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FEDERAL SECURITY AGENCY
FLED ROV 57 188

Registration District No. .

WA

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No........

38704
—O826—

State File No,

Rygistrar's No. ..

------ 1005

=

1. PLACE OF DEATH:

(a) County
(5 _City or town

ot.Loiis,Missouri,

(1f outaide city or town limits, write “RURAL" snd name of township)

{¢) Name of hospital or institution:

St,.Louis City Hospital=Max C. Starklof

{d) Length of stay:

{If not in hoapital ori

ion, write street b locaiion) D
28

In hospital or inatitution . .

L

2. USUAL IDENCE OF DECEASED: W
(a) State. %JJ dutr’. o County .I 7
(c) City or town 7 VLYWW R » &

{If ou Lown Jingits, write “RURAL™)
140 by Rutger O

(If rural, give location}

H e

{d) Street Now——.......
Memorial

ify whether_ || (¢) Citizen of fo tntry? (Yes or No)
In this community. ) _ ettt
years, months or days) \ "I yes, name country.
3. (a) PRINT 1/1_ - ) TOWNS } MEDICAL CERTIFICATION
222 LES J Nov 10th
20. DATE OF DEATH: Mecnth [ .day
3. (b) If wveteran, 3. {¢) Social Security No, 1948 0 P
vear. hour. ll: minute. 5 M.

nAINe War. A
-
5. Color or 6. {a} Single, widowed, ed,
4, Sex.. % ._.) /4 .,... divorced | ._.._{;1
6. (b} Name of hushandorwife. ... 6. (¢} Age of husband or wife if

11/2/48

21. I hereby certify that I attended the deceased from

19______’ to. NOV - loth 19____48
that Tlast saw b+ aliven Nov, 10th _ . 48
and that death occurred on the daté and hour stated above. N
Dauration

Immediate cause of death

7. Birth date of deceased. // h{_ﬁ){;{/ E[_f;ei:—m};'m i CQ?IJMA_. - __.-,;i‘? 2E 4.

8, AGE: VYears Months Day; If lesa than one day Due to J
I TV
Tue to 4
" @, Birthplace..._. _v/gléa_,“m %Jﬂ - - . - Lo e -
Ly, oounty, or foreign colmu'v) )
/ Other conditions. N e
10. Usual occupation.... - 2V N AT N U || “(Inctude peegnancy within 3 months of death)
11. Industry or business -] PEYSICIAN
/ Major findings: R - X
5 12. Name\/.. é._w Pr_ (o ‘11.7 a4 ++ Of operations * - * Underline
< : th t
& 1 13. Birthplace ... ‘_/Z .émxaL..-% Ooenr s . e
a (Cie "n- 2 Stats z'm eomatr) Of autopsy. A/ 7 />1¢ SS———— ) YT i T
5 " 14. Maiden name..) (/ , ’ ' o ct:m;ta-
§ 15. B:rthp]ace,....._-.,..( -ly hw;é;;ﬁ-;“——,d : o m“::; 22, If death was due to external causes, fill in the following:
» y ¥, -arergn

16. (@) Informane... A G A CK _7a tidM S/€2 || @ Accident, suicide, or homicide (specify)

’ ®) 7 J’ a - ___Rutfer (b) Date of occurrence

P
17, (a) ... UYia. L. (8} Date thereof.. Z/—-Z 4[ (©) Where did infury oceur 1{City ar towm) (County) (St
(Burial, cremation, or remaval) , Yquth) (D?(Y“') (d) Didinjury occur ia or about home, on farm, in industsial place, in public place?
(¢} Place: burial or crematio %../f . O Ll € LVLY =
T I - pecil; of pla N .

18. (a) Signature of funeral director.. .4 / While' at work?o,.loe ..,_E.._._, ‘(’3‘ Mga;;)of 1n;ury_.,}.:,3.._.um__

*) A J

How- P23 P Slznature ...... 55 Lafayetie - 11/1%, ,lz,sm)_.m

19. : .. gt

fe) (Dato received focsl registrar) {Registrar's signature) Address 0/011 [0, Date stgned —

(Licensed Embalmer’s Statement on Reverse 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

working under my personal supervision. %8/
Licensed Embalmer No..... ¥/\ ......

T . \ P. O. Address . \—)

-

Note: The;:;hove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above congtitutes grounds for revocation of license.)

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