THE DIVISION OF HEALTH OF MISSOURI

.5. No, 800 h I . .
3 N | E0 0CT 211957 STANDARD CERTIFICATE OF DEATH sate ite o, BBLOB...
- - )
'BIRTH NO. — EE_ DIST. NO. PRIMARY REG. DIST. MO. Kegitivar's Na__mi_l...__.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institation: residence befors
. COUNTY . STATE . intaion),
‘0 a . a MO . b. COUNTY / adinision)
b. CI1|;Y (1f outside eorpurate limits, write RURAL nnd‘::vnl'mm §T AI;(EI::EE; .Sf. c. CBI'F}' l‘.leltﬁidmn“’ "l%udl.hnl:l o
TOWN St. Leouis TOWN 5t. Louls 8 YR
. FULL NAME OF (If not in hoepita! or institation. give strect sddress or location) ..AST|;i (I rural, give location)
;,f'nsnwmn St.Rouis City # 1 Iy % 2306 N, 18th &t.
3. NAME OF a. (Fimst) b. (Middle) ¢, (Last) 4, DATE (Month) (Day)  {Year)
{Tepe or Prine) Fruma M. Stelfox DEATH [ 57
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) | 8. DATE OF BIRTH VE T AGE n ";J nf u:.u | v | v owen u wm,
. on Hours Min.
F Vi Wiidowed Marchl0 I882- -B}bw [ > I
s OO ke itz | 105 KIND OF BUSINESS ORN; | 11 BURTHPLACE (Gty g st o forien onsen €] % STTUEENOF WHAT
Housewife Yone 3t. Louis eefle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W] FE
Louls Kunkel Lousie Ruman | David Stelfox
15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no, or unknown} | (If yes, glve war or dates of sorvice) NO.
No, —————— None Mrs. B. Starbuck 1li26 Wright St.

'
|
|

18. CAUSE CF DEATH

. Enter only onecause per I. DISEASE OR CONDITION

(a)gDICAL CERTIFICA ?ElONy w

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO PEATH'

*This does mot tnean ANTECEDENT CAUSES

the mode of dying, such
eart faflure, asthenia,

. It meana the dis-
e, infury, or complica-

P

Morbid conditions, if any, giring DUE TO
rise to the above cauae (a) dating
the underlying cause last.

DUE TO (c)

(.

which caused death,

II. OTHER SIGNIFICANT CONDITIONS

WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditiona contributing to the death dut not
related Lo the dizease or condition causing death,

331k

. gIE OF OPERA-
lag TION

Cocy

19b. MAJOR FINDINGS OF OPERATION .20. UTO
., ves M wo []
. ACCIDENT (Bpecity} 215.PLACEOF INJURY (a.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, street, office bldg., ste)
HOMICIDE
21d. TIME (Menth) {(Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I atiended the deceased Jrom IE , Lo , 18 , that I last saw the deceased
alive on , 19 , and that death oc;u{daﬂ/ ., from the causes and on tha date stated above.

or titl

iy

23b. ADDRES

£l eo

23c. DATE SIGNED

1

L., CREMA.

s, R 24b. 'DATE %4c. NAME OF CEMETERY OR CREMATORY
|| TION REMOVAL Bpettsr-1-~ - = - - -
Removsl 10./10 Friedens Cemetervy 'St Touls Co. Mo,

é‘nou (City, town, or county) ; ’? 55

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS

orre 57

LRobert D. Kinealy 2228 st. LouisAv

Py

-Snzmmonkm&de)



cm s b oo A - e Ao —r

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY 1. ittt it ciiieiieedeeraeeeseisessreieisitiesiaa s , Student Embalmer Nd. ..............

working under my personal supervision..

Student..........c.ivrveann e eiisssensessznsmanrnaaean i SO K AR
Signature of Student Embalwmer

o P. O. Address,
r r 1 -
Note: The above MUST BE SIGNED BY THE LICENSED:’ EMBALMER. in h;s OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg N
T4 this' body is not ‘embalmed, fact should be so stated above. \

I ’ 1 .-

- - e . R s H N '




