MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-005008

STATE FILE NUMBER

kg‘ Tii:l gllﬂﬂ No. 3 7 ’ “Primary Registration District No..é_’_é_(é:naqismr's No. h-a___z______

: AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence bLefors
- lad -1 . ) ; . STATE M4 b. COUNTY i
ad-|-| . COUNTY St, Louis o s STATE Mjgg ouri co St.Louis sdmission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limirs
i TOWN 1own Maplewood Yos X No 01
A=21 1. Maplewood L yrse p w X No
/ < | - c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—] E HOSPITAL OR . ) ADDRESS
1 g INsTruTioN' Maplewood Nursing Home Yes 8 No[J 7377 Maple Ave, Yes [0 No[X
- ER HAME OF DE)CEA!ED First Middle Last 4. Dé\":lE Manth Day Year
ype or print
| ETTIMON Je STARK, SR vea  January 2 1962
| 5. SEX 6. 'COLOR OR RACE 7. Marcied [J  MNever Married [] 8. DATE OF BIRTH | ?- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Ma.le White Widowed ﬁ Divorced [ 3-6-1868 93 Months Days Hours Min,
- 108, USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mos}. of working life, even if retired) :
i et. pector Elec. Products Mfg Indiang Usa
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
-2 John S, Stark Sarah A. Casey Margaret R Ryland Stark
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
<< {Yes,_no, or unknown) l (If yes, give war or dates of service) 2225 St. Clair
am o E J Stark, Jr. Brentwood, Moe
—|a [ 18, CAUSE OF DEATH (Enter only one ceyse per line for {a), (b), and (c). hd INTERVAL BETWEEMN
< Z PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH
D | = IMMEDIATE CAUSE (a) ¥
o e o >
G o e
—| | 0O
ol (yy in] Conditions, if eny, DUE TO {b) o
w 5 which gave rize to g
1T |12 sbove cause (a), 4 .
- 4= stating the under- .
| {ying cause last. DUE TO (c) .
—cz) z PART fl. OTHER SIGMIFICANT CONDITIONS comnlauy«; TO DEATH but not related to the terminal PART 11, i deceased was female wes
g dissase condition given in PART { (s) . .- [} there a prognancy in last 90 days.
E § ‘ - - |DY¢:IDNOIDUnkmwn
g E 19. WAS AUTOPSY ]| 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE H INJURY GCCURRED, YEnter nature of injury in PART | or PART il of item 1B.)
b [+ PERFORMED? O a . u]
s V] YES[O) NO[O
—
% &| " TIME OF  Hour  Month, Day, Year
g o INJURY am.
; p-m.
, 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., =tc.}
NOT WHILE AT WORK [J
Q "
: Eﬂ 21, | attended the decessed fromy_%_—, t nd last uw..ht iml‘ alive oan—
i fa] Death occurred at. 320 pv m on the date stated above, and to the best of my knowledge, from the causes stated.
i
5 2 " 0
. 223, SIGNATURE \ [Degres or fitle) 22b, ADDRESS 22c. DATE SIGNED
1R o 2 73l6a Manchester Ave,
i 73 '§ . ) MD 1-3'62 .
. 4 23a. BURIAL, CREMATION, [ 23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) (State)
; fo) fa gmov,aﬁmifv) 1
g i uri 1-}-62 St. Peter's Cemetery St. Louis Co,, Mo.
s < § “74. FUNERAL DIRECTOR ACDRESS 75. DATE RECP. BZOCAL REG. |26 T‘Eﬁ'STRAa'i{s;GN TORE @ ”
w > / — - (A
= = JAY B, SMITH, Maplewood, Moe. é‘ 02 D, G .

{Licensed Embalmer‘s Statement on Reverse Side)
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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 me,
or by Student Embalmer No.

working under my personal supervision

Student Signed ‘%//’f"w & 5; ;;M

Signature of Student Embalmer
A * ¥ 763
RAR Licensed Embalmer No.

) P. O. Address
Y o : U
Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
swith the"above constitutes grounds forrévocation of'license), « - ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. I this body is not emba|n'1ed,‘;fact“ should be so stated aboye.
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