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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o p
5 Corer St Lduis, missouri @ stme Misgourd . . {#) County v L

(#) City or tewn

{If outaide city or towp limits, writa “HHUHAL" snd name of townskip}
{¢) Name of hosgpital or institution:

Max C. Starkloff Memor*fgfis City Hospitall

Sta (Loui a 7z % ®
If putai wn . ! -,
% Lai d%dtg%h Ihnih write “RURAL"}

s 90,5238 ChS

(c) City or town..

19, (a) . £
(O iR

16, ((:: ;:::rmam ot%g ..........
ess X or g R
17. @ BT LY
{ Burial, enswetiss-ar-rerrral) D d
{¢} Place: burial er-asemeddon.:
18, (@) Sigrature of I
) AddreéA

{1t not in bospital or institution, write street npmber ur location) ) (1 ravel, give location)
Length of stay: In hoapital or institution . M_MWM
@ e o 6 (Specify whather || {¢) Citizen of forelgn country?, No (Yes or No)
1n this community. Days
yoars, mouths or deys) Ii yea, name country. -, -
3. (@) PRINT Baby Ratliff MEDICAL CERT II'ICATION
FULL NAME
I 20. m'r:-: DEATH: Mbnth_ November day 5
3. (b) If veteran, 3. (¢) Soclal Security 19! ? j A
e mm Yﬁ'ﬂ k hour, minute . M.
mmewar.. NO. " - « oo No. U QUL ...
j1 1. I hereby eegtify that'] attended the d d rrom__Qetoher
. Color or 6. (6) Single, widowed, married, 31 . lil-_a LD“NQMQE_&._.WW., 19; li_’i
4 Y - B 0 meelite 0 divorced_. NOWHOYR. that 11ast saw h_ S0 etiveon........___ Novamber 5. N— 1% [ 1911-3
6. () Nameof husband or ﬂf&m_]}m 6. (&) Age of husband or wile if || 2nd that death occutred on the datc and hour stated above, Darat
a[lve._...NﬁﬂhQIaars Immediate cause of death uration
- D rd
7. Birth date of deceased October 31 ? 1 Ib‘B r) ———Q—* ‘f )
{Moneh) (Day) (Yoar) VDo Yoot XA
/. AGE: Years Montha Days I less then one day Due to ‘l
6 hr. min ,..?r‘_
/,P Due to ! .’/ 'v’il
9. Birthptace.-Sha. Lonis,. Missouri / ) V/
{Citv, town, ﬂr mnnln {Btate or Foreign couniry) " . / — /—
10. Usual occupation Nile Other conditions, . ‘
3 o (loclude pregnsncy within 3 mocths of death} / I — -
11. Industry or business_ Ni Lo SR PHYSICIAN
g 12. Name Virgil R&_.tliff t DDPm'iﬂl:'l
E . Underline
=\ 13. Birthplace Missouri <7 the cause to
{City, town, or coanty) (State or forcign eouatry) Of W
o autopsy... should be
@ ( 14. Malden name _ROSE-MAYy - Yosaolo ciharged sta-
E hol Mlsscuri ij tistically.
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- (Siete ot Forgign country)

(8)
(&}
[(3]

Accident, suicide, or homicide (apecify}

Date of occurrence.

Where did injury occur?

{City or town) {Connty) (Srare)
{d) Did Injury occur in or about home, on ; o, In industrial place, In public place?
Bpecily type of place} .
While at work?.......{ ... . Means of mjury et e e £ o e e
,.._.
23. Signatore. ). [F § .

1515 Lafayette Avenue. Dat}-.}‘yiw_

Addreas
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¢ STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision

, Registered Apprentice No

.Lxcensed Embalmer No.

A \?’ 'k :'P_,'Pl Address.t . : -
AT
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALME dn 'I.E OWl\ HAN WR[TING. (Failure to comply v
the above constitutes grounds for revocation of license.)
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H thls hody is- ‘ot embalmed fact should be so stated above.



