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a (&) City or tewn ot. Louis - S_t L . (/
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o B St T C;ty Hogp.#1.Max C..Starkloff Mem. (| sweetNo.. 4366 Hunt Avenue o
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6. (5 Name of husband or wife...c..— ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
E e earell 1mmediate canseof death... Si€MOTThage wWith conffi@ithd
B 1| 2. Birth date of deceased Becember 21, 1543 fracture of Pelvis when he scooted
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16, {a) Informant a8 n ea’Lon. ? 29 19%
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'18. (a) Signature of funeral director.. A .. Helan =4 hlin e ; . 1 ........'....(.S...... ‘”' o ”he)of lmury_see....abox e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy 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 N03 3

- P. O. Addresstad. OX -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail to{domply with
the above constitutes grounds for revocation of license.)

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

-




Affidavits contairing erasures will not be accepted; draw one line through error and write above it.
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day of Al -—A—LJ

, who, upon _.
. i died
R b
{or..... . YAA - KA/&_AL‘Q t"‘\ L
Missouri, and which was filed at.....s " e ...on

Item No........ /7 ............ should read. W' ........................... @ ...... Rl

Instead of oo m

Ttem Nowoeed should read. ...t crceresenr s e
Instead of ..o et tanas . teeheemteeennet meeme e emnes ranen
Ttem Nowooeies e should read
82T 21T GO OO
Ttem Now should read................ emmemem et e e
TS AT OF ettt e e re e e aom e enis <aeomanieaeataesenranas <o eeeeRestassiemasosiasonsebeeesesssee e e ees b cm bbb esroeceteracntr s
Item No should read S,
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Ttem Nowoceee. SHOUIA PR e e e e c e erme et st emamne st et e cenemem s e
IRSERAA  OF o et ee s e ema e e necetrmsse e meme aet e e s e s eme e e et et et emreem o e £ se st e 1S se e tme £ e oA m e eeatas et emma et seae € semmemtmemcna amtnne
Item No.voees JS— SO T et et et m e eme et ea s e e s e e set b ees s sms e cemss o s seemm anamameanacn
Instead Of e
Ttem Nowoes should read. ...
Instead of S e eeeoneeomeafecmeemhafesestaesoieemeeseeomememesiescegeomeatsieomiceso ogmissassnssasissansssanimnaransin

The above is true to the best of my knowledge, information and be!%
(Sear) Affiant

Relatio hlp

L19a8

Notary Public.

My Commission Expires March 4th, 1949

My Commission expires







