THE DIVISION OF HEALTH OF MISSOURI o .
Wwiwe  “PLEDOCT 211957 STANDARD CERTIFICATE OF DEATH T ek R

. Public : . .
h Service I Registeation District No. oo 31.8Primury Registration District N°-...1..00..3 ........... Registrar’s NO-A‘9.3.3.'5,..__
B =~
. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceased lived. If institution: Reside c_.'Eoiorg
COUNTY a. STATE Missouri b. COUNTY admis€ion}
o 157 j CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY Inside Limits
TOWN St.Louis Yes K] No [] TOWN St.Louis YosK1 Ne[]
FgL’L.| NAME OF {ti NOT in hespital, give location] | Length of stay in 1b éTREET (1f outside, give location) Reside on Farm
HOSPIT DRRESS
2f ot Louis City Hospital DOA M3 T°% 4653a Delmar Yes [] No[X
B
; i ?TAME OF DE;.:EASED First Middle i Last 4. DATE Month Day Year
. @ or print . B OF
; ype or prt Henrietta Ligon Stark oean October 5, 1957
] 0
i 5. SEX / 6. COLOR OR RACE 7‘MARR|ED|:| NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In years }F UNDER 1 YEAR] IF UNDER 24 HRS.
] . . | irthday) [ Month Day Hi Min.
< Femle whlt’e WIDﬁED[z DlVORCEDD MaI'Ch 13’ 1893 ﬂiéﬂ' 0\' o * ours ] "
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €112, CITIZEN OF WHAT COUNTRY?
= durm t of warking it v f ratired) INQUSTRY -
* 3 usew f Ththileh Rgcv Tﬂome St-LOU.lS’MOo U.S.
,:;' 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.UsBAND_ OR WIFE
2 Matthew Ligon Minnie Hickman Floyd
w
‘:i @ [| 15+ WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= a (Y.,‘Irs or unkrua-m)'(l! yas, give war or dotes of service) None Ar,retta Schenel, hlo? MCReeA Ave .
o
z E 16. CAUSE OF DEATH (Enter only one cquse per lingder {o), (b), and (c}.} INTERYAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: /\ ~ ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) o leds 2 ZM .
5 =
= o I
c x . .- - .
. o Conditions, if any, DUE TO ({b) o
5 > which gave rise 1o
5 - abovs causs {a),
- =z stating the wndwr
£ 8 z Iytng cowsa last. DUE TO (¢} L
s 24F PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relaied to the terminal diseass condition given In PART I () - | 19. WAS AUFOPSY
ET & 6 PERFYRMED?
i1 3t - Y420 -/ YEs N NO[]
-E - ¥ E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = w -
I O g U :
5 5 j § 2c. TIME OF Hour Meonth, Day, Year
§2 of3 INJURY o,
= g S ] ¢ p.m.
2E 3% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY o, STATE
o ; w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) ' .
30‘3_3 WORK " AT WORK o~ ) T !
B 2%. .1 attended the dececsed from and last tow t" alive on
o " - m
é E Death occurred ot 4/-5 s m on the date stoted obove; ond 1o the best of my knowiodg, from the couses siated.
o 8 GNA RE /'\Degm titla) @ 2%b. AD 72¢. DATE SIGNED
55 - };; 7o,
v _
3= : M : ¢ 4@44&4/ &4...‘2 oa. @éa,u( 757
20, BURJAL, CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlOH {City, tewn, or county) . [Sllo] ‘_
e~ N REMOVAL (squcitri_| - . - . ' ' 3 .
emova 10-8-57" = St.Trinltv—Lubheran Cenmetery - St-—LouJ;s-Go odoe ——- -

24. FUNERAL DIRECTOR ADDRESS - Lt 25 DATE RECD. BY LOCAL REG. | 26 REGIATRAR'S SIGNAT \
Albert H.Hoppe, L700 Washington Blvd. Y7z 57 M S

{Licensed Embalmer’s $1atement on Raverss Side)

e iy~




STATEMENT BY LICENSED EMBALMER

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

- by me, or by L .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addressf%..

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of licease).
.-~ If-embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - -~ o

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

T 4 P h o




