THE DIVISION OF HEALTH OF MIOURL

2. ] hereby certify that I attended the deceased from _ADPTLL 1019L9 o _Juna 29 19_49 that T last saw the deceased
alive on JUNG 29 1949 ond that death ocourred at H3 m., from the causes and on the date slated above,
. DAT SIGNED

Vs

r 1

IGNATURE of titd) b, ADDRESS 7 L
= CHM L n Eagent. Fagsf ") | 001 Savith Boakenad.

5. No, 300 ]
- w0 FILED AUG 2 1949 STANDARD CERTIFIGATE OF DEATH s 1: 1> ir
T —
Iy "BIRTH NO. REG. OIST, uolﬁ_ PRIMARY REG. DIST. NO. 3 053 Reyulrar:Nol.J.‘:. L.......-n
f’ 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where deceassd lved, 1f fmsti jence befors
Y| N 5y s o STATE 1o : b. COUNTY . Louis“‘"""’"'
b. CITY (I outside corpurata limite, write RURAL «nd give c. LENGTH OF ¢. CITY (if outalde corporate licits, write BURAL aod give township) -
lo'uhlp) STAY (i this plarce) OR
2 TowY _ C3aytonod Vi TOWN  Maplewood e
[+ d. FULLNAMEOF(HnaI.h" pital or inatl 'fdr.-lnnt dd ar ) lon) d. STREET (If rersl, ghve location} ' /7
o HOSPITAL OR . ADDRESS /
b INSTITUTION St , Topuis Co. Hosap. 263 Roseland Terrace
ﬁ 3 NAME OF 8. (FIrst) b. (Middle} c. (Laat) 5 DATE (Month) (Day)  (Yea)
E (Type or Prini) SILAS Edward STARK ceai June 29 1949
g 5. SEX O 6. COLOR OR RACE | 7. MARRIED. E%EEC'E'SRRLEE: ® DATE OF BIRTH 5. AGE Un yeun) ¢ boG § Dr:: e ——
(B, Y’ ' on Hours | Min.
% | Male White . | THarried’ Mar. 2, 1865 | 83 - 313711
Q 10a. USUAL OCCUPATION (Qivekdodaf work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State oz forsign sounty) * | 12. CITIZEN OF WHAT
~ dope d mnla workina life, even if retired) DUSTRY, COUNTRY?
A cus Mississippl o =S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
“ Unknown | Unknown . Arnes Stark d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
i (Yes, 5o, ot unknown) | (If yes, xive war or dates of sarvios) NO. > S1GNATURE ﬁ:}"%& se 1 andb%isr »
3 O, o none Mrs.. Agnes Stark Haplewood, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hii  Enteronly opecsuseper | I DISEASE OR CONDITION _ . ONSET AND DEATH
Z |1 for (), (by, end (o | PIRECTLY LEADING TO DEATH" ) o
E +Thia docs not mean | ANTECEDENT CAUSES of A A
the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b)
S as heart faliure, asthenia, | Tiee o the above cause (o) sating - - . . . ! :
€ || cte. 2t means the dis- | the underlying couae lait. DUE T0 © }
. ease, injury, or complica- C: g
S | tion ohich coused deass. | 1. OTHER SIGNIFICANT CONDITIONS Aviere ‘,‘w Teal¥ ucarl v 70 o
[ " Conditions comtributing to the death bul ol
91 rerghed to the discase of eonditien causing deeth. p""","" ’“’“ dwKs
t« |l 19a. DATE OF OP%FSN 19b. MAJOR FINDINGS OF OPERATION Etme " 20, AUTOPSY?
& -
g Towee ohoreotale  Yhladdewas meped abovg ves X] wo [
© || 2e ACCIDENT (Bpecfy) 21b. PLACE OF INJURY (o8- o aboct 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h home, farm, tagtory, street, oiles . 84.) . -~
& HOMICIDE A}m — (/M% 51‘ havs w 7?74'1
. g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID u@m OCCUR? 174 h
' I INJLrRY - WHILE AT [—], NOT WHILE
\\ k) y— =. WORK AT WORK
A
<
3
[
E 24, BURIAL, CREMA- | 24b.\DATE T NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, tows, or cfimnty)’ (State) '
TION, REMOVAL (Specit) . . .
§ Burial 7/2/1:9 Oak Hill Cem, St, Louis .Co, Mo.d

25. FUNERAL D"ch%%s‘l?anc'ﬁes%:e ADDRESS
Q0

anj gﬂ:iséf LOCAL ﬁf‘rmi s:snn'%n‘sb

- (Licensed V ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify at the body w‘hose name is recorded on the reverse side of this certificate was embalmed by me, or bye.....

Student Eabdbalumer Mo,

Student severesonncnns ............\\\.\ . Signed
Student Embalmer

Ry
-
.

the sbove constitutes grounds for revocation of licentse.)
I this body is not embalmed, fact should be so stated above.




