THE DIVISION OF HEALTH OF MISSOURI 2911? 5

e FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State File Now..
; ;lRTH NO . REG-. DIST. NO. 3 1 8 PRIMARY REG. DIST. W]DQS. Kegistrar's No......... _6955.
'U 1. PLACE OF FEATH ] 2. USUAL RESIDENCE (Where Jecossed bived. I iastitution: residenoce before
y a. COUNTY " - . ....a._STATE MiSSOUI‘i, b. COL_INTY ndmimion).

b. CITY (}f cutcide corpurste limits, xdta RURAL and give

OR towmahip)
TowN St, Louis,

¢. LENGTH OF ¢. CITY Reslden " :
STAY (io this placa) 4 1:;““, 2 nco:tp?‘r-uld ;o?:-'i‘f
:-]

OR .
3 weeks own St, Louis,

=]
x d. FH(ID—ES'P{‘"IBMEOORF (If not in hoapital or institution, give sireet addm- or loestion) . AsDr[?REEE-SrS . (I runal, give location) \9‘ “,l.a
8 iINsTITUTION  Incarnate Word Hosp. 23 1214 Allen Ave,,
g 3. NAME OF 3. (First) b. (Middle) . ¢ {Last)_ 4. DATE {Menth)  (Dey) (YVear)
H (Twpeor Printy Helen B. Starkey DEATH JUJ.Y 25, 1956
ﬁ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & uaDER M Hms.
ks Female White‘“ wl}\%)WED_. DIC\]I.DRCED (Bneﬂr’l March 26 1901,, last bhgdznﬂ Mna!.h-] Daye Bnun, Min.
; - Py rried, rc N ..
a 10a, USUAL OCCUPATION (Give kind ol w ri 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE . . - X
& :oudurin.l mu\u!workin;uh.n:-:nu:eur:d) DUSTRY . (City wad S.:-n or Fﬂl..lll Country) & 1ZCCI'JTIZJEQN?FWHAT
5 Machine Operator Schleicher Paper B St. Louis, Misgouri, D A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
@ | Joseph Drozskowski . Barbara Frost, William F, Starkey
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘1 (Yes,o.orunknown) | {If yes, give war or dates of service) NO. . N -
T No 492-22~3074 William F‘. Stark 1214 Allen Ave,,
N 18. CAUSE OF DEATH . . L MEDJCAL CERTIRICAT ]
i || Eoter onty opéeauseper | |, DISEASE OR CONDITION, _ 4 f
2 Jime for (), {b), and (¢ | PVRECTLY LEADING TO DEATH* (1 4 4
- . 7

*This does mot mean ANTECEDENT CALISES

the mode of dying, tuch | Mortdd conditions, {f any, giving DUE TO (bR "._.._.._--.‘d
@8 keart faflure, asthenia, riae to the obove cause {a) slating e
elc. It meany ihe. dise the underiying cauae last. .

ease, injury, or complica- DUE TO {c}
tion which caouzed death. | 1. OTHER SIGNIFICANT CONDITIONS \ .

’ ©+ + | ' Condillons contributing to the death but 2ot . b“‘(_} /. ]

related o the disease or condition causing death. . .
19a. DATE OF OP_FI%»‘N y 20. AUTOPSY? .
; d I YES D NO lﬂ/

21a, ACCIDENT '(Ep.d!n 2ib. PLAG OFINJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWHSHI (COUNTY) (STATE) .

UICIDE boma, farm, fagtory, sireet, office bldg., eic.) \

HOMICIDE _ .
21d. T(I)hl.jE (Montk})  {Day} {(Year) {Houn 21e. INJURY DCCURRED | 237. HOW DID INJURY OCCUR? *
) WHILE AT OT WHILE
INJURY = | woRrk WA‘Y\VORK D

i
2. J hereby certs, that,l—-attmd deceased fro M ‘%[Z»_ 19w that I last saw the deceased
- alive an , 1g 2 and that dedlh occurred al , Jromphecquses and opthe daty stoied above. .,
S/ B '
24a. BU;IAL.‘CREMA- 24b. DATE 242, NAME OF CEM

T'Ogﬁff'h:{w .‘BM’) 7/30/56 25, Peter & Paul Cem, St, Louis, [&g ouri ' "

WL 27 88" | [T ARS;%TUZR +Z I ?lGe%’ﬂfeg:BoelI:;ﬂﬁ;rsta:ru}:u 2842 Meramec St.,
ﬁ;&&ﬂﬁﬁ#‘g;gﬂ

WRITE PLAINTY—USING UNFADING BLACK

(Tlicensed Embalmer’s Sustement on Reverse Side) -




- ‘ ¥ - . . " 4. .";
‘v;-“\,\'?“ R i N3 s -, - ~ 7 ="
STATEMENT BY LICENSED EMBALMER
D 8
P

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

byme, or by c.coveeiriicnnann.. 1~ PP heeeeas . Student Embalmer No.-ceoemeeeon...

*P. O, Address .._......5.'{',‘..1,@{1:".3.,..

) * Notef¢ The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fail
to comply thh the above contitutes grounds for revocation of license). o -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalrmied, fact'should be sco stated above.




