Doctor, coroner, etc. must use anly

Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be cosvally related.

~

ALED FEB 25 1987

Registration Distriet No. .

THE DIVISION OF REAL T OF MISSOURI
STANDARi gRTIFICATE OF DEATH

~~Ptimary Registration Distric

1003

EERTE FILE NupiseR

Registror's Ne. .00 M 0.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors

admission}

a. COUNTY a. STATE Mis sour j. b. COUNTY
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR .
town  St, Louis Yos) NoO town St. Louis, 8, TesXi Nom

Reside on Farm

¢. FULL MAME OF (If NOT inhospital, givelacation}|Length of stay in 1b
HOSPITAL OR STREET (If outside, give lacation)
bZ/ wshitution Firmin Desloge Hosjpital 41/19 aopress 4910 West Pine YesO No
3. NAaME OF Firet Middte Leul 4. DATE Month Day Year
DECEASID OF
(Twpe ot print) GENEVIEVE BALDWIN STARKLOFF oeai January 28th, 1957
5. SEX { |6 cowor ok RACE |7, manrriep [ never marpulp [} 8 DATE OF BIRTH lg' Ff;éi{?ngi‘;? ::::m Z;,UR 'r,,u:,f“ z;,"_.f’
Female White wiooweo (X owvorceo () January. 1, 16872 85 0 sz I
-] V02. USUAL OCCUPATION QGm kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, esen if retired) ‘ - . . o) - . -
Housewife At bome St. Louis, Missouri UJSA
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME
Samuel Baldwin Isabelle Cook
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
{¥er. no. or unknawn) | Uf yea. give war or dales of service)
No I ------ None Dr. Gene B. Starkloff 100 North Euclid

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

13. CAUSE OF DEATH TEIU(? only one cause per tine for (s), (b). and ().

Lo aeleet

Myooardial infa.rction

INTERVAL BETWEEN

/ coronary arteriosclerosis

OlﬁE.T #ND DEATH

LA

gg?ci'f;m-'rfl“f DUE TO () /::VLC?M/V-! AL "’W'? C-&IL‘CQL.Q—-
aoe rix .
abavt ¢ c:uu ;e). /
staling the under- .
= lying  cause lost. DUE TO (¢}
=] PART II. omzn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I{n) 15’ ]\:é»:!-'; SUngY /
=
3 e tleleca (Diabetes Mellitus) 201 ves [ wo [
& Wa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 11 of item 18.)
g O O O
3 20c. TIME OF  Hour  Month, Day, Yeer| |
INJURY  a.m. LRI

E P om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, foctory, street, office bidg., ete.)

WORK AT WORK 2

21. I attended the d d from

Previa A [T ,@&2.}, pL7

Death occurred at

’ =
and faat saw alive on M
7 7 / him
BT _/4‘/"’4 mon the ﬂe stated above; lnd ta the beat of my knowledge. ffom the causes stated,

er

C. BR. Lupton & Sons

7233 Delmar Blvd. JAN 3 0°57

22a. SIGNATURE [ 22h. ADDRESS . DATE SIGNED
. ag. K.Janngpere ortiie) O 35 No. Centr -
fucer Zus. MDDt o il S e e 2 ) 95>
zaotfgeﬁut CREMATION! J2%. DATE // 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONLCiry, tewrn. or county) ¥ (State)
MOVAL {Specifi R N . -
| Burial 1 /30 / 57 | Bellefontaine Cemetery St. Louis, Missoupi
24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Roverse Side)

?@U RS SIGNATURE f: ,
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T ST'A;I‘EMENT BY LICENSED EMBALMER

.
-

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

L= 5728 + 3 T2 + 3 T+ PSS

working under my personal supervision,.

Student....... ..ol
Signature of Student Embalmer

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

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

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




