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

DEPARTMENT OF COMMERCE

e RS 1988

N

REAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE 06 gEATH

Primary Registration District No...

9529
2904

State File No.

Regisirar's No

1.

PLACE OF DEATH:

{a) County.
(B) City or town........

St.Louls »

(1f otaide city or town limits, write "RURAL" and nawme of townabip)

{¢) Name of hospital or institution:

Max. Starkloff Hospital ./

(d) Length of stay:

In this community....
years, months or duys)

(Ll not in bospital or institution, write street dumber or Ineal.lon)

In hospital or institution........
{Specify whether

2

(a)
(]

(D

(e}

. If yes, name country.

USUAL RESIDENCE OF DECEASED:

Migaourl. ... (&) County, / 7
St.Louls, 1.3

(M outside ciLy o town limits, write "IVURAL™)

2306 _A Rusaell) Blvd,. .

([f rural, give locnl.lnn

No

o8&

State......

City or town..

Street No....

Citizen of foreign country? {Yes or No)

3. PRINT
Full NAME. Vaal) Theador. . e
20. DATE OF,
3. (&) N veteran, 3. (¢) Social Security
ear.. /.
name war. NO Na hvoflomfhvrfmiwiinnt Y
21, I hereby certily'Lthay/l attended the deceased from
5..Color or 6. {a} Single, widowed, married,
o saMala... | Unce White] Auvorcet....MBPTAOH ot nt e o ativeon
6. (b} Name of hushand or wife... e 6. {) Age of husband or wife if and that death eccurred on the date and hour stated above. Durati
uration
V_igt Qri.a_ ThQQdQI'_ alive......M.... [ ... .years lmmed:??ause of death j }QA E:/ : :" (= ]
7. Birth date of deceased..., Jnknown about ) 19 4._ 4 v "
(Moath) (Day) (Year) _
8. AGE: Years Months Days If lesa than one day Due to e | ﬁ
= P —
About 40 Unkmown |......br .o..min VT
6 Due to - i R
9. Bisthplace QI.‘QQ ce.. 2.
{City, town, or county). . (Stata or forcign con . i _ = - -
10. Usuval occupation.. ._.B.Qs.tmﬂ.n.t Oﬂner cz:’:;’;:f'ﬂx:, within 3 oot of deathd
. . . .. Ve o -
11. Industry or businesy W E PHYSIGIAN
ajor findings: —
E Name Inknown Of operations....
z P = R , - . . LI <. 1 | Underline
S\ 1. sitpace.._UKDOWN S 4 - ' ihs caoe o
o . {&g town, or connty) (State or foraign coantry) Of autopsy should be
g 4. Maiden name 1 nown .. ? ‘t:h?rcg:.ﬂ sta-
istically,
S 5. Birthplace........ é%lir‘}?-ﬁn“) P fr“i“ counl.ry) 22. If death was due to external causes, fill in the following:" .
fd @) Informant... Vig‘bori_a" Theador. . {8) Accident; suicide, or homicide (specify)._ =2 Z250..0 A A
(%) Address 2305 A Russell B].Vd (&) Date of occurrence
7@ Burlal . & Due el g/ﬁod( (@ Whtre iy o8
(Barial, cremation, or "mﬂl) h) (Day) (Yeor) {dy Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or eremation......... t. Mat WS g
18. (0) S:gnatu.fe of l’uneml dlrector e, | Ryt
® Add 1926 Al_len AL
19. (a) . _M-AR— 2 8 194‘6) Q;_._._ {
(Dam Yoctived lucal regintrar) (Mexistrar's signaturs)
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“ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by(m’

...... Reglstered Apprentlce No R

‘ ;‘ ‘ . i ‘ - : \\-' Licensed Embalmer No&??{/
N - : 2 PO Adircss DAL M«.._.a'm-c

Note: The above MUST BE SIGNED BY THE LICENSED FI\lBALI\‘[ER in his OWN l[AN])WRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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




