No. 2
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-17-39
[ X36671

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB653 1947

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

318 Primary Registration Dmtrict N e

3029
621

1 State File No

‘H O 0 3 Registrar’s No,

1. PLACE OF DEATH:

(e} County,
(b) City or town

St.Lotis ,Missouri.

(It outsida ity or town lunua, writa “"RURAL" and nama of towaship)
{¢) Name of hospital or inatitution:

StoLonis City Hogritel-Max C. Starkloff

2. USUAL RESIDENCE OF DECEASED:

(c). City or town......

=+ ()" County._..=. M
ounty.
Sr_ Aours /‘{/ /7

{If cutside city or Lown limits, write “RURAL")

(a} " State_

i et T g e (d) Street No. VLS 7 Marne. . AF /7
not in pital or institud wri roet num! or tion, (If rural, give location)
(d) Length of stay: In hespital or institution Memori&l . el /4
(Spocily whether || (¢} Citizen of foreign country?. (Yes or NG
In this community .
yenrs, months or days)} If yes, nome country.
MEDICAL CERTIFICATION
FULL NAME. GEORGE RILEY Jan 18th
- 20. DATE OF DEATH: Month b
3. (b} If veteran, 3. (c) Social Security ear hour 7:15 mingte,..... B M
—_— ¥ i .
No X 9L L6 5547
T ° 21, I hereby certify that I attended the deceased from 12/30/46
4.’ 5. Color or 6. (a) Single, widowed, married, 19, to 1 / 18 / 47 19 ;
4 sex. L] diWTMIK*EQ--“/ that Tast saw b L1 alive on 1/18/47 L
6. (b) Name of busbend-or wife— ... 6. (¢) Ageof hushand e-wifedf || 2nd that death occurred on the date and hour stated above. Duration
............ f&fﬂ 7L RCY alivebdaci D! Ar. years || Immediate cause of death
7. Bisth date of deceased....... L VARCH. ... 25 LEFO.. Cﬁ"”\
{Month) (Day) (Year) M /LL .,
8. AGE: Years Months | Days If less than one day Due-to kﬁl /
46 | 7|23 i
) hr. min R E
- Due to s
- 9., Birthplace /%EICPJ_ CD m () . {, g g
{City, town, or county) (State or {oreign country) o
1
10. Usual occupation WA T C HZ78N, : T i & momiin oF dontly //i
1. Industry or busiess_.... A CLULLLN... DT ECL. Ca. PHYSICIAN
/P - Major findings: o
E 12. Name AT EORGE. /&FV . O\ -~ +Of operations...... Underline
) the cause t
R R Bmhphca______ﬁﬂﬁélﬂf_m C% /% . [Ehe cate Lo
{City, lown, urymtx) -39 v~ (Suate or forcign country) Of autopay should be
g 14. Maiden name KON o ity
i .
'g 15. Bmhphm_(érél?{f%{:.:s):_”_@ T M‘m:::o;g) 22, 1f death was due to external causes, fill in the following:
g ity, lawn, or ¥,
16. '(a) Inform - ﬂ?‘f AN, L CAHOLES. || (e) Accident, suicide, or homicide (specify)
(b} Address /Paz L g i s/ (5} Date of occurrence
T T . 3 .
17. @) Bumtmd () Date thereot._ /.= A5 /F¥7|[ ) Where did ipjury occur Giyoriomy omi e
i (Bunal. mmalion. or removal} (Mcnth) (Day) (Yeor) (d) Did injugf occur in or about home, on farm, in industrial place in public place?
! (.:‘) Places burial or cremation A LAT VA o) P
[” f plase)
18! {¢)- Signature of {uneral director... j ﬂé&?ﬂﬂ“&ﬁ = ‘S_p_"_t’_'_f_’ ?g‘ 2 :ax;; of injury_. ____g_/__:_____-“ I
(%) Addresy. > 8 %\;{//MGZ@/&.-&K__ . 1 y_at mﬁ/ &?r stter)
19. 1aN SV Al A7
() (Date rocnived local rezistrar) (Rexisirar's signatare) - .. Date gigned ..o




\
|

STATEMENT BY LICENSED EMBALMER S

-

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

.

, Régistered A'pprcniice"No

working under my personal supervision.

Licensed En_'.lﬁlalmer o [ N— DG, 7

P. 0. Address....... er{;‘c-a _______ —

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revb{mtion of license.}

If this body is not embaltned:fact should be so stated sbove, *




