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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FILED FEB STANDARD CERTIFICATE OF DEATH st e 235D
Reglstration District No.......................___.31 8 Primary Registration District Noe. — ﬂ 0 0 3 Registror's No_,ﬂi’li_g

1. PLACE OF DEATH:

@ County-————gp - 1UTS, MO, -

(4 City or town .
(1{ ontside city or tawn limits, write “"RURAL" und name of wwnﬂ:up)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

State_._.._. (& Connty, =
City or town... ﬂ_ . ﬁ'u’L—ﬂ
(If outaide cily or Lown limits, write “RURAL™)

(a)
1G]

ST, LOUIS CITY HOSPITALY MAX STARKLOFF. il oo 4229 Hartford /4
(If not in hospital or institotion, write street number or location} MEMORIA L {If ural, give Jocation) '
{d) Length of stay: In hospital or institution d
{Spocily whether (¢) Citizen of foreign cotintry? (Yes or No)
In this community.
yenrs, months or daye) I yes, nnme country.
MEDICAL CERTIFICATION
Fulf KRR CHESTING. GROBAHALD. M
= Ex v 20. DATE OF DEATH: Month £ EBe day....18%
3. (5 Ifvet . . (&) Social urity
: @ veteran - ' N - year 1947 hour. 5:42 minute. A M.
0. .
bt 21. I hereby certify that I attended the deceased from 1- 28-47
/ 5. Color or 6. (a) Single, widomed./ 19 o 2=1=47 19
. S | JS— S
4. Sex. M race___ W ......,.,. divorced..._. ¥¥ = 4 W ‘{hat I1ast eaw h eT liveon 2-1-47 INT
6. (¥) Name of husband or wife.....ccoocowoe. 6. (2} Age of Lusband or wife if || 2nd that death occurred on the date and hotur stated above. Duration

Immediate cause of death.._...

1

alive. e VAT
7. Birth date of deceased......... MBFEGHA__ 5. ____ 1872 .- — R evoedhes
{Month) (Day) ear) -
« 4
8. AGE: Yearg Months Days If less than one day
/
74 rol 24 b in _
9.” Birthplace. i nlimi.ﬁ._m..m‘,/% 74
{City, town, or county) {Siate or foreign couatry) {/
. ’ Other conditi -
10. Usual occupation Home Clonbie beeears =him § momis of deathy 3, K
11. Industry or busiress Major i \{ - | PHYSICIAN
e . L L : or findings: . . )
8 ( 12, Nage............G80rgé Howard f operations 34l Ot
= '[ [ y o ndert u:t:A ]
Z-13 Birthplaces 2=t re e o o ~lddldnodg oA - / thecause o
{City, town, or coapty) (Stata or foreigo country) Of autopsy should be
8 (14, Maiden name .. Knna_ Unknown) T T jeharged s
o] T istically.
[ " .
g 15. Birthplace Illinois_,l 22. If death was due to external canses, fill in the following:
16 “(.a) -Inforan , {8) Accldent, suicide, or homicide (specify)
5P Add.rm.__....4229 tford () Date of occurrcace
17, (8} — frlt At LBt Do o {t) Date thereof ‘2 ~2_/ ?‘l A @ Where did injury oocur? (City or towa) (Cuenty} ate)
(Barial, cremation, or removal} th) (D ear) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
%) Place: bu}iél or cremation..... o
% T (Epu:lf t f place)
18. (‘” Slmtm'e of funéral director... ‘I‘ehn!&nn-!i&rr&l--—" meveemmraanan While at work?...o....c coeeeeene ’ !;Pﬂ Ma D;: of injury.. .;_@_-_,_._
) Address__.. *1905_.11111@ ' (4 D
. W 23, Signature. . Seed il M D.orother) ...
19. . :EE g.. 3‘__.._. R ot S ind
() {Data recciv ] rexistrar} (Berul.tuonml.m) Address 1515 I.AI'AYETTE SRR o 7 {] ngned.._z 1‘47

(Licensed Embalmer’s Sintement on Reverse Side)
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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,

Licensed Embalmer No \3 5' \3 é‘

v . PO, Addresq .

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

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




