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WRITE PLA'_II_\I"LY—USING UNFADING BLAC_K INE—MAKE A PERMANENT RECORD
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ALED JUN 13 1_950

'BIRTH NO.

a. COUNTY

R

1. PLACE OF DEATH T e

ST. LOUIS,- 2

THE DIVINON OF FEALTH Ur MIOUURL .
STANDARD CERTIFICATE OF DEATH

. MEG. DIST. ”'—&J-—L
sk

Slu;c Fak No... 18(.)%)?

PRIMARY; REG. ms‘r' Wo. M ch:.nrar’:Na Al 79 "‘

2. USUAL RESIDENCE (Where deceesed lived. 1t lostisation: ndd-(.- um?.:

‘a. STATE b. COUNTY

-

MTSSOURT sT. 1out§, ",

TOWN

ib, COI};Y (I cataide corpurate limit, writs AURAL snd give

JENNINGS*j s

€.
townakip)

LENGTH OF-
STAY (i this place)

"(.rr

& CITY (If cutaide carporste limits, write RURAL and give towssiip)

,,;growrl JENNINGS

Y "

FULL NAME OF 1 ddress or lovaticn) ” || * \ d::STREET .
o RSP TALOR o l";"’w or! o el rset ¥ ' \'d\:\DDRESS it roral, give losntiea) T A
INSHITUTION g . i 2538 GLADE AVE -
3. NAME OF a. (Fim) S b. (Mlddle) c. (Last) 4. DATE (Mafith) (Day) (Year) Hﬁ
(Typeor Print) _ WOLDEMAR - STARKE DEATH  MAY 30, 1950 -
5. SEX 5. cou:u?aon RACE | 7. HARRIED. gﬁgn MARRIED. , 8. DATE OF BIRTH 9. AGE (In Toun w oo0x | Yo [ 7 wo .
- . L f . Houry | Min.
~ MAIR WHITE = 1 12/11/189) 23 il

102, USUAL OCCUPATION (Give kind of werk
.- done during moss nhror!dn; life, mnil retired)

10b. KIND OF BUSINESS

R
DUSTRY

11. BIRTHPLACE (Btate or forelsn country) 12, CITIZEN OFWHAT

/.

FILM: WoRKERSS= “l.. . EIWARDSYILLE ILLINOIS-. - .|" U S A.
13a. FATHER'S NAME b o 13b. MOTHER®S MAIDEN NAME 14. MAME OF uusamniow‘ilrz
' e ey N B "';:"" .
. . ) & o
‘5, WAS DECEASED EVER IN.U.S, ARMED FORCES? 16 .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0t unlmu-m) " {1f oo, xive war o or dates of sarvics) ? 3213 '
MO S A $9d-/0-7 EMILY STARKE 2838 GLADF AVE ’f’ -
18. CAUSE OF DE'.ATH il ‘l.h S5 A "- =H MEDICAL CERTIFICATION INTERVM. BETWEEN |
| Enter only onecsusspici{il DISEASE” OB CONDITIONYZ CAian —tinbrotisiqg o fz“ .
iTa for (a), (b, and' (c) DIRECTLY LEABING TO DE\‘L‘I\L@) _ ..
— ANTECEDEHT‘CAUSES / o R o
..:*This does mot mean . ‘ s d
the mode of dying, such’|.  Morbid md:ﬂm, if cmv gMny'DUE TO;(B) -
a8 keart fallure, asthenia, " rise,to the 0bov a:me a) datlng - ;'
cte. 1t means the dis- | ¥ ““‘f"?‘"' cande last 1-{ ~lLE
eqse, Infury, or complica- A -3 *DUE TO (E) e
tion which coused death, II OTHER SlGN!FlCANT GONDITIONS - ! o
. iidns contributing to the death but not * /‘) q‘é g
“ related fo,the diseose’or condition causing degih.
19a. DATE OF OPERA- | 195. MAJOR'FINDINGS'DF ‘OPERATION s / 20. AUTOPSYT
TION S . “] Ql 5.
o VAR A S m D L4
21a. ACCIDENT F|¥210. PLACEOF INJURY te.g., lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) .§ (courmr) ,1., (STA'ra
SUICIDE . #| bome, farm, tastory, sireet, offies bldg.,e20.)
HOMICIDE LT ey g
21d. TIME (Month) (.Dlr! -r) {Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? __&a-/""r 'z‘ 1
OF WHILEAT ] NOT WHILE '
TNJURY WORK AT WORK L"
2.7 hereby certify that I attended the deceased from , 18 , lo , 18 lhﬂt r la;! saw the deceased |
" alive on , and that death occurred al 1m., from the causes. and (m ths date staled above.
{Dwegree or title), | 23b. ADDRESS ! {; *23c. DATE SIGNED

= S'GNAW

Local Registrar

Vital Statistics ({

651 South Brentwo Boulevard 5/31/50

BURIAL, CREMA-

24a.
TION_ REMOVAL (Bpedty)
URI].% N

24b. DATE

8/2/50

24c. NAME OF CEMETERY OR CREMATORY

CABVARY *CEMETERY

249. LOCATION (Oity, town, or county) (State)

YT

STRAR'S SIGNATURE
- r

b F"" Sut:mm_i_on Reverse Slde)’i'f'_

ST, LOUIS, MO,

25, FUNERAL DI!ECTDI 5 SIGNATURE

600 NAT

ADDRESS
BRLIIX

H A
i L)



STATEMENT BY LICENSED EMBALMER

&
1 . R .
I hereby certify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, Of by e

working under my persona! supervision,

Signeg
@
Signedicecenvesneancacs bessesnane teenena ‘e
Student Embalmer
P. O. Addresd \zzd " 2 btk
Note: 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 embalmed, fact should be so stated above, -




