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

DEPARTMENT OF COMMERCE

Registration District No’b!j_ .

THE STATE BOARD OF HEALTH OF MISSOURI

. FILED HPRTwgaa  STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No.__B.._Q..J.c?....é

State File No. 1 2

RS

7.6

Registrar’s No.

A

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County St' Louls s }ﬂissouri St. Loulsqé
X + (a) State () County.
(¥ City ot town Clayton . FJ
(If antside city of town limits, write “RURAL" and name of township) (¢} City or town Ove rla nd -
{c) Name of hospital or institution: O (If cutsida city or town limits, write "RURAL”) F4 ’
St. Louis County Hospi tal_ (@ Street No._. 3283 _Albin
(If nat in hospital or institution, writs street nomber or locatian) . {17 rural, give location)
{d) Length of stay: In hospital or institution 1l month 1 di v N
{Specify whetlur {e) Citizen of forcign country? 0 (Yea or No)
In thia community. f
years, months or donye) If ves, name country
. MEDICAL CERTIFICATION
3. PRINT
fuil Name__Albert Schurter Marak- 12
1T 3 (o) Sodal 0 20. DATE OF DEATH: Month day
3. teran, . al Securis X
@ e g - ¢ J— v year. 19 44 hour. 12 : lo minute. P b M
name war. et No
21, T hereby certify that I attended the deceased from
5. Coloror | 6. () Single, widowed, marrled, 2-12-44 0.t 3=-12-44 9
b " .
4. Sex E'{ale 0 | race. wh 1 t g 0 dxvorced..g’..}.g.g_].'_g _____ that I Last saw h_;_{n_____ alive on 3 - 12 -4 4 10........
6. (b) Name of husband or wife.. .. ...cmerneee 6. (¢) Age of husband or wile if and that death occurred on the date and hour stated above, Duration

- - alive.._. ... years || Immediate cause of death
7. Birth date of deceased S [~ pt embe iy 1 4’ Y l 8 ‘?3 ...CMML.Of._PAh'fnk .............................. M‘m“
{Month) (Day) {Year)
8, AGE: Years Months Days Ii lesa than one day Dae to.
70 5 2 LA hr. . ...._..min,
l Due to
0. Birthplace_ Detroit Mieh, 7
. (City, town, or county) {State or foreign oonnt;y) { .f N f "
10. Usmaloceupation. Qdd _Jobs . c:}':lﬁ:i‘:ig::; 'ﬁs‘ﬁgﬁ{;{aﬁg eqrs sefopes/Si......... frrememreenes
i1. Industry or business %&%%f__lnjgfﬂg 4 ﬂc’.ﬂnz;; > PHYSICIAN
or findings: -
é 12, Name finknown ~ f operations___.. o
! i "L X hUnde.rline
= 13. Birthplace Unknown Canada (‘ o= the cause to
{Cit. wa, or coun {31ate or foreign country) Of aut. 4 should be
E 14. Maiden name %Rﬂo‘ﬂfﬁ oy autopsy 4 charged sta-
. fvﬂ tistically.
e -
g 15. Birthplace (Qlyffilsﬂg Gian"?wa:'ig'i’“u,) 22. If death was due to external causes, fill in the following:
16. (s) Informan w'___ ) : (a) Accident, suicide, or homicide (specify)
(&) Address... . §) Date of occurrence.
17. (a} '\'-'Eemova 1 gre did Injury oocur? {City or town) {County) (State)
(Buzial, eramntion, of remaval) occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiopX_ . @8 -g - Ry o ot
. . : o (Specify type of place)
18.i(a) Signature of funeral ¢ 'le at w‘ork?_______..'_......_................’ (:'r ii;:.: of infery. .
" (b) Address....... . — Y N
E J) 4 'ﬁ 0 ﬁ&4 o (M. D.or othu)#np.
19. (o ._.Nu‘“

{Duata roceived local registrar)

.%! Date signed.ﬂ__:‘ P i-yy
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STATEMEN'I;.:BY LICENSED EMBALMER

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

5 , Registered Apprentice No

working under my personal supervision.

Signed S

o — . - —

Licensed Embalmer No

. P.O. Adc.[.rf;qq R
Note: The above MUST BE SIGNED BY THE LICF..NSFD EMBALMER in his OWN HANDWIUTINC. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




