THE DIVISION OF HEALTH OF MISSOURI : ‘
4265141

300 .
w | FLED JaN 171055  STANDARD CERTIFICATE OF DEATH Stote File No.rem i
BIRTH NO. REG. DIST. NO. _31_8_. PRIMARY REG. DIST. uo] 003 Registrar’s Na 11089
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers daceased fived, 1f inatisutl TYpPe—————
a. COUNTY a. STATE b. COUNTY sdinimton),
MISSQURT
b. CITY orpursta lmite, w i . LENGTH OF . CITY
OR (f outeldy corpurate limits, wrise RURAL.ndm‘::nblp) Ec‘:TAY tl.nG!.'hhphl:-)' € QR d'?:}r;’d?u?w:‘po‘??muﬁt:r:;
Town ST. LOUIS TOWN ST . LOUIS . Ya ‘il L I
d. FH&PP‘FAT_EO%F (If pot in bospital or jastivution, pive streot addrees o location) . AsDrgrgEEgS (If rural, give loeation) 7y /
insTiTuTioN  BETHESDA HOSPITAL ) 2612a W. HEBERT ST.
3:’)“E¢:NE1ES%FD a. (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day) (Year) i
{Typeor Print) MARGARET M. STARK peaT DEC. 18 1955 :
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <| 8. DATE OF BIRTH 9. AGE (In years| IF GNGER 1 YEAR | # UWOLR a0 6Es, ;
WIDOWED, DIVORCED (Bpeqibid—1_ Last day} Mnnu:al Days | Hours | Min. ;
FEMALE WHITE DOWED AUG 16, 1891 ol - | j
102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
e 2cring s of morkiuk e vt cotiredy | DUSTRY S (City aad State or Foreign Country) {: ‘26:51[1“%5’;?[:%”
HOUSEWIFE AT HOME ST MISSOQURI ;
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE ‘
BERNARD SCHROER | MARGARET ALBERA FRANK J. STARK ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS ;
(Yes, no, ot unkoown} | {If yos, wiva war or dates of service) ) NO. i
NONE IRMA MITCHELL 2512a W, HEBERT ST, :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁggﬁggyiﬂ
Enter only oneconseper | 1. DISEASE OR CONDITION . - TH
Jine for (33, (b9, and (o) | DIRECTLY LEADING TO DEATH® 4 ¢ X C&“'l ve H?.t r + F;_‘_l. v
i ANTECEDENT CAUSES -~ -
This does nol mean R. e L MU-‘-l C He-lf"f' b‘JQ!J -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart falluse, asthenio, | Tise 1o the above couse (a) stating

cde. It means the dis- the underlying cause last. 0‘ L + m Il
case, injury, or complica- DUETO @) ¥ B¢ & ph o~ es - 4 ‘ S I years
tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death but ot N
related o the diseaar or condition cousing deafh.

19a. DATE OF OP_F]FIOIN [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

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

Y/ b ves [ o [
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest. office bidg..ex0.)
HOMICIDE
. 2ld. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
| WHILEAT[—] NOT WHILE
; INJURY WORK AT WORK
| .
. 22. I hereby certify that I atiended the deceased from __Li:Lj__, 19.5C, 1 _LLLLI__, 19_LX that I last saw the deceased
' alive on _ 221 1& , 1983 and that death occurred at 1:50_a m., from the causes and on the date stated above.
23, SIGNATURE {Degree or tit.let 23b. ADDRESS 23c. DATE SIGNED
Vs 2108 B ot Uand - 4666 We Sl Gae | saltrfss-
24n. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.fCATION (Clty, town, or county) (State)
TION, REMOVAL (Specity) .
BURIAL DEC 20, 19551 CALVARY CEMETERY ST._LOUTS ___ MISSOURT
DATE REC'D BY Lm%l. Gl R'S SIGNATU - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS -
REC] 9 lggg ) d STROOT CARROLL L4400 NATURAL BRIDGE
(Licensed Embsalmer’s Statement on Reverse Side)




i

. ’ L
STATEMENT BY LICENSED EMBALMER

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

by me, OF bDY .. i iiiiriiiiriaenrearaeereaan eeteeceiicsssnemeneranaae Cesennnn , Student Embalmer No.........

working under my personal supervision..

Student.............. eesemnenen eeereeenanaann, Signed......... ! M.).* ..... @ @ .......... |

Signsture of Student Embslmer .9

P. O. Addresa.M... i * P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be s0 stated above,




