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WHITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No..c

DEPARTMENT OF COMMEIE?m STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.. %4,

v/
28376 °
State File Nowiic.. .
Registrar's No. '/ 7;/ ‘/

6576

1. PLACE OF DEATH:

(@ Comnty....S8int Louis
(4 Cley or town.: Wells ton

{If outside city or town limita, write “RURAL" and name of towuship}
(¢) Name of hospital or institution:

1267 Purcell . Ama....(

{If pot in hoapital or instituiion, write strest numl;er or lncauou)
(d) Length of stay:

In hospital or institution

(8pecify whether

In'thit commuynity... !
yonrs, months or days)

2., USUAL RESIDENCE OF DECEASED:

@ sae M _Yg80uri .. w County,....s..t.'x.-fLb.ﬂﬂ........?....f;‘
Wellston

(e}
{It outaide ciLy or town limits, write "RURAL")

@ Street No.1 267 _Purcell Ave

{If rural, give Jocation)

City or town..

{¢) Citizen of foreign country?

If yes, name country.

Fulf Meme_ _Edward J_Stark

3. (b) If veteran,

3. {¢) Social Security

6. (&) Nameof husband or wife ...

name war. No Nu_l."g..o_-_llf-.S].
) ' 6 5. Color or 6, (a) Single, widowed, married,
4. SuM.&le.. ra.ce....Whifhﬁ divorced... 11'15_19__(

6. {¢) Age of husband or wife if L

MEDICAL CERTIFICATION

16

20. DATE OF DEATH: Month. AUZUEL.__day

go  vear 1946 T

21. I hereby certify that I attended the deceased fmm.....*...'t
y4/; 197

that T last saw h.im alive on
and that death occurred on the date and |

-.hour.

¥

Immediate cause of death. ¢

7

(State or fureign country) -

Dont EKnow

9. Birthplace.........-
(City, town, or county)

10. Usual occupauon___quﬁt'odiﬁn

alive. ... J— 1
7. Birth date of deceased May 26 1876
{Month) (Day) (Yesr)
8. AGE: Yeara Months Days If less than ene day
70 2 21 hr. miin. [AARRniini

{Other conditiona
{include pregnency within 3 menths of death)

@ t. Ave S

19. (@ _-L s ©
aurwdved Iou eistrar)

(He‘uiﬂ.rnr (] numllun:i

11. Industry or business, - - PHYSICIAN
E { 12, Name...____ Qe Qr ge ..... .St!.a-r k Mﬂlﬂlf 'f:edr:l'?:“‘ U;line
S is. mwmpmeeLOUisville Kentucky___ : the case to
5 ( 14 Masaenmame CEETBFIRE Bucia &=l |- otasioon i
= tistically.
E{ 15. Birthplace (T ————— (Sﬁaﬁgnnw? 22, If death was due to external causes, fif in the following:
16. {g) Infumnf__.._.._MP_E_._ Agneﬂ_.G_ie.be. || (@ Accident, suicide, or homicide (specify)
) Address_ 1267 _Purcell Ave (b Date of occurrence
i @) e Burlal ... @ Date thereor....8... 19 . U@ Where did iniury occur? iy e ey T
Burial, cremation, or remaval) ( fonth} (Day) {(Year, {d) Did injury occur in or about home, on farm, in industrial p!aoe in public place?
() Place:burial or mmation___azlyery_ - emetery_.._ S
18, (a) Signature of funeral dir«-tnr JOB W.Clark (S“‘“’ ‘")" 1&::;}0 mm________!g e

While at work?___.;..._.,..

23. Signature._ 750
4-Address

{Licensed Embhalmer’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

............. .., Begistered Apprentice No - ,

working under my personal supervision.

200
P. 0. Address./ "*m P

r g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
;_ . lh{.nbove constitutes grounds for revocalion of license.)

i im If 1his body is not embalmed, fact should Le so stated above.




