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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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b. CITY (It outcide corpursta limits, writs RURAL nod give

c. LENGTH OQF

STAY (in this place)

PRIMARY REG. DIST. NO. Rtm:lmr:Nn
1. PLACE OF DEATH 2. USUAL-RESIDENCE (Whers d d lived, If | i before
a. COUNTY & STATE b. COUNTY ldmiulon!

¢. CITY (If outslds sorporats limits, write RURAL and give township) j

OR township)
TowN  S5t, Louls d 'rown E. St. Louis
d. FH(ISSLPII‘{TAA\-;_EO%F {If pot in hospisal or inatirution, give street address of location) d. STREEESrS (U rural, give location) U
INSTITUTION- Migsouri Pacific Ho 756 N8O th <
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE Month) (Doy)  (Year)
DECEASED ¢ OF
(Treor Prive) £ DpFCq) [0 wva ST ARA J_DEATH gy 1¥ <2
5. SEX 6. CGLOR DR RACE | 7. ﬁm L OER { 8. DATE CF BIRTH " 1 9. AGE (Ip years lr',?ﬁzn 1 YEAR | O WO H Kes.
ﬂ I - Last birthdar) | Mofthe l Days Hnml Min,
Male White r Oct-19-188"7 4/ ‘
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (State or forelen countey) 12. CITIZEN OF WHAT
donw during most of working Life, sven if retired} DUSTRY COUNTRY?
Repair-Railroad| Illinois / , S, A,

!13a. FATHER™S NAME 13b, MOTHER'S MAIDEN

Jacob Stark

I5. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yea. 0o, or unknown} | (If yes, ive war of dates of service)

16. SOCIAL SECURITY

sMondg

14. NAME OF m OR WIFE
Tauella Shanks o _Laura

18. CAUSE OF DEATH
. Enter only one carse per
tine for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘g

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

b T56 0y

ADDRESS

0—-

Sratel /é
m .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | IMorbid conditions, if any, giving DUE TO (b)
“gx heart falltire, astheniid, |~ rise o the abooe couse (a ) stating.

de. It the dig. | the underlying cause last.
eare, infury, or complica- D

DUE-TO () v .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disense or wndi:bu couring death..

19a. DATE OF OPERA’

Aor 28, 10 &

195, MAJOR FINDINGS OF OPERATION

TR XA K

MWM

'20. AUTOPSY?

,.YD NO

#1a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s.,taorabost | 2lc. (CITY, TOWN, OR TOWNSHIEY (COUNTY) (STA'I‘E){:F/‘
SUICIDE i home, [arm, fastory, sirest, offies bldg., se.) o - -
HOMICIDE . . . /J” /

7210 TIME - (Moah) (Day) (Year) (Hou | Zle.-INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ;

- ! WHILEAT [ NOT WHILE[™] A;; e

INJURY m | MWoRK L) AT WORK 2

1 aucnded the decedsed from

2. I hereby cert:'%;
1 , and that death oc

? t0 ’
ed al _le Jrom the ca

19

’ that I last saw the deceased

and on the dale stated above.

| ‘%dé LG

Elb ADDRESS ﬁc’/vé?%

23, DATE SIGNED

| [fAeeyrr

{Licensed Embalmner’s Ststernstit on Reverse Side)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, TION/(Dity, town, or county)- " -- - } =
—16-49 | se—mome e e | £:0DL s Aot s, Til
STRAR'S smu.n B = 75. FUNERAL DIRECTOR'S S1GNATURE “abomess
R S
' A I3 VeBins. FonermL HomE 417 N 8th,E.5t,L
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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

Student Eabaimar No.

working under my personal supervision.

SEUSONE 2uverersenrenss reeererrnaaes Signed W ( W

Student Enbnlmr
Licensed EmbahnM
P. O. Address

_MNote: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




