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1 Xassey

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

DEPARTMENT OF COMMERCE

FILED Nov% _19~4i,318

Registration District No..

STATE BOARD OF MHEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATBI 03 State Fils No

" 36449
BHOH

Registrar's No.

Primary Registration Disteiet No.——ovveee

1. PLACE OF DEATIL

{a) County.
(» City or tewn

St. Louis
(If gulside city or town limits, writs “KURAL" and nome of township}
{¢) Name of hospital or institntion:

2121 _Sonth Tenth Street 1
{1f oot in hoapltal or lostitution, wrile street number or location)
(d) Length of stay: 1In hospital or nstitution
(Specify whatber

Al

In this community

STagra
w
years, months or duys)

——

2,

{a)
{¢)

(d)

(e)

USUAL RESIDENCE OF DECEASED:

W x187
{¥) County, /=2

. [
St. Louis i
(If outsids city or town limita, write “RUNAL")

2721 South _Tenth Strebt

{If rarel, glve location)

Mo

State__ Missouri

City or town

13

Street No.

Citizen of forelgn country?

=

v

{¥es or No)

1f yes, name country.

3. (o) PRINT

MEIMCAL CERTIFICATION

Lou is Avenue

1936

N2 0"_@

{Dete recrived lora! reghstrar)

3. Signature.
{Rexls v -(tn-lh:n) -y

FULL NAME Mr=, Sophie Stasrnske
T : o - 20. DATE OF DEATH: Month.... P8V auy.. /7
3 veteran, . (¢) Social Securi s
- year. ’7", "IL bhotr, // minute 'V{ G:’ M.
name war. T ] ———=
21, I hereby cenif)r that | attended the decensed from o A
- 5, Color or 6, {a) Single, wid'o.w.ed. married, /3 = ¥ 19‘?‘/2_'. -t /7 1. flé/
1 sex_Female | .o White divarced Hidowed A
6. (b) Name of husband or wife.._....._ .. . (¢} Age of husband or wife if Duratiin
Am. Staroske, Sr. AlIVE L e crinenns years | e g
7. Rirth date of deceased November 3 2 1863
{Maoath) {Day) {Year) -
Falled¥ |
8. AGE: Years Months Days if lees than one day //
81 & 1 br. mfn., :
{// 4 w Due to / ﬂf /l
9. Birthplace .. Alnirsparh Naprmarss \ f ;‘E' ‘V N - .
-~ {City, qu&n. of roudny) (State or farsign country) K - ,:7 -
At me Qther conditions. 4 »
10. Usual occupation. v o (loclude prevnancy within 3 months of denth) U ¥
1. Iladnstry or budneps . TTTTTS - R PHYSICIAN
= . a)or anaings: ————
& ( 12, Name____Mabthew Armbruster Of operations.. ——r
= G t_g . - hUndc rline
= L 13. Birthplace armany. the cause to
o P hich death
(Cliy, towe. or con {Stnts or foreigo country) of / ™
& [ 14. Malden rame ‘ﬁargaraf Moser autopsy - _ m:gsgf
= tistically.
é 15. Birthplace Gty vy or sonmin) (ssfzﬁif:zujug 22, II death wat due to external causes, £l in the following:
16. (g} Informant.......... w,MlS.ﬁn»Llllia:IlﬂStamﬁkg._ ——. .t_ () Accident, suicide, or-homiclde (specify) /
(8) Address 2721 South Tenih Stree £ |l Date of occurrence e
17. (@) Burial (%) Date thcreu!_HQK- {e) Where didinjury occur? Trity o towa) pr — Reard)
(Burial, cremation, ar removal) (Mazth) m"’ (Year) || () Did Infury eccur in or about home, on ferm. in industrial place, In publlc place?
(6 Place: burial or oz ooncordia Cemetery
18. (8) Slgnatu.‘e of funeral director. BeiderWieden l‘ H. 3 Inec. {Specify Ltyps of place}

% iniurl'---fo.«w) """""""
(M_I¥or othcr)

'I Date dgned__ /&

While aW (o) Mea

3606 brever<.

{Licwosed Ecibalmer's Statement ou Roverse Side)



STATEMENT BY LICENSED 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 )

working under my personal supervision. %
Signed {

ot ebdano. TIIT A
NN

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1

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




