S. Mo, 300

v. 10.48

THE’RIVIAON OF REALTH OF MISOUURT
STANDA\RD CERTIFICATE OF DEATH |

REG, DIST, MO, 3.]_8_ PRIMARY REG. D}S3T. JQ_O’_B_. Registrar's No

‘ “FILED SEP 6 1950

'BIRTH MO,

e AR S1
rora

Stote Fite No

ceriif that I atfended the deceased from %
alive on SU | 19___, gnd'that death obburved ol X!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ingti A m
s COUNTY » STATE  Missouri ol St Lout
b. CITY (H outrida corpurate Limits, write RURAL sad .;'l:'u € IQFNGE: :.OF. [ CIT‘Ir (If outsids corporate limits, write RURAL sad dvo m:-um
TOWN St. Louls n» o iré ‘a - /))'own Maplewood 9,[
Fl_l‘lé_sl. N_IJ_\MLE OF (I 0ot in hoapital or lastitation, give streot address or lonﬂnn) E?JASS-DRREEETS (1! rzral, give loeation) /
mstirution  Desconess Hospltal 73778 Maple Ave,
3. NAME OF a. (First) b. (Mliddle} ¢, {Last) §. DATE (Munth) (Dl
DECEASED - 7) 1)
(Typeor iy MARGARET R. ¢ STARK , | oeAm Auge 2 E
5. SEX / 6. COLOR OR RACE | 7. #IADI})RIED. NEVER MARRIED, 8. DATE OF BIRTH *1 9 AGE (o w)nt F ODER | YIAR | U tR w0 omes.
. ) - .
Female White ™5 | 6-25-1880 . Pl 28‘/ Rown | Mo
10a. USUAL OCCUPATION rekind of work-] 1Db. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE . ; .
'done dgring most of working 1;1(:.':‘1012 it nu:d) : DUSTRY (Biate or forelgs souater) a lzchIZE?:'?F WHAT
Housewi Lexington, Mo, : VeS.As
13a. FATHER'S NAME . J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eveXenefchon F. Ryland Caroline F. Ford ! E, J. Stark, Sre .= ¢
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl E <t ADDHESS
Y or unknown} | {If yes. elvs war or dates of servies) NO. tﬁa e ve
R None Etilman Stark, 17
18. CAUSE OF DEATH M DICAL CERTIFI JOMN
 Enter only onscausoper | |- DISEASE OR CONDITION _
line for {8}, (b), and {c) DIRECTLY LEADING TQ DEATH! @) (erJov\a
Tt does mot mean | - ANTECEDENT CAUSES @M m M ;}{&M«.ﬂ /0 f/)rl»O .
the-mode of dying, such | Morbid conditions, if any, gising DUE TO (b) |
as heart fallure, osthenta, | rive o the above cause (o) 'ating - Y |
de. It means the dia- | the tnderlging catae last. M‘m /0 !
beﬁ |
eare, infury, or complies: DUE TO (c) W- |
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS M%’J W [F) :
Conditions contributing to the death but not . -
T . related Lo the dlacase or condition causing death, :l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOI
TION 1,
. I . . e wo [
“:|l 21a. ACCIDENT (Bipecily) 21b. PLACEOF INJURY (s inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
- SUICIDE " boma, farm, factory, sirest, oo bldy.. ew.) .
- HOMICIDE 7N " : 4 .
210.-TIME  Ofeot) D) (Ye (Houd | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT? M
TRy QL) wHILEATCT) NOTwinE) | ) ;1! 8§
2. [ hereby , lo YJ M 195ﬁ that T last saw the deceassd

m., from the cauaeg and on Me date stated above.

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

2. SIGNATURE * (Degres or title) >

> tliiored Jng 1Y

24d. LOCATION (Oity; m.oremmy)f - (Biate)

Mo

AUG 2 & 1855F°

_" BURIAL *CRE 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORy
Oy e 8-26-1950 | St. Peter 's Ceme, St.Louls C
DATE REC'D BY LOCAL RAR'S SIGNA

3 _Y0e, NOe
25. FUNERAL DIRECTOR ADOR
JAY B. smnnﬁhﬁﬂ‘f&%&%?"ﬁf “ﬁg‘:'




-
i
. .
- . . ‘
‘ \
|
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by
working under my personal supervision. ; Student Embaimer Nov......
- e
EN i L/ —_— (ﬁ L. -
*s Signed \.); A-K/ﬁ/g_ / \).mm;, ,c/,-“ .
S1gnede . secersenensnocnnna teesennans reenea . & -
¢ Student Embalmar : Licensed Embalmer No. %J’ .
ol ] : R
) P. O. Address N / ey gy . L2

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 ir not embalmed, fact should be so.stated above. .

.

¥




