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T X35837 3 1 009{}
Registration District No. .42, .k - Primazy Re;iauaunnfDismct b [ S S Registrar's Na. A
1, PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASEI: UU; /
{s) County.. - (a) State MO - " @) County /_ 1
(#) City or town Ste. Loui s, Missouri St Louls~ . o Vg ..L )
(If sutside city or town Jf t.l - u RURAL qn%nnmﬁl‘ Lowmtu%) (&) City or town DG, L u I ST YR
(¢} Name of hospitzl or Institution: /1 ospl al h (If outaidse city or town limite, writs “RURAL")
Max C,. Starkloff_ N_Iemorlal (@ Street Now . 1413 Olive St,
(I not in howpital or institution, writs street sumber or Jocation) i rurad, give location)
(d) Length of stay: In hospital or institution Days: . .
45 vrs (Specify whether || (¢) Clitizen of foreign country? {¥es or No)
In this community o :\ ®

yoars, manths or days) If yes. name country. d
MEDICAL CERTIFICATION

3, PRINT
FUE’[). NAME Henry Peek

20. DATE OF DEATH: Momh_. NOVEMber ;.. 17,
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- 3. () Social Securit
b= 3 (@) Iveteran, None :) i year_ 1943 hour... 34ED. .omremingte.n B8 M.
ﬁ name war. ° 21. 1 hereby certify that I attended the deceased from___OCEOBET
E} M 5. Color or 6. {a} Single, wldowsed. married, 28, 19 1130 November 17, i3,
v 4. Sex ® race s divoreed.... X &7 || 1hat Tlast saw b =T alive on. November 17, 19“@:
4 6. () Name of husband or wife—— ... 6. {¢) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Duration
N Immegdiate cause of death
Lot L IO -1 ¢ é -
g 7. Birth date of deceased Unk, Unk, ius'? 8 ued | R ««..M_ -
X s CEN - P )
4] 8. AGE: Yeurs Months Days If less than one day Thie to !f !
7z e, N
E ‘H 65 Unk - Unk. hr. min Due t '
- ue to 4
& ¢. Birthplace.....com.n J\Vis_th_ eeemeeenraeane Ill * / I /—-f
Z (City, town, or conn (State or fureign counley) n . / - }
= : erk Other conditlona
= 10, Usual occupation, - (l_l_ldll'd! wunnnc:rwlthin 2 mopths of deat Q”
L[} 1. tndustey or business ' T PHYSICIAN
ajor findings: .

J {8 . neme...ThEQdOTE Beok o s, —

= . - . ! X . il ne
2 £ { 13. Birthplace Germanv 6/ < J 3;33,; to
e i i u
5 5 ‘4. Maiden name (&:mﬁ;?%mA%y‘cher {State or fareien country) Of autopsy. ... } .... M ‘‘ o | : d]g:ge]gs&?
E = tistically.
g E{ 15. Birthplace St ,Louis Mo, (} 22. If death was due to external causes, fill in the following: :
E = (CiLy, town, or county) (State or forelzn country)
= [} 6. (@ Informant Msurice E,Heimsnn - () Accident, nuicide, or homicide (specify)
o .
B (8) Address 7 248 C la,vton Rd . (b} Date of occurrence

1. @ al @ Date thereof L1 =20=43 [ Wrere did infury occur? T

v {Couoty) (Stete}
(Burlal, eremation, of removal) (Mooth) (Day} (Year) (&) Did injury occur in or about home, on farm, in tndustrial place. in publ!c place?

(¢} Place: burlal or erematiog

18. (a) Signarure of-f --"
19. (a)

{Dnta received loosl rewdstrar} H 5

(Specify typs of place)
. Whileat work? oo e (# eansy of lninry..__._..._.........._............

. Signat _—
Liress 1515 I.afaxeette Ave“-ar:w.e,n-,m-izﬂwﬁ3
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STATEMENT BY LICENSED EMBALMER

I hereby oertify'thét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision,

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

If this body is not embalined, fact should be so stated above. - '
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