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

1 DEQ’Q&%%NT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No._.....ﬁ.Q’.‘Zl.-_ _____

n n Q Registrar's No. 'ﬂ RSQ

Nowo .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OFDECEASED,

name war. No

6. (a) BT widowed, goamied,

.r

5. Co!or or
4. &LFEMM race.. VY. Tt

6. (b) Na, .ormfe reeenemeeenee G4 (€) Age of husband or wife if
g . — alive.......... years
7. Birth date of deceased.... U N p gt a’ /8:‘ 8‘
7 (Month) {Day)
Years Monthg Days 1f legs than one day

ALY

min

o 1Y J
ot

(s} County (a) State M M’
b unt Y,
(b) Clty or town St'l Louis 2. Mo, o i ST L‘ 8 (j lchn v <" ‘—-—/
(_Ifauuid_ec Ly ur_tow its, ) Cit t j . \-
{c) Name of hospital or ms““‘“"n‘g'ﬁ fouli ICR {al @ Clty or town- (if o mdmua or Jown fimita, write “RURAL ) 7
................ Max C..-Sterkloff_ Memoria.lu._. _— (d) Street No. s b L& n: ) R.l’
(1F oot in boepital or jnstitution, write street pumber or lu:nlmu;j (" n‘.u'al. give loca
(d) Length of stay: In hospital or institution . &
(Specify whether |1 (¢) Citizen of foreign country?. {Yea or No)
In this community.......
yeurs, tsonths or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (3) PRINT 8 . M K
FULL NAME.......... UELﬁﬂ ary, ixe :
o Y r—" 20, DATE OF DEATH: Month.. F@DIUATY .y . 20
! .\ . a) ity
) eteran < year 194-7 hour. 10 340 minute P M.

21. 1 hereby certily that 1 attended the deceased from Febl‘uar"f

i 1047 February 20 1, 47
February 20 19.....4.7

ate and hour s i
Duration

that Iast saw b ©T _ aliveon

and that death occurred on t ed above

Immediate cause,of death.

- C, 0 / Due to - .
9. Birthplace........_.. [ Ppﬁ .................. 0 ./ ' - - V. o
(l.l:y tuwn orcuunty) EE(_SI.:M: or fereign country) ) !" Y
. . Otherconditions. . e B
10. Usnal cccupation o\ 3 E K PER (Include pregnancy within 8 months of death) /] ~F
11. Industry or bmmt"u VP Par T _..| PHYSICIAN
a)or Indings: gt . —
E 12. Name.. ENR y STU ESSEL Of operations [ ndent
B nderline
Z 013 Birthplace .. E RMA‘{S\I Y : ::ﬁfﬁ'é:;:g
by, town ar coun (St [oreign country) Of autop3 should be
§ i4, Maiden name.RA‘TF UJ‘— LM,&N_ S Aoy . chzu'gcﬁ sta-
. tistically.
[ . o t L
© | 15. Birthplace. - f‘ E-RMA-N Y - ¥ 22. If death was due to externa) causes, fill in the following:
= . (Q:t.y, town, or co oo (5“!& foreign coutnt;g)
16. (3) Infnrm.ant. Ad. 3 e B Ae(.;bé\__ (2} Accident, suicide, or homicide {specify)
® Addrcss_..\.i LL&MB__ : H (8) Date of occurrence
¢} Where did Inj occtir?
_17. (e )B—U—Mk—-m-mmwmu (&) Date ::muf Eﬁ # e —7' e i g {Cily or Lawan) (County) {(Siate)
T (Bml TR e re T e} Moath) (Dayf (Yesr {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place bunamm._a}; - HET E um _. p
. . f pk
i8. (2) Smnatr.u-e of funeral diregtor. .=t r AU R — { While at Work?.,.,on. . (Smfi’ ‘(’;‘)” id:‘::;)of injury.. '&_/{_ o
) Addressad . Zia{ap asge Lle Avf i 4{ ,p
(@) FEB 4 13414' @,' % 2). Signatuore.... fdled sl L LA . (N r other). ...
19. () Llld #= ¥ et S NG e T T
(Dats roveived local reristrar) {Registrar's signature) ddress___. ... 515 Iﬂfavﬁttﬁ Ava Date 51gncd2/21/47

(Licensed Embalmer's Statement on Reverse 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

. Registéred Appren;:ice No ,

Licensed Embalmer No. &/ _% ...........................
Py 7

%re 1o comply wi

working under my personal supervision.

- -

, " ro Addrgjﬁ_\f .......

Note: The above MUST RE SIGNED BY THE LICENSED E?MBAi..MEl‘I in his OWN HANDWRIT
the above censtitutes grounds for revecation of license.)

£ this body is not embalmed, fact should be so0 stated above.




