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

S~y

DEPARTMENT OF COMMERCE
BUREAV of TH

Registration District No..___.4

MISSOUR! STATE BOARD OF HEALTH LI

OCT 18 MNDARD CERTIFICATE OF DEATH
9_1 Primary Registration District No......._____.r 0@3

30343
7682

State Rilse No

Registrar's No

1. PLACE OF DEATH:

{a) County.
(3) City or town St Louis

{11 outside city or town limits, write “RURAL"™ 2nd name of township)
{c) Name of hospital or institution:

DeslLoze Hospital
(IT oot in hopital or iratitukion, write streot oumber or kocation}
(d) Length of stay: In hospital or institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED:
@ s MiSsSouri ) County
St. Louisg

{Ir cutside ¢ity or town limits, write “RURAL") .

23368a_0Ohio Ave,
, {Ifrursl, give location)

(¢) Cityortown

{d} Street No.

{¢) Clitizen of foreign country? (Yes or No}

In this community.. ... 7/,
years, months or days) If yes, natne country
MEDICAL CERTIFICATION
LS Lula Stark
20. DATE OF DEATH: Month. SED a. . day_.2l
3, (b) If veteran, 3. (¢) Social Security 9
year. 1- 41 hour. 4 minute._...Q Po M
name war.... 10 No. no q ‘ o
- 21, I hereby certify that I attended the deceased from o }
\ 5. Coler or 6. (a) Single, widowed, married, 19, to fl! ’ .19!_1_ ;
s s Femala.l meWhite dvorcea MAYTIOA {| o O iveon alatl 4. ) ! o~
6. (b) Name of husband 6r Wife.......ovwreeme . 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour statdd above. Duration
G’e 0 nH . Stark alive . ™Y _yean Immu}__?ause of death - -
7. Bisth date of deceased....... 50011 10,1874 ﬁanuugam_m- .
{Month) (Der) (Your) D Do iay 0asa b Xfosin
8. AGE; Years Months Days If less than one day Due to. AR ,_OUAMDMF.. S
67 5 11 . i %}-&M-lﬂw i
. "~ Due tps.
9. Rirthplace . Illinois. || ../
(City, town, or sounty) {Stute or foreign conntyy) . " "
Oth LY X YOS R
10. Usual occupation . &L home l\ p’ % her e ::;:c., Ao, - e
11. Industry or business a4 o lmn Ar ot ooor| PHYSICIAN
g (12 ame__ William Orton ’V Majop Endings: o
. . nderline
E 13. Birthplace uEngl and ¥ L‘—F : "’.ﬁfﬁ‘é":ﬁ
PR = i Qe raichdes
ﬁ{ 14. Maiden name ﬁsﬂ TW&)VI /J Of "autopsy - .uhouldﬂbae_
g ' tistically.
15. Birthplace______.DQR" T KNOwW :
§ e (= Ty (Statn or Eovvign spumisy) || 23+ 1f death was due to external causes, fill In the following:

Geo. H. Stark.
3336a 0hio Ave,
(3) Date thereof. Sept -24/4:1

(Month) (Day} (Year)

16. (s) Informant
{¥) Address

17. (n) MMBIJ.I;LQ.:L-...«

Burial, cremation, or re.noval
{¢) Place: barial {:u't:remm{;lrmNeV"r St .
18, (a) Signature of funeral d:rcctorWﬂiCkBros.!,UI_ldng WQ Q
(b} Address 2201 S. GI‘and. Bl .

19, (a) ""sgf'—éfl—i% ® néb_z_
{Date recdived 1 registenr

(Regi:.t:l-; s nignlturej_

Marcus Cemeteiy

Accident. suicide, or bomiclde (specify)
Date of occurrence

(¢c) Where did Injury occur?.

Did injury occur in or about homef on farm‘f‘;:)mdmtti(al plaa) in pubhc pla)ce?

(Specity type of place)

While at work?_.........—. ~ {£) Meanaof injury.....,...(j..
23. Slmtm_ﬁ _.fm__ (M.D.orother}...__.__.

Addms...&,lé.ﬁz. mmmmmm - Date sign

{Licensed Embalmer’s Statement on Reverse Side)

Vavd

LI




<.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo

, Registered Ap’prentice No

working under my personal supervision,

fised Embalmer No. 5 Q22
PO, Address: // }W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T].NG (Fallure to émply wi
the nbove constitutes grounds for revocation of license.)

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




