URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 91960

iINDED

Registration District NO, aeaee e —— .. Primary Registration Distriet No. ._______________Registrar’s N

500

—-60-004099

STATE FI

LE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Wheore deceasad lived.
a. STATE Mis Souri b. COUNTY

If institution: Residence before

asdmission)

b, CITY {If outside corporate limits, give TOWNSHIP only)

wwn ST LOULS, MISSOURI

. CITY

Length of stoy in 1b
g ay i R
TOWN

St,Louls

Inside Limits

Yol No O

c. FULL NAME OF {If NOT in hospital, glve location)

HOSPITAL OR

instution ST LOUIS CITY HOSP #1

d, STREET
ADDRESS

Inside Limits

Yes O Ne O

(If cutside, glve location)

2027 Salisbury

Reside on Farm

Yes [J Nn@

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type ot print)

Mile

Middla Last

Ac Stark

4, DATE
QF
DEATH

Month

Day Yaer

January 13th, 19640

5. SEX

Male

6. COLOR OR RACE 7.

White

Widowed X

Married ]  MNeaver Married [J |8. DATE OF BIRTH

Divoreed [J Jan.l’lsap

9. AGE (last birthday)

80

{F UNDER 1

YEAR [ IF UNDER 24 HR

Months

Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

Mec‘ﬁglﬂoﬂ ofRe_tlﬂlfu aven if ratired)

10b. KIND OF BUSINESS OR INDUSTRY

MAutomobile Repair

.

St,Louis,MNo,

BIRTHPLACE (City and state or country)

12, CITIZE

7S A

N OF WHAT COUNTRY

13a. FATHER'S NAME
James Stark

13b. MOTHER'S MAIDEN NAME

Julitta Merrill

14, NAME OF HUSBAND OR

Minnie

WIFE

15. WAS DECEASED EVER

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. |17, INFORMANT

{Yes, no, or unknown) ,(IF yeos, pive war of dates of service)

89108468

Address

M.0,Heltmeyer 426 W,Janisch Houston,Tex.

18. CAUSE OF DEATH (Entor only one cause pcr line for {a),
ART |. DEATH WAS CAUSED

Conditions, [f any, DUE TO (b)

(b}, and {c).

&Spvehrpm

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (a) Sﬁ » é? lﬂCnCCAﬁ Peow M

which gave risa to
sbove cause (a),
stating the under-

lying cause last. OUE TO (¢}

ot 3 -VﬁS(‘ul‘r éc_tfc"ﬂr

PART 1L,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

33/~

PART Ili, If

decaased was
thare a pregnancy. in lost 90 days.

female was

[37]

&t |

O WUnknown

YES[] NO

9. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? [} 0 a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME OF
INJURY

Hour Month, Day, Year
am,

p.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY

20d. INJURY OCCURRED ~
farm, factory, stree

WHILE AT WORK [J
NOT WHILE AT WORK [J

{e.g., in or sbout home,
t, office bidg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased from.

:10P .M,

21.

. December lBt.h 199

Death cccurred at,

.L/13/ 0.

and last saw m'fn slive o Janua 13th, 1

 on the date stated sbove, and to the best of my knowledge, from the causes stated.

GMNATURE

T3a, BUR EMATION,

Jan, 14’1960

22h. ADDRESS

1515 Lafayette Avenue

22¢. DATE SIGNED

1-13-60

N
f [Degree or titla} .
23b. D'ATE 23c. NAME OF CEMIETERY OR CREMATORY

M ,01llve Cemetery

23d. LOCATION {City, town, or county)

3901 Mt,0live Rd, Lemay,Mo.

{State)

EMOV L (Specify)
Remova i
TOR

(3‘ Efo?‘fﬁnfleofé er Mortuaries

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 15 1960

2814, S, Brosdwey—

(Licensed Embalmer's Statement on Reverse Side)

“ Koo b N0,

ey




-
v

o STATEMENT BY LICENSED EMBALMER

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

or by

tudent EmbalmepNo.___ |
working under my personal supervision. O/ ! ::; il[. ; ‘
Student Signed

Signature of Student Embalmer

vt ot .

Licensed Embalmer No.
P. ©. Address b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
wnh the above constitutes grounds for revocation of license).

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

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




