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{¢) Name of hospital ot institution:

St.Louis City Hospita

{[{ not in hospital or institution, write stroot number or location)
(d) Length of stay;

In hospital or institution

ZMax C. Starklof

National Office of Vital Statistice i STANDARD CERTIFICATE OF DEATH State Pite Noo—_. _
FILED JUN 28 13888 51'7‘1“
Registration District No. ... 2.0, AN Primary Registration Distriet Now.oooooeeee Registrar's No.
-F f\ S =
1. PLACE OF DEATH: ‘ 2. USUAD RS RNCE OF DECEASED, *
(a) County W
) Cit; or town 5t,Louis Missourd, () State Mo &) County. 7
(If cutsida cily oz town limits, wrils “"RURAL" apd came of township) (c) City or town St Loula,. , /

(Ef outaida city or town limite, write * AURAL’™)

----931_Park Ave,

{LI rural, give lﬂmhan)

%

emor{aI

fy whather || (¢) Citizen of fomzn country?. (Yes or No)
In this community._. ..bg:_.._Y!g!_l_.M__J_m % l_._
years, months or days) 1f yes, name country. s
MEDICAL CERTIFICATION
3. PRINT
Sl E5ED ( MARY WEDIG) A Tene 17th
20. DATE OF DEATH: Monih da
3. (B) If veteran, 3. {¢) Social Security No. . 1948 g ¥ 70 P
name war no "o year. l.' hour. minute. M
- X
21, I hereby certify that I attended the deceased from................
5. Color or 6. (&) Single, widowed, miFoed, 19 to June 17th,1%8"
4. Sex_.._E.eBl@-_J_-.Q_._ me&..mt_e.. divoreed....ﬂi.d.Qﬂﬁ_d that I last saw h ar alive on ) J une l'7th 9 1%{!.,“‘,;
6. () Name of husband or Wife.. ..ouwmwmsee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. .
. Duralion
_.._..F.nﬂnk.._ﬂﬁ.dig.__._._.__.._._ olive . ... ____ years I te cause ofdeath - . i‘:
7. Birth date of deceased 5 b 4 1884 y,|
{Month) (Day) {Year) e v .
8, AGE: Years Months | Days 1f lesa than one day Due to (AR A S
: . o AV APPSR - A
/ 64 | 1 110 b i | = 5
9. Birthplace - _Lou WSSOI AR . &, /) r, Co- St e Vi -
e S-t-%“,. town, “15 (State er country) "4;
. . Oth ditd
10. Usual eccupation _Houaamiﬁe.' - (ln:lrnda my within 3 months of dcath) (// /D
11. Industry or business Mo R PHYSIGIAN
iy . ' . P K - or findinga: . : . S e, -—
1. Name__JONN. Lederlae . "~ - 4 [M6ioi ! S
= / the ;uﬂseltl;
213 Birthplace ... ANKNOW ._GQMLB.ER:._ |which death
City, towg, or commty) (State or forelgn try) Of auwm shouid be
g 14. Maiden name  LONSG, 82 2l harged sta-
& n o G q- tiztically,
g 15. Birthplace %syklw-n.l wwwn'm” ot oy || 227 16 death was due to external! causes, fill In the following:
16. (@) Isfo :____M&I:I__Hnins < - (a) Accident, suicide, or homicide (specily)
®) Address._ 931 Park Avee .. (5) Date of occurrence
17. (a) "'"""’:""Bur.ial--—----—- {#) Date thmf-———ﬁ”—a]v.%"—--— () Where dld injury occar? (City or Lown) {Cocnty) (State)
(Burial, cremalion, or removal) , {Moath) (Day} (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public placc?
(c} Place: burial or mnmiom__,_Cﬂ,lv.a.I‘.y,._Qﬁmetﬂxfy_.__ ‘ |
18. (a) Signature of funeral director__ (30 Odhart. & Goodhser M e j%;hee) C? ‘p
®) Address........ 2228 _Stgy Louls, AVOe . .. iy )
- - Signa e S ). e
5. (@ JUN19 1348(,,, 7 ot 3515 I;afayette 6/18‘}‘28"
(Diate received local registrar] ll'lemlnr 8 signainre) §l Address........ . _ Date signed N

{Licensed Embalmer’s Statement on Roverse 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

2 Registeyed Apprentice No

working under my personal supervision. . W
. Signed g S M

Licefsed Embalmer No.......... 44 //y ...... /

P. O. Address

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

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