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DEPARTMENT OF COMMERCE

EA@U OF THE é §5U 946

N4

Registration Distrlct No......_....%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD.CERTIFICATE OF DEATH

Primary Registration District No.

42239

State File No

ana 3

Registrar's

1. PLACE OF DEATH:

(g} County
(8) City or town

St.Louis,Missouri,

(Ifout,ude city or town llmn., writa “RURAL" and name of township}
{¢} Name of hospital or instit

St.Touls City Hospital-Max C. Starkloflf M

{If not in hospital or institution, write street number g location)

{d) Length of stay: newoorn
(Specify whether

In hospital or institution

In this community.._.

2. USUAL RESIDENCE OF DECEASED:

Missouri
{ga) State (b)LCounty
St.%ouis Missouri.

{If outside ciLy or town hm)t.s, write “RURAL™)
1828a Park Ave,,

{If rural, give location)
no

(&) City or town...

o Smenal

{¢) Citizen of forelgn country? (Yea or No)

'18 (a) Slgnature of funeral dxrector ............ 4

() Address._.__._.

o e L e KT

(Dats ruxlvnd local registrar)

years, months or days) . » If ves, name country.
MEDICAL CERTIFICATE
349 PRIV REBE=BE¥~CHASTEEN crTTICATION
T 3 0 Social Seemtic 20. DATE OF DEATH: Month Dec.  4uy lOth
. veteran, . €] al urity
—— - year 194’6 hour 8 : 4’5 mule
name war. No 7
21. T hereby certify that I attended the deceased frum
D 5. Color or 6. (o) Sngle, widbwed, married, B 1o Dec., lOth 10.46.
a i : '
4, Sex o le | race. Whlt'e . dworced....(si’_j.‘-_n.gle — || that IIast saw h_ 1R _alive on DeC. loth 194
6. {b) Name of husband or wife.. oo 6. {&) Age of husband or wife if and that death occurred on thg date and hour stat, above. Duration
alive oo, years || Immediate canse of deathy
7. Birth date of deceased.... De cember 10th 1946 #
C {(Month) {Day) (Year)
' -
8. AGE: Years " Months Days If leas than one day Due to_... Z
o ¢lbhours = o
C i hr. ’ min ; prss i i
H R ] Due to 4 g
0. Bisthplace. - -~ Sv.Louls City Hospital -.. /). T N
{City, town, or county) (Stats or foreign countsy) i }y E
10. Usual cccupation nil ? o oo Y, O(she‘r:n::-‘lt-'"r-“:;i.lhins ha of death) / " |
11 'Industryﬁr business _ — ; _IPRYSICIAN
R .. . or findings:, H I . -
5 12; N,,m,.es:l.le « ‘Chasteen EI.'101’ operations!....... LA N
a) a Underline
2 13, Birerotdse. oo LRKROW G : i
: ¥, town ur tals or foreign country} 0; tODEY ... hould b
% ¢ 1. Maiden name ?-fa,rrle% Yesley ; autopey. T Chard s
E 15. Birthplace UnknDWn q 22, If death due to external 4, fill in the following: e
= {City, town, or county) (Stats or freign coontry) . eath was due to external causes, ng:
16. () Tnformant M.Renard . RN (a) Accident, suicide, or homicide (specify)
(8) Address St LOU]—S Clty HOSpl‘t&l {8} Date of occurrence
.o . . [T B fqys
17, (a) : (&) Date thereot. /AT~ (o || ©. Where didinjury occur? T e s
(Bravimt; cromation, erresased) . g .. (Mooth) (Duy) (Year) (® Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: bunal or cremauon ..... = AV 2 e eaemeeanan )

- (Sbeulvtvmnrp

. Data signed .. I




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 .o

.» Registered Appre_ntice No

working under my personal supervision,

Signed

Licensed Embalmer No.

P O Address

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

-

If i;lns body is not embalmed, fact should be so stated above_.\ © " w




DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

Registration District No\i_.l..g__

Primary Registration District No..._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.m.,
Registrar's No......... ./_(___._&...ZA

22043

T

j. PLACE OF DEATH:

{a) County
(8) Clity or town

T, oIS

(I anteide ¢ity of town limits, wrile “RURAL” and name of township)
(¢} Name of hospital or institution:

{If not in hospital or icatitution, writa street number or location)

(d) Length of stay: In hospital or institution

{Specifly whether

In this community.
years, montha or doys)

2, USUAL RESIDENCE OF DECEASED: -

(a) State (8) County.

(¢} City or town

(1t ontsido eity or town limita, write "RURAL”)

{d) Street No.

(1f rural, give location)

(e) Citizan of foreign country?

If yea, name country.

—-*%AE.M

3. {oy PRINT
FULL NAME

3. (¢} Social Security
No.

3. (» If veteran,

name war.

6. {a) Single, widowed, married,

MEDICAL CERTIFI

20. DATE OF DEATH: ﬁ)

year.___

WY\ 5. Colo% 19......;
4. Sex. [ race divorced.._......s..._........... 1o
6. (&) Name of husband or wife. .o e 6. {¢} Age of husband or wife if ,
6 Duration
7. Birth date of deceased.,...._.. ]
(Monlll)
8. AGE: Years Months )
___,.,..mm
Due to
9. Birthplace g _ - O
!‘- ™ (State ar ﬁm: country)
Usual . V Other conditions..._.
10. Usual occt O {Includn pregnancy wilhin 3 months of death)
11. Industry or ‘hming PHYSICIAN
w Major findings: N
E 12. Name Of operations. . .
&= hbnderlme
21 12, Binbotace W
i, {City, town, or county) (State or foreign country) Of nutopsy should be
14. Maiden name charged sta-
E tistically.
© { 15. Birthplace 22. If death was due to external causes, fill In the following:
= {City, town, or county) (State or forcign country) ' g
16. (a) Informant ] (2) Accident, suicide, or homicide (specify)
(%) Address. (5) Date of occurrence
Where did i 2.
17, (2) (5) Date thereof. 1} ere did injury occur prpr— o

{Burinl, cremation, or removal) (Manth) (Day} (Year)

(¢) Place: burial or cremation

¥)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pl..bhc plnce?

(Specify typo of place}

18. (a} Sigmature of funeral director. Whileat work?.. .. ... (¢) Meansof injury ..
) Adg Ve W ; A 4 " M.D
; 23. Signature {M. D,orother)nur.
5. @ & ‘ ® ,y, r VM_)
(Dn.nrwerved roristrar) [/ (Rcmnnr)),u_ Address........_.._. S e enrenenne,_Date signed._. .
S {ass




H2239



