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Registration District No.... Primaty Registration District Nowooe . Registrar's No.......... o) Con o
1. PLACE OF DEATH: g T 2. USUAL RESIDENCE OF DECEASED: “ (, ~n
. SV .
{a) County ¥
g (¥} City or town St L3 Louis !Missouri' (@) Sate.... MQ - ) County. ’
O {If outsids ciry of town limits, write ~FLURAL" and name of tawcship) (¢} City or town...a b e LQULS / 7
g () Name of hospital or institution: {If cutside city or town limits, write “RIJRAL"} /
St.Louis City Hospitel-Max C, Starkloff i . cceno_... 7203 Michigan Ave. 7
{If not in hospital or inatituticn, write street number or location) Mer, n.r.ial (3f rueal, give location) ,0
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? y (Yea or No)
g In this community.
years, months or days) If yes, name coltntry.
= MEDICAL CERTIFICATION
= 3. PRINT
< 3 M eteran T3 () Secial Seeurity 20. DATE OF DEATH: Month bt,. day.
§ ) ' ' N year, 1946 hout 12;1*0 minttte A M
E pame war 2 217 hereby certify that I attended the deceased from 9/18/46
LR CUIW 4 6. {2) Single, widowed, married, 19...... to Sept. Zsth 1546
g wMale o | Vhite aivorced_ MATTL O 7 " Sept. 25th 48
- E 6. (¥) Name of husband or wife.....—...... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
i s Eppie alive__ T8
‘g 7. Binhdateof deceased.. HATCH 4 1868
4 5 {Month) (Day) (Year)
= A
-~ O 8. AGE: Yeatrs Months Daya If less than one day Due to. ..ol
‘. .
2/ s | 6 |21 N
-« ue o,
& | o bmpice St.Louis Mo. e ] :
o (City, town, or county) (St or foreign cnunuy)
= 10. Usual occupation R e t i re d Gro ce r tod [ bth‘{l’ cond]tiona?_:_ x
(Llﬂl . ol N ry { e d ¥ wi —_—
D |{ 11. Industry or business 1 %__,.________ 1/ 5 AP Dty | PAYSICIAN
J B (12 vame. eTman, Brocksmith ST O (s — : Uaderline
= B .
E =\ 13. Birthplace- SGG I‘P’l& ny [{/ :vhti 3\:;; $
¢ D counecy}
E E 14, Maiden pame C'Ellofﬁ%yth Ig.emﬂgf'or areign co wrl Of autopsy....... : :h:ull:lsge
erman : : e istically
y E S 1. B“'"‘“T“" ! - Y o 22. If death was due to external causes, fill in the following:
i 2 E {City, town, or,county) (State’or foreign oiountry)
f" g"" 16570 -.quom‘;};_'b:He rma nJ Brock smiphe- - ]' (g} Accident, suicide, or homicide (specify)
. B ® Adgﬁ- 726 Catalpa Web.Groves ' | Dateof occurrence
17 (a) Buri'a 1 @ Daite thereof. 9-28-46 () Where did injury ccur? (City or town) {County) (State)
. (B“"‘l- ““”‘"-":“ o “",""""n . (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in poblic place?
i \q" (CJ Place l;ur;a.] or utmatlon. Pa I’k .Llawn
: “18. (a) Signature of funérael dlrpedcior l'irlg,s Lo .Eﬁ ndler Jdr.... While ot work?..... A Epe_:‘:, ?;? flg-;,of {ojury ... ﬂ .
c ve . !
® riemgfg P s T G eei || 1516, Lafayette 9/35 b oanegp
{Date received local resistrar) (Registrar's signatare) T Arddress. .\ Y AL Date sumed
& (Licensed Embalmer's Statemncnt on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

ey Registered Apprentice No D —

working under my personal supetvision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comfly with
the above constitutes grounds for revocation of license.)

1r thi;hddy is nol embalmed, fact should be so stated above.*

N




