No. 300
10.48

N

-

INE—MAERE A PERMANENT RECORD '

THE DIVISION OF HEALTH OF MISSOURI

asi)2

FILED FEB 14 1949  sTANDARD IFICATE OF DEATH State File No....
1003 938"
BIRTH NO. REG. DIST. NO. == _PRIMARY REG. DiST. NOTC - L L o R ——
1. FLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. If mw-usfu befors
a. COUNTY a STATE M4 agourt ' b. COUNTY =Y, ,‘./a‘..s.mn.
b. %};Y (I outside eorpurats limits, write RURAL and glva | csr AEF.NGTH OF c. CITY (If outsids corporste Gmits, writa BURAL and give township} &
TOWN St . Loul g township) (lo this place)) 60N St Loui s 7}

d. FULL NAME OF (If not in hosplial or institution, give street addroms or locatlo
INSTITUTION b]

HOSPITAL OR 4 ry 4y Cupples Place /

(! rar), give location)

“aBoRess 4740 Cupples Place

‘oElERSEy v b (Middle) "/ o (Last) 4 DATE  (Mouth) (Day) (Yean
(Typeor Pimy  S@repta May Starkey ceatv Jan., 29, 1949

5, SEX A’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH e AGE (o yeun|  uroen TR | 7 ooen u w

. {Bpecily birthduy. on ays | Hogrs | Min

female white married / Jan, 4, 1885 ] I

10a. USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or fordgs sountry) 12. CITIZEN OF WHAT
don during most of working [lie, even if ratired) ! DUSTRY COUNTRY?

Housewlfe Migsourl

13a. FATHER'S NAME
Richard Green

13b. MOTHER'™S MAIDEN
Loulsana Slitzes

14. NAME OF HUSBAND OR WIFE

Perry A. Starkey

NAME

ﬁr' WAS DuEanEFGEP EYIER IN.'I'.I.. S.ARMdEP F?F:S'iES: 16. SOCIAL SECURII;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, Or DOWD, Yo, WAr oT aa O K ca .
| e Mr. Perry A. Starkey 4740 Cupples P1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecamseper | 1. DISEASE OR CONDITION . “
o for (), by, amd (o | DIRECTLY LEADING TO DEATH (5) é/ W 4 M‘ M» .
This doct mot mean | ANTECEDENT CAUSES ' 3
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .
as heart follure, asthenia, | rise to the above cawse (6) stating - " -
de. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (c) /
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS v
1 Conditions contributing to the death but ot ﬁ}'\ "
. . reloted o the dizease or condition cousing death. ) T | F .
19a. DATE OF OPERA' | 130. MAIOR FINDINGS OF OPERATION - ?’} , 73 g /] "20. AUTOPSY?
_ oR DI )/ W ulMa
21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.z..inorabout | 21c, ’(CITY. TOWN, OR TOWNSHIPY . .(COUNTY) (STATE)
SUICIDE boma, farm, fastary, sirest, offlcs bldg., s10.) *
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE.
INJURY . | WORK AT WORK

2. I kereby certi Y that I atiended ihe deceased Sfrom , ]
alwe on IQX_?and that death ocfu}red at _lLAm , fro

4 Iemfmt I last saw the deceased
he causes and on lthe date staled above.

10-7

WRITE PLAINLY—USING UNFADING BLACK

GNA'réAE (Dezmaor ﬂtlu) 23b. ADDRESS 4 }231: DATE SIGNED
Zes BEER Mlgvlh- cii‘_ AV 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO ¥, tawn, or countyy - (Gtate)
bur 1/31/49 Patton Patton, Missouri -
DATE RECD av LOCAL | REG! R-sdsgmum 25. FUNERAL DIRECTOR' S SI1GNATURE ADORESS
ALLESE ,?l: . Dre hmann-Harral - 1905 Union Blvd.
v

(i.iccnud Embaimer's Staternent 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 e S

- . . , Student Embalwer No.
working under my personal supervision.

Student ..oueen. eerereessrareranane ceeennn Signed.. i Fyra ¥ T Q,&AM,

Student Eublhnr Licensed Embalmer No&j.gj.ﬁ.,{.. ...................

P. O. Address

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

If ¢this body is not embalmed, faét ‘should be so stated above. . T '




