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XC-F".EDSEP 1 1955 THE DIVISION OF HEALTH OF MISSOURI 28-[90

Reg,10175 'S1~6737 STANDARD CERTIFICATE OF DEATH 5180 File Nourrmvrnmrmsssssramssssimees
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100___3 Registrar's No.mmum .68.4.5.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitotion: residence befors
a. COUNTY a. STATE b. COUNTY adicisson?.
ILLINOIS MA COUPIN ’
b. CITY rpurs ,wrile AD 17 . Ll TH F . CITY
ok (i outalds corpurste limius, write RURAL dw‘:'n.lhip) E.STAYENG:hh ﬂ?w . [ oy d. ?{T‘{‘e;!dm ﬂu;!::“dllm!ht:::
ToW915 N .Grand, St.Louis;Mo.| 2 days TOWN FENLD | TR
d. FULL NAME OF {1f not in hoepital or insticution, give sirect addrews or location} . STREET (If raral, give location) }
HOSPITAL OR * ADDRESS g} g
SRToTon Veterans Administration Hosp, 204 South Main
a. DECEAS?E'B a. {First) b. (Middle) c. (L.ast) F3 Dé}t (Month) (Dey) (Year)
( Type or Print) ALFRED F. STARCK o 8=5=55
5, SEX 6. COLOR OR RACE | 7. MIAD%R\‘S'Eg EIE\\;'gECNEBRRIED, 8. DATE OF BIRTH 9. AGE“(‘;B“IG;H hl;' Uzﬂ lDfF-Il F UMDER 1 MXS.
, (Bpacit, 13 ¥ op ays | Hours | Alin.
Male White Yarried 1,99k [5 | |

10a. USUAL OCCUPATION (Gibve kind of wotk

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 12, CITIZEN
done during most of working life, sven if rezired) | DUSTRY (City end Stste or Foreign Country) / RY?OFWHAT

-It ete. It means the dis-

Grocerman Grocery Store Glen Carbon, Il1linois
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Rudolph Starck . | Mary Hrubetz Pearl Starck

LS{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

&8, Bo, o7 unknown) ( » war or dates of service} .

Yes Wiy Unknown VA Hosp.Records,915 N{Grand,St.louis, Mo.
18. CAUSE OF DEATH - MEDICAL. CERTIFICATION L'g:sts‘r':'ﬁ E',E“E‘{F,‘"

|. DISEASE QR CGNDITION . . . H

- Bnter only oneciusoper | by 2BCTLY LEADING TO DEATH*(,y _Hypertensive cardiovaschlar renal diseas .

line for (a), {b}, and (¢c)
*Thiz doesr not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b)

as heart fail hend rise {0 the above cause (8) slating
as heart fatlure, asthenic, the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseasre or condition ceusing death.

i9a. DATE OF O?%I%Ari 19b. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d

442X ves 58 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Inrm, fxctory, atrest, oboe bldg..a%0.)
HOMICIDE ] :
21d. TIME {Month} {(Day} (Year} (Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY o | “woRk AT WORK .
‘N 22. I hereby certify thatl aﬂencled the deceased from 8=3-55 , 18 to _B=5=55 , 18, IRPTOSHDRERROGE S
, and that death occurred al 1l.J.Sa m,, from the causes an.d on the dale stated above.
23a. SIGNATURE ﬁ or title) 23b. ADDRESS 23c. DATE SIGNED
Herbert Juke 4 M/L M, D[ VAH 915 N. Grand St .Louis,Mo. 8-5-55
%«Ia NBIl?JERMI OA‘}' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Giate)
(Bpecity)
emov B8-6=55 Local Gillisple, Tllinols.
-— 75. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

DATE R.ECDBYLOCAL REGISTRAR'S SIGNATURE
AUG 6 1955 | D M

Albert H. Hoppe, 4700 Washington Blv

(J MQ(ﬂunud Embalmer’s Statement on Reverse Side)




t

M - STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ttt iieictitair e iacicaaar e rrr b aaan fesannes . Student Embalmer No,.......--.

working under my personal supervision,.

Student ... .ccooioiiiaiiiiccisiriirier i aasiranaas
Signatore of Student Embalmer

P. O. Addreas.

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

If embalmed by a STUDENT, he also shall siga in his OWN handwrntmg.

T this body is not embalmed, fact should be so stated above. )

-



