JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -89 aums
F”_ED VS MAR 1 1 1989 meu.z 2573 “STAYE FILE NUMBER

NDED Registration District No. —coeeoo cmcee———__Primary Registration District No. ________________ i g __,---_-_,_,“___-__. (_:ﬂ J}ﬂ @ g z ;
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed Ilved If nmmum:m Residence before
a. COUNTY 8. STATE Missmi b. COUNTY admission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIJ';Y Inside Limits
TOWN  omp [OUIS, MISSOURL TOWN S8t,., Louis Yes O No [J
€. ;%éPTIwEOOF {If NOT in hospltal, give location) Lnside Limits d. ASI;?)EREEISS {If cutside, give location) Reside aon Farm
R ~ - BV G o
nstrution BAKNES HUSPITAL YO Ne( 4555 Ashland Avenue YO NoQ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} OF
ALVIN A. STARKS oeath MARCH 1 1960
5. SEX 6. COLOR OR RACE 7. Marriet®  Naver Married (] 8. DATE OF BIRTH | 9. AGE (laxt birthday) [ iF unhosn 1 YEAR ::UNDER 24 HR
. Bi d Months | Days ours | . Min,
Male Negro Widowed [] ivorced [] 11/8/35 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY
ring most of, working I:fe, even if retired)
K¥t3nen Relpe Barnes Hospital Meridian, Miss, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Starks Essie Mae Gordon Betty Jean Starkes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT Address
{Yes, or unknown}{ {If yes, gi\g;va_l_o;.cgtgs_nf service)
No [ Unknown Betty Jean Starkes 4555 Ashland Avenue
= 18. CAUSE OF DEATH {Enter only one cause par line for (a), {b), and (c} INTERVAL BETWEEN
I.IZ.I PART |. DEATH WAS CAUSED BY QONSET AND DEATH
z immeniate cause () RUPTURED INTRACEREBRAL ANEWRYSM 6_MONTHS
: v
P o .
‘ o - + Conditions, if any, DUE TO (b}
which gave rise to
f above ceuse  (a),
N stating tha wnder- 0
lying cause lash. DUE TO (¢} v
‘ z PART LI. OTHER SIGHNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but net related to the terminal PART Il 1f decessed was femasle was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
‘ § rD Yes l O Ne ] O Unknown
r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
X PERFORMED? ] a O
U YES NOOO
-— -
6 20¢. TIME OF Houl Month, Day, Year -
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CIiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. ) sttended the deceased from ALIG‘ 21’ 1959 to. MARCH ll 1960 and last saw :ﬁ;aliva on MAmH ll ]-9&
Desth occurrad at. _ﬂ A'M- m on the date stated above, and to the best of my knowledge, from the causes stated.
w 25351 W  (agree or n% 22b. Alﬁtﬁk 22c. DATE SIGNED
O : NES HOSPITAL
5 > C i, 37, . M, D 3/2/60
g a. BUM CREMATION 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
a EMOVAL pecify) .
© mova 3/7/ 60 Greenwood Cemetery St, Louis Coun Misgouri
< HER IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂm\n' SIGN M% /y p
3 & /5 221 North Grand Blvd. MAR 4 1960 o,
] {Licensed Embalmer's Statement on Reverse Side) 714 ‘y{;
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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 ; Student Embalmer No.

Student

working under my personal supervision. ) ﬂ .,
4 ! ‘
/. /éZZ

Signed 7774’ VAN s L A it '

Signature of Student Embalmer

Licensed Embalmer No.

: : L P. O. Address W/ W/ ]

I

5
Note “The ‘al:;c:ve)MUST’ BE"!SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
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If embalmed by a STUDENT, he also shall sigp in his QWN handwriting., » . .. .
“If ‘this body 1 nof embalmed, fact ~“should be so sfated above. v . e
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