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

HILED DCT 2

THE DIVISION OF HEALTH OF MISSOURI

= 1953

STANDARD CERTIFICATE OF DEATH
reG. o1sT. w0, =T/ 7 primsay see. vist. m. 8T 7 Registrar’s No.

State Fileg No

34538

..............................

v-')

Robert L.

Stark Sally Mullen

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT"® 5 S5{GNATURE OR NAME- '

14. NAME OF nussmwou‘;}mrg

! BIRTH WO,
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers 4 d lived. If instl
a. COUNTY . STATE b, COUNT aiaion.
St. Louis * Missouri " . H >
b. CITY . LENGTH OFi| < CITY
(H oatelde sorporats limite, write RURAL Mw':"uhlp) csr Y (h g.“' [ R . l:g'.;um within limits °§
¥own Richmond Heights TOWR  St, Louls ta o
AME OF boapiial or Lnlzitl " 2 . STREET !
i * shre et - * ADDRESS (1t o, ghve loesn) 207 7
INSTITUTION. S, lary!'s Hosp. . 7041 Sutherland
3 NAME OF T.. (First) b. (Middle) ¢ (Last) I 4 DATE {Month) (Dey) (Year)
(Typeor Pimey  Lhomasg Clifford Stark o™ Sept. 16th 1953
5 SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE do yes| 7 m‘-: ' TR | @ oo 8 m,
r 5 . {Bpecify) g Hours | Min
liale White farried /IDec. 3rd 1889 g |13 [
10a. USUAL OCCUPATION (citw work | 10b. KIND OF BUS OR _IN- | 11. BIRTHPLACE . .
do{-durb:mmot'muuuﬁ.'::“l?;!m:: Y IND OF BY mﬁDUSTRY L (City and State or Foreign C?unl.rvl iy _'zc&';ﬁ%@?':w"”
Malnt. Man Century Foundry Kentucky /T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

K 9

(Yey, po, or usknown) | (11 ey, xive war or dates of service) NO,
W5 one 2-09-37251 Addie Stark .  Above
19. CAUSE QF DEATH MEDI CERTIFlCATION — INTERVAL BETWEEN
Enter only onseaumper | 1, DISEASE OR CONDITION 0'83;}:’ @m
line for (a), (b), and (2} DIRECTLY LEADING TO DEATH (a) s . .
«T0is does mot mean | ANTECEDENT CAUSES
the wode of 2ying, such | Mortid conditions, if any, giring DUE TO () ]
as heart faflure, asthenda, | 1ise {0 the above cause (o) dating 3
the underlying couse last. . - . .

ee. It meana the dis- - L B . . ‘ X

case, infury, & complica- DUE TO (c) 3 3

tiom which cawsed death. | 11. OTHER SIGNIFICANT CONDIT!ONS

Conditions eontributing to the death bus W
related to the disease or condition mudua dtﬂ.b
1%. DA RA- i55. MAJORIFINGINGS OF OPE7£~I_ 20, AUTOPSY
/ YES o [
(Bndf‘) . 21b. PLACEOF INJURY (0. bnerabout | 21c. (CITY. TOWN, OR TOWNS{IP) (COUNTﬁ (STATE)
home, farm, fastory. street, ofios bldg., e3e.)
HOMIC[DE ,
2id. T‘I)Il;E tMogth) (Duy) our) Z'Ie INJURY OCCURRED' f(tf. HOW DID IMJURY OCCUR? i ﬁ
WH[L!AT NOT WHILE A
INJURY ? /7 b WORK AT WORK g;}a’e""" A e d"“-

2. I hereby

certj, hatIau
alive on

maud Jrom

thal death occu%d al "7

19&-10

194 3 that T last 10w the decessed

m., Jrom l% wﬁu and on the date stated above.

Za. sne%g /d

0 {Degroe or title)

;,-a;?
24b. DATE

24n. BUR 1AL, cm-:u»

= {9-19~53

241: NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

."e‘

St.

24d. LOCATION (Clty, town, or county) ¥

ﬁuu)

Louis Co. Mo.

REGISTRAR'S SIGNATURE

-]

FUNERAL DI n:cml s
m

Tﬂ‘une? al_Ho

ADDRESS

Tie
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o
o )
0

M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ﬂcafe was embalr
by me, or by .........._.. e ettt tsmeeaeeanmmaaeemeeeteeeenteancraneeeeneeaaeeiataaes , Student Embalmer No...... eerenns

working under my personal supervision..

Student....coiuny immeeniinn ez ennns Signed...... ARV s =V O

Signeture of Student Exbslmer
Licensed E lmper No.joz
P. O, Address'.é.z._.;. Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
to comply ‘'with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmied, fact should be so stated above.




