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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED OCT 3 195 8-sistration Diswict No. cocerccrc B ] R Primery Ragistration Dimi::_Ni.l.O

STATE FILE§%¥29
e Reglstrur 3 No. No., 93@@ —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
a. COUNTY - - a. STATE b. COUNTY admi s3i
Mo. - - -
k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Insidd Limits
R .
om 2923 Allen Ave Yes (B Ne (] Towwn St. Louis Yas{ e (5
c. Egg}l;l_?:t'l%g': {If NOT in haspital, give location) | Length of stay in Ib d. STREET {If cutside, give location) Reside on Farm
ADDRESS
0/ WNetivurion 2923 Allen Ave Years. 1/7< 2923 Allen Ave Yes [] No[R
3. NAME OF DECEASED First Middle Clst 4. DATE Month Doy Year
(Type or print} OF
Mary R Starke DEATH 9 26 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[:I B. DATE OF BIRTH 9. AGE srtz;m; :'U?::E! I;YEAR I'lf| LUNBER 2;_HR5.
Female White wicowen 3 ) _pivorcen[] 8/10/1867 gt i ' I )
Wa. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if retired} INDKSTR‘( R >
Housewife Home Switzerland > U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
i imboden Ernst
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Addrass
{Yas, oo, K NG w If you, glve wor or dotas of service +
ey, 0o, or unknawn}] {If yes, 9 t ) none Dorothy .Sta. 292A Allen Ave.

18. CAUSE OF DEATH [Enter only one tause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i:! line 3 {a}, (b), ond (¢).) ’ t ‘ | ; ! |§ ’

INTERVAL BETWEEN
gﬁE AND DE, 1

Conditions, if any,
w:r:h I:::. rl:-n:n } DUE TO (b)
above causa {a),
stating the under-
g lying cauws last. DUE TO {c}
p=d PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not raloted 1o the termincl dissase condition given in PART | {q} 19. WAS AUTOPSY
< PERFORMED? L.
5 , . 0 YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
x .
o ] ] ]
S| 20c. TIMEOF Hour Month, Doy, Yeor
8 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, straet, office bldg., etc.)
WORK AT WORK ~ 1 ..

21. | atended the deceased from
Death ocgurred ot

. SIGNATURE

and last saw il ullv- on

'LH [48%

ate statad above; ond to the bur of my knowladge,

the causes sfufed

22b ADDRESS M

I3c. DATE SIGNED

§ an~8%

Resurrection Cemetery

234, LOCATI(): {City, town, Br county) l

St, Louis

{Stara)

Mmo-

ADDRESS

(T el

40 Lindell Blv

25. DATE RECD. BY LOCAL REG.

1, SEP 2 /'58

{Licansed Embalmer’s Statement on Reveras $ide)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF BY Lo , Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e et
Signature of Student Embalmer

P. O. Address_,

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 license). S,

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..




