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“(a) County Missouri : /
(5 City or town Ste Louis o Missaouri {s) State Lot (5) County 7?
(if ovtaida city or write "RURAL" and ofw-:n:hipi (&) City ar town. S B uis ya7
() Name of hospital or maututimglt o uis Gi iy mﬁasp ita {IT onteiie city or vown Timiter write “RURAL) /
Max C. Starkloff Memoria 3811a St. Louis Avenue

{d) Street No

(I not in hoapital or institution, write street number ar lnc-unn) (If rurel, give location)
{4} Length of stay: In hospital or inatitutlon ___ .. ...d A=
st Y ag ify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community.
yenrs, months or days) If yes, name country. .
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m%ﬂuéf e divorced. ML{.‘&L that T fast saw b M ative on June 21 . it .
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E{ 14. Maiden name.. ... &

15. Birthplace........ , 22. I death was due to external causes, fill in the followlng
() “Accident, sucide, or homicide (specify)
(&) Date of oecurrence

(c) Where did injury occur? e T

(State)
(&) Did injury occur in or about home, on farm, in industrial pla.oe. in public place?

16:.:31) Ini'ormant..; ¥ A
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17. (@ . A
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STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by : :

- - + i

! N : el . ) Regtstered Apprentlce No

working under my personal supervision,

i R i Licensed Embalmer No......4
. PO, Address w222 22 L e .

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TH\G (Fa.llure to eomply with
the above constltutes grounds for revocauon of license.)

¢ If thls body is not emba]med fact should be so stated above. . Toos




