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

DEPARTMENTFO;‘UJ&&EME THE STATE BOARD OF HEALTH OF MISSOURI SI830

BoravormsCavss -+ STANDARD CERTIFICATE OF DEATH State Fite No .
FR:IL!‘HHE‘ Q J AN 3 185 Primary Registration District No._____.....____]_“o 0}3 Registrar's No. 11149

i. PLACE OF DEATH:

{a) County.
() City or town

ot, Louig,Migsourl
(1t cutaide city or town limits, write “RURAL"” and nswme of township)

In this community_.....
years, monLha or days)

(¢} Name of hospital or imstitution: (If gutside cily of towa ligits, writs “RURAL") £ 7.
St. Louis City Hospital-Max C, Starkpolfff . 8103 Pennsylvenie ave. /
(Lf not in hospita] or institution, writs streat number or } d e o Rerdt No (If rural, give locatlon) 9
(d) Length of stay: In hospital or institution . . 7% ays no
{/ (Specify whether || {¢) Citizen of foreign country?, (Yes or No)

2. USUAL RESIDENCE OF DECEASED, s
. N | A
(@) State.MiSsouri (5 County. /i
St.Louis @

{c) City or town

F I T S Lo T VTP

{9 PRINT FRED STARK
3. (b) If veteran, ’ 3. {¢) Social Security
name Qo No.

Y 5. Color or 6. {a) Single, widowed, married,
hi

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dec, day. 18th
year, 1945 hour 8 : 20 minute A “M.
21. I hereby certify that I attended the deceased from, 11/21/45

19 t0n A ABIED o

") Place: burial or cremation FBrK Lawn.“emetery

/’ ] . ronrnas
o sex. Male race aworsalexTied (IO 12718745 e .
6. (b) Name of husband or wife......oon.... 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Magdalena Stark alive_____ 24 Immediate gguse of death p 2
. Bisth date of deceonnd March 25 1878 gﬂ tegeso sttt  [LACA
(Monih) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. }_t !
. A,
67 8 23 [N . | S min. D [4 l?
. A s ue to
o. Binbplace BElleville Illinois [/ i
{City, town, or county) {State or foreign coudtry) % 7 1-,
. T Other conditi .
10. Usual occupation L&abore . (In:tl.;du ml.:,:::y ey 7 '5
1. Industry or business S é PHYSICIAN
or findings: -
E 12, Name : Unknown f operations . - (} et
own. ¢ nderline
& | 13. Birthplace Unkn . f the cause to
(Cliy, town, I RGNOWN {State or faceign covntey) Of autopsy should be
E 14. Malden name. e fp:;{geﬁsta.-
Ny i istically.
§ 15. Birthpl iy E?f:?:ﬂﬁ) tate or foroign wn:: 22. H death was due to external causes, fill in the following:
16. (&) Tnformane WIS sAmelia EngelkenjohH (a) Accident, suicide, or homicide (specify)
(b) Address 8103 PenﬂsylVBBl& ave, () Date of oocurrence.
1. @ Buriel . ‘"4 poehereor. DEC.21045 [ ) Whersdidinjury ocour? T o
(Burial, cromaticn, or removal) (Month) (Day) (Year) {d) Didinjury occur in or abott home, oz farm. in industrial place, in public plaee?

L'y
(Specity t(it}uf_gf‘p

18. (a) Signature of funeral director.._ CoHOffmeister U.&.laCle  wumeh wor X N injury. 7). &2
814 duay "
(b} Addras PO A 1&& ? ; 23, Slmtn.re / !Kﬂ A1 her)__.:.....
19. (a) (Date rocerved Inml repfsunr) (Regiatrar's signstuse) Address PO SPPTVT e 1 Date signed...oocoooo..

(Licensed Embalmer’s Statement on Reverse Side)




P

STATEMENTl BY LICENSEP EMBALMER

- . [
'

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

'
’

R eeememeesemeonme e et e s s s e e e annn e , Registered, Apprentice No......

.

Signed. WM"’V / %ﬂn a—-—;ﬁ-f\

o Lféxse(émba]mer No, ‘Zé 7? :
. - P. O. Address... /r/é"fw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oonyml:
the nbove constltutes grounds for revocatnon of license.) e '

'
working under, my personal supervision,

If thls body is not embalmed, fact should be s0 slated above,




