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[

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

oY

’
STANDARD CERTIFICATE OF DEATH — Y103 7>
! BIRTH wo.______ =000 mEG. DIST. wO. ﬁg PRIMARY REG. DIST. m-%gfﬂrar'.[ No. 11907
1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d lived. If i reakl befote
8. COUNTY 8. STATE b. COUNTY =diaissloa),
Migsouri
b. CITY (I outelde corpurato Umita, writea RURAL udm.:v;m o gT AI‘(EIJaGlﬁ De:, €. ng - , 1t Beridence withn Lt of
TOWN St Louis TOWN w g
d. FHéJS-P}'IT{\ANE_EOOF {If not in hoapital or inatitution, glve strect sddrees or losstion) . ASTRREEEgS - (If rurst, give location) e S § / 9
INSTITUTION Homer G, Phillips Hospital 70 3125 Delmar Blwvd, o
DECNE‘ES%'E Fa {First) b. (Middle) ¢ (Last) ' 4. D(A);I':E (Menth) (Day) (Year}
{Type or Print) rances Starks DEATH 12 29

IF UNDER T YEAR
Mﬂﬂl.h.l, Day»

F UNDEA U KHis.
Houn, Min.

5. SEX ? 6. COL R OR RACE | 7. MARRIED. NEVER MARRIED 7 DATE OF BIRTH 9. AGE (In yean
wi ., DIVGRCED ] 2 1 f 22 [ Iast birthday)
lﬂn USUAL OCCUPATION {t\heki A work | 100, KI OF BUS!NE$ OR lN- 1. BIRTHPLACE Eg 12. CITIZEN
don tolyu Uie, aven tired) - 4 and 5‘.§$ ereign (hun'.ry] COUNTRY?OF WHAT

13a. FATHE NAHE
o

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

(Yea, no, oz unkoown) | (If yes, xive war or dates of service)

16. 50C

[ e
8. CAUSE OF DEATH ' ' * MEDICAL CERTIFI N SETWE!
Euteronly onsaunseper | 1 DeBEITY EADING TO DEATHS ) Carcinoma of left breast with metas’oas:l.s ¥,
to lumbar spine. A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a8 keast fallure, asthende, rize to the above cause {a) slating
de. I means the dis- the underlying couse last. .

case, injury, or complica- DUE TO (c)
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the dizease or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' ! . 20. AUTOPSY?
TION
YES D NO E

21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.x..lnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory., sirear. offies bldg. . et0.)

HOMICIDE
21d. Té?;_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID |NJUF‘CY OCCUR?

’ WHILE AT NOT WHILE:
INJURY WORK AT WORK l 7@ X

22. I hereby certi f’g that I attend gﬁdeceased Jrom 11-29 Iﬂ_ﬂ_ lo ._.___',_.2_2._.._ IBQL that T last saw the deceased

aliveon _~£=c7 and that death occurred at ___§_6'00 m., from the causes and on the date slated above.

ity, town, or

23, sxeﬁjuns (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
‘ziid.ouno

%lla BUR[AL CREJ A- 24b, DATE \5.4 'AME OF CEMETERY O, MATORY
4-3/ M/wmf

ATE REC'D BY LOCAL 'S SIGNATU ERAL DIRECTOR' S S5 GNWTURE ADDRESS

DEC 3 0 198% ‘ o4 Al 207



. o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF DY .ot i ivrr s cireiiiaitcacseccasr s antecscssssnrissatainanas PR . Stnden.t Embalmer NO,.cocvvuea...

1

working under my perscnal supervision..

Student......coomimviiiiee et ciiiaiciiaaaaaeas
Signeture of Student Embalmer

) \
; P. O. Addren_/@\' ‘C,_“—’\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
v+ 17 this body is not embalmed, fact should be so stated above.




