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

ALED DEC

BIRTH NO.

a, COUNTY

27 1989

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_. PRIMARY REG. DIST. MO. I-QO-g—'Rminmr’: No

i State File No....

1. PLACE OF DEATH

{Whare decessed lived. If Sastitction: rwaidence befors

“osmare1 1T 10T b COURTY o

b. CATY (I catsida gprourate Upits, write RURALnndlin

¢. LENGTH OF
towrahip)| ST,

(g Yais pluce)

<. ClTY {1t W.‘. limits, write RURAL and glve township)

TOWN . W h‘\ TOWN . .
AME OF iruti dd d. STREET ram!, s
d. Ftl'ljous'PrTAMEo {11 vot In houpdtal ot i n. glve sireot ADDREET k ,?1 sive loatlen) f 3
INSTITUTION. Barnes Hospital. ) ~ b -
3. NAME OF First : b. (Middie), c. (Last)
Ak 8. ( ) ) ( 4. DSE‘E (Maonth) (Day) (Year)
(Tmorn-iw Rg §¥ E ic DEATH /2 -7 -7
L 5. SEX LOR QR RACE | 7. NARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn;.u 3: :::? 1 Yo ; UNDER 5 HRS.
] emale Whi te \Q (Bpacify) 1 5 - ‘ q 0'7..: birthday o l Days ; ours | Min.

10a. USUAL OCCUPATION (Give kind of work
dona during mowt of working lifs, even if retired)

13a. FATHER'S NAME

J .

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, xive war or dates of service}

{Yes, no, or unknown)

10b. KIND OF BUSINESS OR IH
DUSTRY

1. BIRTHPLACE (State or forelgn sountry)

leow Goi-l-‘\TH / (IMI;

12, CITIZE?‘}?F WHAT

16, SOCIAL SEIZURITY

|3b. MOTHER'S MAIDEN NAME

14. NAE!DF HUSBAND OR WIFE

E§§§! \:.‘ Fraﬁk Starrick | ,
17. INFORMANT §

L‘ S SIGNATURE OR NAME ADDRESS
rank Starrick

3qq...q..|37p Marion Tllinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
Entez cnly onemuseper | 1. DISEASE OR CONDITION . Brain & (mali t) left s otal 3"557 AND DEATH
1ine for (a), (b}, and (c) omﬁcrr_v LEADING TO DEATH® (g) ain tumor (malignan 2 parieta Mmo.
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“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
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cde. It memms the dip- | the underiying cause lost. P
ease, injury, of complica- | C DUE -TO-‘ 59) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but 1ot P - i
S ien  the diseset of condisian corsing decth. ost~operative .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' " 20. AUTOPSY?
12/15/!15 ;.. .. 'Brain tumor . ves [3 {0
21a. ACCIDENT tEipectly} 21b. PLACEOF INJURY (sg..inorabout | 2)c. (CITY. TOWN, OR TOWNSHIF} A‘rq;‘"
SUICIDE . bome. farm. fastory. strest. offios bidg...eta) : }#.
HOMICIDE -l
216, TIME _(Moah) - (Da3) ¢ (Yean)®) Houn) -|'2le. ‘lmumf GCCURRED | 21, HOW DID INJURY GCCUR?
SRy N o | Winzar[] NoTwHLe AP} ﬁ_f

WORK

2. I hereby certi'fy .lha! I altended the deceased from

, 19 ) and thal.death occurred at

LRI 198810 L2F7 1992 that'T last soiv the decensed

S A

k) (Degroe or §itle)

/7

m., from the causes and on the date stated above..
zv aDREBB grnes Hoespital

Z3a. SIGNATURE o
24b. DATE .5

24a. BEERMIOAV".' CREMA-
&mﬂﬂ

TION,
remov

245" RAME OF CEMETERY OR-GREMATORY -

12-17-1949 T Cowm

= ) an?él
R i t /
24d. LOCATION (ony.m.ormm " g ;

~Mazion Tllinois
FUNERAL nlnl:cml S SIGNATURE - ADDREAS

[ 25.
lwland Mortuary 4104 Manchester

jkﬂ's SIGNA

(Licensed Embalmer’s Statement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Bo.

working under my personal supervision.

Student Embaimer U
Licensed Embalmer No 4053

SEUONt ververrrnsrenananans v n——— ' smima{._.@ﬂm_bm %-/\

P. O, Address StLouis Mo.

.Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply wil
the shove constitutes grounds for revocation of License,) :

If this body is not embalmead, fact should be 5o stated sbove.




