5. No.300 F"_EB DEC 27 794§ INe WIVIAWIIN W TN WIT ILIWIRIRE - JL IS

Y. 10.48 STANDARDé&%IFICATE OF DEATlio03 State File No.....
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO._____ Hegistrar's No. ,_1,(.,_60.7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers Jecoased lived. 1f fastizui idenoo belore

a. COUNTY a. STATE Mios ouri b. COUNTY ﬂ sdicistan?.

b. CITY (f outelde corpurate Limita, writs RURAL and give c. LENGTH OF | ¢. CITY (if cuuide corporate limits. writse RURAL and give townsbip) 5//
OR rwownstipl| STAY (in wbis phace) OR

TowN St ,Louls i TOWN St.Louls ?

d. FHé)JS—PrTAANI‘_EODRF (If oot in howpital or instizution, give atreq / address or loeation) d.ASTDREEr {If reral, give location) |

WsriTonion 4385 Maryland /4> 4385 Maryland ;

3. gE%NéESCI!:FL:) a. (First) 'b. (Middle) Te. (Last) 2. DS}-E (Month)  (Day)  (Year)
(Typeor Pint) Claude lorgan Starke oA Dece 8, 1949
5. SEX l& 6, COLOR OR RACE | 7. \ZMRFE'IJEB NWSRCPEIBRRIED. 8. DATE OF BIRTH it g-lf.GEhi:!:““ 1: uz.u |Dfun I ONDER u MES.
N (Bpecify) t ¥} oo »; Houms | Min,
Ha 1o White farried 17 | Janl15,1878 i i e
.lﬂa USUAL OCCUPATIONu(fmveki:::ut;,:rdl; 10b. KIND OF BUSINESS;J(L);ETQI‘; 11. BIRTHPLACE (8tate or forelgn eountry) |ZthTIZENOFWHAT
ur ork vea if re UNTRY?
“Ret{red §aTesran | Paint Co. Walter Valley,lfss.l| oS,
QlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANDIOR wiFe
William H.Starke Nellie Morgan Mary Mallovy S tarke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME S
{Yes, 80, 07 unknown) | (If you, xive war or dates of scrvice) NO 8%1
No - None irs JMary Malloy Starke,Sheraton

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ggkl. BETWEEN

Enter only onecaumper | 1. DISEASE OR CONDITION (— @,,&n ‘ ) R AND DEATH

lie for (ay, (b), and (¢ | DVRECTLY LEADING TO DEATH® ) AN NN Y s‘gb‘v A d..‘:‘:\..:s{_if:
*This docs ot mean | ANTECEDENT CAUSES a 4 Gy s JQEQ&'J‘ P 5 C})

the made of dying, such | Morbid conditions, if any, giving DUE TO ()" \. XU NS At b4

as heart fallure, asthenia rise to the above cause {a} ltutmg

e, It memns the dis. | Uhe underlying cause last, - - C‘B/\ bW\r g\%u;z; v

WRITE PLAINLY—USING- UNFADING BLACK INK--MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c}
tion which coused death. | il. OTHER SIGNIFICANT CONDITIONS . o o
- Conditions contributing to the death but not —
. related o the disese or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - “.. - 1. L. . . | 20. auTOPSY?
—— TION . ——
YES D wo [
21a. ACCIDENT (Bpecily) - 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) : ‘(CDUNTY)
SUICIDE bonse, farm, Inctory, sireet, offce bldg., s0.} . i £I
HOMICIDE™ = ===~ —-——_— ! memm- ' : =3
21d. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE | e : ’ 1 //
INJURY m———— WORK AT WORK H 58
2. I hereby certify that 1 attended the deceased from A3y 19§L1 to M?___ 1911'9 that I last saw the decensed
alive on 1.44-_,__, and that death occurred a Q:_ﬁ_&g , Jrom the causes and on the date s!ated above.
23a. S RE (Degnn or title) | 23b. ADDRESS 23¢. DATE SIGNED
% ==t 2\ 607 N. Grand, St. Louis, 35Mq. 12/9/k9
Rﬂdlg\"-ALCREMA- -24b. DATE 24z, l\A\!E OoF CEME.TERY OR CREMATORY 24d. LOCATION (City, town, or coumy) (Giata)
) . . .
Ebur e | 12-10-49 Valhalla . . St.Louls Co,,Mos

DA D BY LOCAL | REGPTRARS. SIGNAJURE — . I:'UNEIIAL DIRECTOR' S SIGMATURE. ADDREAS . )
9 @,‘?_ fﬁiﬁww lbert H.Hoppe,4700 Washington Blvd.
. [V - 3 (t' d Embaf ' § on Reverse Side)

P p—




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 Embalmer No.

working under my persona! supervision.

SEUdENE wouwcenssracnossncntsvanrssnsrssanns
Student Embalmer ’
Licensed Embalmer No..l ... %077 .....................
P. O. Address
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes g'rom:d: for revocuuon of license.)

I this body is not cmbalmcd. fact should be so stated above.

a




