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

DEPARTMENT CF COMMEle STATE BOARD OF HEALTH OF MISSOURI
B

fULEU’

STANDARD CERTIFICATE OF DEATH = - s it vo

251

Registration District NO-——-S- _18 _____ - Primary Reglatration District NO‘ _10 0 3— "Registrar's No...Rﬂg ...........

1. PLACE OF DEATH:
{a} County....

() City or town St Louisl, A%i?}ﬁgklxi ............... o
{¢) Name of ho-&:’&’i’é’ﬂgﬁfﬁ:&'ﬂ%:m % mﬁ'osplgal
Max C. Starkloff Memorial

2. USUAL RESIDENCE OF DECEASED, Pl Nes

(@) Stare.... [ligaouri &) County o

&/ 0

{c} City or tow
355

(d) Street No...no

(Ii' outalde dl, or m'“'hwuhl."
» ap

¥

(1 not in hoapital or inatitution. write IH’D"‘ number ur lacation) -ﬁf-ruul. give focatlon)
(d) Length of stay: In hospital ar tmnItuHo:L..:.::.'..L‘».Q....d:.ay.g_ ...................
{Specify whether " (e) Cltizen of {oreign country? 2 : 2..(Yes of No)
In this community ?
Jears, hs or duys) If yes, name country.
%'Ugfl). I‘;Eﬁg Anna Disse H MEDICAL CERTIFICATION
T 1 20, DATE OF DEATH: Month _ JARMATY. _ day 13
3. (&) If veterun, . (c) Soclal Security
N ycar.._.__..._...lgb.h__..hour..._aj.LQ..........,........mfnute.. ...... BoM
T, Lo
=== : 21. 1 hereby certify that I attended the deceased from._.. DEGEMber_
Female . ?(?2010_1'1?1' 6. (a)/Slnzle. wid&v;grminén;d- 3 19443 w_ January 13 . s 4l
4 st A b fag‘l e divoreed that I last saw h_£I°._ alive on.-..... Ianuary_lﬂ., 19... 1‘-
6. (b) Name of husband or wife...._ ? __________________ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.

Duration

[0 ——— Y-t
P— — ——
7. Birth date of decensed...?.
(Month) (Day) (Yeer)
GE: earn Montha Days If less than one day /
T2 ? i S Y 71 (’,@
q De to..
9. Birthplaee . ? ’ /
. (City, tovwn, or sounty) . © (State ar foreign codntry) " -
. : Other conditions, y
10. Usual oceupation............... Jousewife (Inclode progmancy within 3 mastin of death)
11. Industry or business el . M- . PHYSICIAN
= Major findings: .
B 12. Name... Henry Of gperations...... )
= T ; - ' é{ e , . . . thUm.‘;u'hne
£ | 13. Birthplace.nvr BB the cause to
City, town. or county} {Stete or forclgn country) Of autopsy . should be
@, Lo \Gntewnorconnty) - (Ststeorflorcbpmcouniry! Gl Of autopay........
% 14, Maiden name ... Minnie()ppemn S— charged ata-
E“
g 15, Birthplnce (Cuv e muﬁj - ot o ooy 22, If death was due to external causes, 611 in the following:
16. (o) Ioformant....... M. Renardé (8) Accident, suicide, or homicide (1pecify)
&) Address..City Hospital=1515 Lafayetie Ave. }| ® Date of occurrence

17, (s} (5) Date thereof.....2f (‘?‘f (1) Where did injury occur?. e pp—— proM—." P

RO, crammtion, o skaldnil {Mopth) (Day} (Yeas) (d) Did Injugy occur in or about home, on farm. in industrial place, {n publ!c place?

{¢) aPlace: ixtrisiee cremﬁon.% Qi d U2 o o Yy

18, {a) Signature of

el Idi.r:ct;/;r_.._. A

e Addr‘esa .....

19. {a) —.._

{Date recelved o (ﬂeﬂmu s t!nutm)

(Licenscd Embulmer's Statement on Heverse Sido)




g

STATEMENT BY LICENSEP EMBALMER

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

, Registered Apprentice No N

working under my personal supervision.

e Signed

Licensed Embalmer No

- - 3

. P, O Address.

Nete: The above MUST BE SIGNED BY THE LICENSED El\lBALI\rlER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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

LR




