

ahve_U.I}k..novmyears

Jenuary 10, 1870

v

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

MEDICAL CERTIFICATION

20, DATE OF DEATIL MomtHAQVEMDET...... day. 15,
l 943 hour, ? =15 minnte A" M.
November

I1.

1 hereby certify that T attended the deceased from
’ ) _ November 15,

that I last saw b 1. alive on November 15,
and that death occurred on the date and hour stated above.

19}43.
19dL3;

Duration

Immediate cause of death

7. Birth date of deceased
{Moath) {Dny) {Year}
8. AGE: Years Months Days If less than one day
/7t =z |10 |5
9. Birthplace.. St. Touis, Missouri.. 7
(Cu.y town, or oonnty) ~  {State or foreign cou. (/
Olher condl!ion'l
10. Usual occupation UIUENOWR, i preouaes iLkis 3 mantheof G}
11. Endustry or business.... JAKTIOVI, PHYSICIAN
! Maijor findings: —_—
g 12. Name__B&I'neV Be hner g operationa
: — " e
: 13, Birthplace @ Ge(s I:y ot aA‘- which death
. . " tate or forcign country Of autopsy....... 4 _______M"m“mm__m_m“ should be
5 14, Maiden name. maw wrﬂkel charged sta-
£ Garmany - |tistically.
E 15. Birthplace. on T scamp——— 22, If death was due to external causes, fill in the followlng:
= et .
16. (o) Informa: | (6} Accident, suicide, or homicide (specify)
® Addrm,_Si:.. LO.IJJ_S__.;LW___HDEPJ.EL.-.__- (6} Date of cerarrence
11, @ LLLRIAK - ) Date hereot. L= DR 4 () Where did injury occur? e S )
(Burial. cremation. or remaval, (Manth) (Day) (Year) (d) Dld injury occur in or about home, on farm, is industrial place, in puble place?
(¢V Place: burial or cremation.......c. _AM A .8 ,.__.__.._....._......
8. (0 s'i““"“"’ of funeral direc 2 - [ = While at work?_...._......,.......f..._... o t)‘m nr:lalgof tmunr...... ..............
@ Address. L4£ L& D, 25, St g o 3 i)
. Signattifedl St Al sy
15, O pay-o- n ) AU otre Lestts AZRAT IS E ny
@ mezvh“m) & (Rnhtrar nlllnlt,urf) Address y ' !imtd-......@‘:‘

(Licensed Emhbalmaer’s Statement on Reverse Side)

4

7
4
!/




3
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.

I . .
..... SRR , Registered Apprf:ntxce No
working under my personal supervision, :

* P.O. Addresg%/. £ VVID 7 - % S
Note: The above MUST BE SIGNED BY THE LICENSED EMBQLMER in his OWN HAN[‘IWRI'_I'INC,‘ ‘ (Faiﬂ.lre to comply with
the above constitutes grounds for revocation of license.) - . )

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




