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FILED MAY

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 18970

REG. DIST. NO. L.B_g_z_rammv REG. D1ST. NO. S 4/ € 8 Registrar's No =225

State File No

24 1951

~ <

%

i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decensed lived. 1f institution: residence befors
. COUNTY STATE COUNTY iwnimlon).
: SteLouis: > Missouri " st.Lou¥E™
b. CITY (If outside corpurats limits, write RURAL and [i'v‘:.u c. AI:(ENGE-!. d(‘)F c. CITY {If putaide corporate limity, write RURAL and give township}
- { cel]]
TOWN  Roek Hill R e (,}Town Rock Hill dé 3 /
d. FULL NAME OF {If oot in hosplsal or institution, cive strect addrom or losstion) dA%rl?REE% (I rursl. give locatlon)
WsTUTioNRocls HA1l Rest Home 9803 Mancheater: Ave.
3 NAME OF a. (First) b. (Middle) <. (Last) | 4. oATE (Month)  (Dep)  (Year)
(Typeor Print).  TAA Eva Starkeg= mmvmay 18, 1951
5. SEX / 6. COLOR OR RACE | 7. MAR%IIEED N]EVEECEQR(EIE;; ; 8. DATE OF BIRTH 9. AGE (I::-;n L4 mﬁ;.:. ¥ YEAR | o UnOER M mEs.
o e o~ ¥, nn Houre "
Female:' | white FLAGw s pebruary265;1869| 82™ PRz | Houm | pin

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS!NESSD%RSTHI- 11. BIRTHPLACE (Btate or torelgn aountry)

/’

12, CITIZEI:J"OF WHAT

Hougework New Columbia, Illlno NERYR
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFETJ
Alviro A.Austin Sarah Brown %ashingtonc.starkes

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, rive war or dates of servics)

(Yea, 0o, or unkoowh)

16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

AustinnOnyx Starkess3639HartfordsSt.

(=

v

-

c

WRITII PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

e

s

c i Y ihat I atiended the deceased from CW.L
alive on ﬂ, and that death ocdurred a

18. CAUSE OF DEATH “~ MEDICA ERTIFICATJON INTERVAL BETWEEN
. Enter only onecauseper 1 1. DISEASE OR CONDITION " ) ONSET AND DEATH
Line for (), (b), end () | CVRECTLY LEADING TO DEATH @ /‘l A A-M AL M p&
*This does et metn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO {b} B

1] hzarffaﬂure,auhmia , risz to the above cause (o) Haling a

ae. It meana the dis- * the nnderlyinymluctast - - - v - B - e

cate, injury, or complica- DUE TO (c) :

tion which caused death, | 11. 011-!ER SIGNIFICANT COMDITIONS U . <

) Conditions contributing to the death but not ¢

related to the dlzease or condition causing decﬂs
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ -7, L. . .o - ) ‘. - 20. AUTOPSY?
" TION ' R ' q TV v
. ' . YES D NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.g..Inarsbont | 2ic. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) - '+ (STATE).
SUICIDE homa, farm, tactory, sirest.offlce bide.. evw.) - o
HOMICIDE v
214, Té'ME X {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
“INJURY s m. " WORK AT WORK
22. I hereby M Iﬂ_ that I last sew the decessed

m. from the causes and on the date slated above.

23b. ADDRESS 23c. DATE SiGNED

|| 23a. SIGNATURE [ ¥4 (mgmonme) .
_ CZ«‘/ petes. "5 Br07 e lora TII g
%‘Q[%)?Ei'%l;h;él' CREM 24h, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY 24d. LCK:ATlON (City, town, or mpnty) (State)
RemhvAl 2 May 2231951 I1Beech Groye Cemetery | North Cairo Illinois
DATE REC'D BY LOCAL RA| S'SIGNAT 28 FUMERAL DlﬂECTOR 8 SIGNATURE R ADDRESS
iy Mdsw pjfobn H.Gebken Sons 2630 gravois ave

Embalmer*s Statement on Rm Side)

(licensed




i ————————— —
P—————— —

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 Embalmer No.

working under my personal supervision.

Student c.seanen ét"(;"t”ém;.l- ....... esenes . ! SN
udaen almar . .,
T Licensed Embalmer No 4144
A
P ‘&2. Address_ 2630 . Graveis Ave.. —

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. ‘

- . PR YR




