THE DIVISION OF HEALTH OF MISSOURI

J
|
300
" FLED JUL 221954 STANDARD CERTIFIGATE OF DEATH e it o 2DIB03
|L() ' BLRTH NO. REG. DIST. m.ﬂ_rnmmv _— \ﬂ!ﬂ Registrar's No. mé_
| T BLACE OF DEATH |2 USUAL RESIDENCE (Woerv decosaed fived, 1f § ionoe befoe
a. COUNTY . : a. STATE b, COUNTY sdasdoalon’,
| 3t. Louis N M.
i b. CITY (1 outelde corpurate Lmits, writs RURAL sad give ¢. LENGTH OF ¢. CITY (If outelde corporat= limits, write RURAL acd give township)
[2] . township) s}ﬁvvfhrhhrhu) . /
TOWN lianchester rS. TOWN St. Louis
; d. FULL NAME OF {1t not in hospital or Institution, elve strect address or location) d. STREET - (It rursl, give locatlon)
. HOSPITAL OR .o . 3 ADDRESS ., .
! INSTITUTION Manchester Nursing Home 3919 Hartford St.
i 3 NAME OF a. (First) b. {(Middic) <. (Last) |‘4_ DATE (Montt)  (Day)  (Yean)
| (rpeor i) QTTO S7aLcK AT July 6 1954
; 5, SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o ywars| U OwoEm 1 TIaR | I OXOCY 00 WIS,
Z . WIDOWED, DIVORCED {Bpesity) Last birthday) umu-l Days | Hours § Min.
Hale Vhite Sinrle o| July 27, 1875 78 I
| 10a. USUAL OCCUPATION l;{c:mm;mm; 105. KIND OF BUSINESS OR IN: 1. BIRTHPLACE' (Gity and State of Foreign Commtey) 'zb&'.a%'\‘r?': WHAT
Tone (invalidy Hone St. Louis, Mo, o T.S.A.
[laa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE hd
Otto Starck Sr. - | Rose Becht - ===
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME . ADDRESS
(Yea. 80, or unknown} | (If yes. xive war or dutes of servics NO.
llo None None Vialter Starck 1405 Pipe Sk, St.louis,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION I

1 Enter only onscensper | 1. DISEASE OR CONDITION
Lo for (o), (b3, and iy | P!RECTLY LEADING TO DEATH® (5)

fj Aﬂz DEATH

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
02 heart folture, asthenta, | rise to the abooe cause (o) dating

de. It means the dia- the underlying cause laxt.

cast, injury, or complica- DUE TO ()
tion which caysed death. | 1). OTHER SIGNIFICANT CONDITIONS

' Conditons contriduting o the death bui not : . _ é%
related to the disease or condition causing decth. - '
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ . - . . - 20. AUTOPSY?

7222 | wD @

21a. ACCIDENT (Bpaciiy} 21b, PLACEOF INJURY (e.g., Incraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
EGJ)'%EFDE bome, farm, [astory. strest, effics bldg..ate) ] . R , e

21d. TIME (Memth) (Day} (Year) Hewn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F ) vmn.n'l KOT WHILE

INJURY . m. . AT WORK -

- — - - - |
2. T hereby certify that I atiended z deceased from _é_/__: wﬂ ;/ 10, that T last sow the deceased

alive on , 18, and that death occurred at e causes and on the dale s!atcd above.
Za. SIGNA-ruf}é ,%/
: i

Toap i e | i
Burial July 8,1954

24d. LOCATION (cuty. 0w, o count

Sbu IOulSﬁO. r‘."O.
- FUMERAL DIRECTOR™ S $1GNATURE ADDRESS

JRIEGSHAUSER 4228 S.KINGSHIGHWAY BL.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMNENT RECORD




‘s STATEMENT BY LICENSED EMBALMER

Aottt

- :, ., Student Ead ,

working under my persona! supervision. \\\ (\

STUGENAT veanserrasansroenssovcocansossnnnas Signed (‘\,T _} - CA NN
Student Embakimer

P. 0. Ad “_itw_ﬁ_ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 5o stated above.




