No. 300
—10-47
5-17-39

oI 3906

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

FE’DEI::JL ofﬁxé‘ﬁ?.ﬂrglﬁacmcy MISSOURI DIVISION OF HEALTH '5 ? Ri?)?
atio ce of Vital Statistics STANDARD CERTIFICATE OF H State File No (DIR _

Fi

ReatE'Etw[n“ g:}{nc} b%\.?g_da 31§ Primary Registration District No._... ............iw Registrar's No. 934—‘15

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

(s} County. : Mo é—ﬂ-&;
@ City or toum St.Louis , Mssouri, (a) State SE TsaTe” O
(lfouuzde city or town limits, write “RURAL" and nnmn of townahip) () City or town o u / 7
(¢} Name of hospital or instituiion: i (If outsida city or town limits, write “RURAL"™) L
St.Louis City Hospital-“ax C. Starkloff s 1314 N.19th Str &
(If not in hospital or institution, write street number or location) Mamg)ri:.eet No {If rural, give lo;l.ion) /
(d) Length of stay: In hospital or institution ‘%‘ o
(Specily whether || {¢) Citizen of country?. (Yes or No)
In this community
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3, () PRINT
3. (@ PRINT PHILLIPS . ANDREAS Oct.. 27 th
3. (&) I veteran, 3. (¢) Sodial Security o, || 20 DATE OF mj“_“é‘fé Month 1 day
name war VEAar. hour..... e ."...mlnil‘ta.
21 I hereby certify that I attended the deceased !‘rmrio 27 4524‘ E
5. Col 2 6. Single, wid B ied,
Male J|% S"White | Susls wiopd, migd o /2768
X 1 race. divoreed.__2t T that Ilastsaw b im alive on 10/27/48 19.._;
6, (b) Name of husband or wife.— ... 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Durat
uration
alive________ . —yeara i
7. Birth date of deceased De [+] 14 187 ( M" .
(Month) {Day) (Year) 7
< y ) 1
‘8. AGE: Years Months Days If less than one day Due to H
: E: -
/ 1 | 10| LS N . -
" min, ‘! }
- ] O Due to ]
- 9. Birthplace_..3 L _Tonig Mo = . I VN D tﬁ'}'j NS -
(City; town; or county) (Siate or foreign country) / ﬁ
10. Usual occupation None : L T - ||-Other conditions..-
. ‘(Include pregninsy within 3 months of death) / hnt
11. Indugtry or business - rorT PBYS“.IAN
E 12, Name ! Fredrlck K -ﬂn'dvz‘é:ae : 1Tl ,‘fL Ma](gfrn;eml:ig:;\l o L : N L -L’T dexlin
21, Germany / the canse to
B 3. Birthplace (C“ = i rrPYp— 5 which death
- . o foreign country’ Of antops: oo i i hould b
. { e Mation s TN T - atojsy : e
. cally.
§ 15 Birthplace. ‘““"‘“;”;,;Gu?r o (s;uw — ﬁm;“;ﬂ 22. H death was due to external causes, fill in the following? '
6. (@) Tnformast 'ﬁ:ﬂ 'ﬁr??ire as.- ... (s} Accident, sulcide, or homicide (specify)
o rgdonr 1814 N 19th SEr. () Date of ooxurrencs
17w . Burial (&) Date thereof.. J_&Q 48|| @ Where didinjury oocur? iy o town)  {Couaty) (e
{Barial, c"f"““‘“‘"“-"" removal) Valh llu‘“’m (Doy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plan:?
{c) Place: burial or crematmn . YA a !
18, () Signature of funeral dlrectnr R _:~C_ﬂ.nt.r_ﬂ _UIIQL_QQ__
()] Addresa.84l C—st-—}-—-"{” T A =T 1 23,
19. mUk]. e ® 2 _@J "3 R S
{Date rér\gd g sisnatore) Address. Date sigued

(Licensed Embalmer’s Statcment on Reverso Side)




STATEMENT BY LICENSED FMBALMER

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

ﬁo«-_i W/ A

Licensed Embalmer No ? < 7 d ab -

~’P 0. Addrecs_ﬁ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above consntutes grounds for revocation of license.) 1 .

If this hody is not embalmed, fact should be so stated above. v . -

" working under my personal supervision.




