DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buszso o7 ﬂr;g 18 1BFANDARD CERTIFICATE OF DEATH

1003

300071

State File No. -

Registrar's No.. 734 0

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

Registration District Now_o. . T Primary Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 000
(s} County /7
() City or town Q+ . Tonds () Sute _ Migssouri . ¢ comty 5
{1f outalds cit town limits, write "RURAL'" and nams of township) . . oy >
(¢} Name of hoamtalo:r institution: mith. v * ¢ i | 9 City or town St. Louis # % |
2326 Dodiler St (11 ontaide city or town limita, write "RURAL") - o
{If oot in hospital or institution, write strest numbser or loenl.mn) . -
(d) Length of stay: In hospital or institution . (d) Street No 2326 . Dadler St r
{ (4pecily whether {If rural, give location}
In thia community. unknown . D
yearn, months or days) . (¢) If foreign born, how long in U. S. A.? Years.
3. (a) PRINT . } . . MEDICAL CERTIFICATION ﬁ
FULL NAMEMMlmmm—_.___ ?
20, DATE OF DEATH: Mont da
3. (8) If veteran, (c) Sncnrl ? L‘\I /
M .1!... S A S !
name wat. ne.. . Noof 0 Y ‘.?.y_...?é./ 7 year our
21, I hereby certify that I attended the deceased fro S
0O 5. Color or () Single, widowed, married, ' o %
Ty n - ol
1 sex 20M8LE | e WDALQ |V avorcea MATTIEA (| 1) 11aat sowbarativeon__ S 2 ﬂ I'4
6. (b Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and Four stated above.
Ens Duration
__Jdohanna Starr . alive. .. 63 ___years|} © cause of death 4
7. Birth date of d _ Yol
(Month) - {Day) (Year) 4
- N
8. AGE: Years _ “Months | Days If less than one day Due to ﬁy .
’ V -
65 1 = | on o i “ 4«5 e %ﬁmﬁ'n_._w
Due to.
5. Bistholace unknown ! Illinois __ N
(City, town, or county) *  (State or forelgn country)
Other conditions i imcessssrsresnae

10. Usual mmuon._..ummm.wm

11. Industry or businesa
. Name unknown

“

13. Birthplace.......... . dnKOWND \ I1l1inols

-4

&

Bl

P {City, town, or county) {Stats or foresign country)
E 14, Maiden name . L1 OWI :

8

=

5. ainhplau,m._ullkn_oﬂn_____ \ Tllinois

(City, town, of county) ‘(Stats or foreign country)
16. (a) Informant Rohert Starr

® Address.....2L17 N. 1nion Ave ...

17w burial &) Date thereot
{Burial, cremation, or removal) .

(¢) Place: barial or cremation

(M. anr.ﬁ) ) {Yuar)

18, {s) Signature of funeral d

[£3] Addrm_a.g_.aa.M

{Inclode pregnancy within 3 months o

Syp— .| FHYSIQIAN

Major Aindings:

Of operations.

A gseT o —

( ’ Underline
the cause to

Of autopay.

which death
~|should be

charged sta-
tistically.

22. 1f death was due to external causes, fll in the fcioﬁ'gg:
(0)" Accident, suicide, or homicide (specify)

-

(#) DPate of occurrence.

e
[ here did t 2 :
Lg4‘l ere lury occur {City or town) ty) (State)
{d) Didinjory occur in or about h/on farm, in Ind plam in public place?
/ A Specify (‘5’. of place) P

19. Eb_. .
(ﬂb{ rmﬂdaﬁz)— (Registrar's signatare) -

==
(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

, Registered Apprentice No

working under my personal supervision, . oo

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in_ hm OWN IANDWRITING (Failure to comply with
the above conshtutes gmu.nds for revocatlon of license,)

If thls body is not embalmed fact should be go stated above.




