. Mo, 300
. 10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD &

THE DIVIRUN UF reALIR UF MIsoUURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3 lg PRIMARY REG. DISY. KO. 1003’

FILED 8P 271 1054

JLR38
State File No...
Rtgl.ﬂrar s Ne. .._..B.SM._.

! BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Inatitation; residence before
a. COUNTY a. STATE b. COUNTY sdumbmlon),
. : Missouri
b. CITY (1 cateids corperate Himita, write RURAL snd give e, ALENGTI-I oF . Cg;( In Residence withiss Noafte of
- wownahip) (Lo this place) a ity ted town?
Ste Louis. 1 8"d8ys™| 16w Ste Louis iR D
i e
d. FULL NAME OF (I not ia bospital or institation, ivs strect addrem or Joastion) . STREET (If rursl, give location)

205 7,0

16. SOCIAL SECURITY

500=32=14373

{15 WAS DECEASED EVER IN U.S. ARMED FORCES?
W%wmﬂ | (O£ yes, xive war or dates of sarvice)

Hi IT.
iNeroTion Incarnate Word Hospital TAODRESS  70}1 Sutherland Ave.
3 MAME OF o. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) ADDIE STARK DEATH Septe 8, 195L
5, SEX / 6, COLOR OR RACE | 7. &qm rélsvvggcaésnglzn. 8. DATE OF BIRTH 9. I:c‘;z In ren| r ooa ) ru.l o Py
., ; Hours | Min.
F W a6 4 )m11-1601 63 . 'L 1381
10:;“ USUAL S&Fﬂmﬂ“ (ke kindof work 10b. KIND OF B”S‘NESD?_,';T N, 11. BIRTHPLACE . (City wad Seata or Foreiga Country) ) tzbgg:}ﬁ's‘f?FmT
Housewife At home Ste Louis Cos, Mos UsDo Ay
13a. FATHER'S NAME : . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i . 1 Cl

ADDRESS

|__Thomas C, Stark
17. INFORMANT'S SIMUEE Q na"gt

Inez Qliver,

18. CAUSE OF DEATH
. Enter only onecnw per

1. DISEASE OR CONDITION -
line for (s}, (b}, and () | O

RECTLY LEADING TO DEATH'“)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heari feBure, axthenia,

MEDICAL CERTIFICATION

§ VAL BETWEEN
ONSET AND DEATH

Morbid conditions, i , giving DUE TO (b) M&—MMD_H—
rize to the above mm‘i%’mm

the underlying cause last. . » PR
ede. Il means the dis- . . . . - o
ease, injury, or complica- | DUE TO ) MHZ%&#/ ‘{ 3 T2 4&*‘/
tion tohick caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
"7} Condittone contributing to the death but not - . . : * - -
. reloted to the disease or condition causing death. r o
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . .| 2, AUTOPSY? |,
TIOM C s . s HE
N YES @/No D
21a. ACCIDENT (Epecily) 21ib. PLACEOF INJURY (es..Enorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory. street, office bldy..e%0.)
. HOMICIDE ~ . o ' - . .. . Sty
21d. T(I)ME (Month) (Dey) (Year) (Houwd) | 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?' o ' .
; WHILE AT NOT WHILE
INJURY, = | “work AT WORK Ss‘o /

z. 1 hereby cemfy that F§ auended the deceased from

that I last saw the deceased

195_‘£ to _Q_M 19,?!

alive on . i i9s , and that death occurred at &-m., from the causes and on the dafe slaled above,
. GNATURE @ (Dagm or mlo) 23b. ADDRESS 328l Ivanhoe Ave. 3. DATE SIGNED
, R',.. sty - M.D. ‘Ste Lotiis, Mos 9=9-1954
| 2%a. BURIAL, CREMA- | 24b. DATE 24c. l\AME ‘OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, t.own, or oounty) - -7 (State)”
RN REMOVAL {Bpciy) : Wi
em 9-11-195), Valhalla Cenetery St,. 'Louis, 2o, . “Mo..

DATE REC'D BY LOCAL

pg 1954"

2. FUNERAL DIRECTOR® 8 SIGNATURE ADDRESS

J.

on Reverse Side)

mm‘?wwé@ b




N - » e - -k
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY I, OF BY . ..ciniiiiiiiiiiiiiriiiaeiaiictaarrercenanrasaartcasrnnrctaaisasasonaes PO , Student Embalmer No........rr.s

working under my personal supervision..

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

P. O, Addrelsj.i-z... A AT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the abdve constitutes grounds for revocation of license).

If erxnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above. -



