THE DIVISION OF HEALTH OF MISSOURS e

5. No.300
-0, FLED JUL 7 1949  STANDARD CERTIFICATE OF DEATH State File Mo 2034
: BIRTH MO, _____________ REG. DIsY. uos_LL PRIMARY REG. DIST, nol()__ﬁégg.gmm,y, __[__. __ﬁ__ﬂ__
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsassd lived. 1If ineti kivoce betors
a. COUNTY . a. STATE .
7é St. Louis _Missouri -5 A louis ﬁ
b. CITY (f catelde corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalds eorporate limits, write RURAL an give townhin)
OR , towsabip)| STAY (Lo this plase) OR 4
é TOWN  Farguson / TOWN_ Parguson 5.
d. FH!..SLPII'«I_PANII_EO%F (If ot in hoapétal or instlvdtion, give streat address or locetion) d.ASDTEI'i% (1 rural, give locasion) -
’L INsTITUTIoON. 413 S, Dade Ave., 413 S, Dade Avs, %
3.DNEACME OF 8. (First) -~ b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priney ~ RO18nd Michael Stark, DEATH June 12 1949
5. SEX 6. COLOR OR RACE MARIwé:D NEVER nzusnmzn 8. DATE OF BIRTH 5. AGE Ua yen| ¢ oo :Dr':: ¥ OOE N Ex
Epgin”|, H Min,
Male 7| White . | NAWER URFH June 20, -1866 | “"BE" | ™|
102. USUAL OCCUPATION (Giwe iad of workc 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate or forolan sowutry) 7. 12, cgm_;gwrmn
most ofuaror] . retired -4
Water papre™ City of st.XBU4s St. Louis,Mo QO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
} Christopher F. Stark | Rosetis Ssuer .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yes. 0o, oz unkoown) | (I yes, give war or dates of service) NO. W
Ho No., Louise Stark 413 S. Dade ive,.,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscauseper | | DISEASE OR CONDITION _ & A/ ONSET AND DEATH7
Jine for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® (5) ~ /v e 210 Py ¥

. ANTECEDENT CAUSES //
This does not mean ' / 2
the wmode of dying, such Afordid conditions, if any, giring DUE TO (b) ﬁ? S ek e’ o * [ A h 7l dl ld e JV_,)_S:

heart faflure, asthenia, rmwtheubweume(c)daﬂno [/4 - - . .
e 1t meom fhe dl. | he undertying cauas Lot e e F T Vpn e /" Fuil/vre

case, infury, or complica- DUE TO (c) N Y 1
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . - =
Condilions contributing to the dealh but not / q 3 &
related to the dizease or condition cousing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ’ 2. AUTOPSY?
TION " D
C et _ . yes [ wo []
21a. ACCIDENT {Bpectir) 21b. PLACE OF INJURY (e.g..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) - ’
SUICIDE homae, farm, fsetory, strees, offion bldg., eto.) .
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Houn e, INJUF{Y OCCURRED | 21t. HOW DID INJURY OCCUR?
e - WHILE AT ROT WHILE "
TNJURY = | "work AT WORK

2. I hereby ;;eﬂify .thal I attended the deceased from _#21‘1‘{;‘_, 18 y?’, to /& 7;“‘?, 191?_, that I last satwe the deceased
alive on ,/%':r\-a w< 197, and tha! death occurred at 4 « 30Pm., from the causes and on the date stated sbove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degresor titls) | 23b. ADDRESS ) Zi. DATE SIGNED
K% - Gu. D flopispanT Anu;gj v J1314
v, PATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towlf, or county) . (Stote}
June414,49 Bethany Cemetery i St. Louis, Moo

5. FURERAL DIRECTOR'S SIGNATUR

ullinana Broa.3320 N Kingshighway,

BAR'S SIGNATURE




[ *

STATEMENT BY LICENSED EMBALMER

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

e LR R L e bbb b e s me s m s seme s Sa £ emm o Y EELA4 LA 4 £k o e e e e e emee e e e e eeemen + o et s em e amme e se e e emnt Studant Embalmer No.

working under my persena! supervision. /) E M
- Signed ‘/f { W T T e

SIgNed cuieivevearrrsrrraraanscssansnanstasinunes Licensed Embalmer No 186

Student Embalmer

-

P. 0. Address_ 3% Jouia, Moa. .. ...

Nate: 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 empalmed, fact should be so stated above.




