MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ms.---.‘___?ri_mary Registration Dimile_QB___

OEPARTMENT OF PUBLIC MEALTH AND WEL
Reginraﬁon District No. —___.

_______ Registrar's Nj—.Qégg____

-62-040773

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB | =l s W YTA 1Y) 1 D IT.Y-T, 4 -
. phcg er!M nuv TiAvL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5§ 300 a a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. CI(RY (1 cutside corporate limits, give TOWNSHIP only) Length of sfay in 1b c. COITRY Inside Limifs
£ TOWN st. Louis D.0.A. own St, Louis Yes g No O
1 :E c. FULL NAME OF (If NOT in hosplral, give location} Inside Limity d. :['?BEEET {If curside, give locatian) Retide on Farm
| HOSPITAL OR R
2 ) "iqg instiution Ste Louls City Hospital |vesg woO &iL,,OS Obear Avenue Yes O Ne gl
3 / 2 3. (I_FAME OF DE)CEASED First Middle Last 4. DC.)AJE Month Day Year
ype or print
_ Frank M Stark veati  November 1 1962
4 2 5. SEX 6. COLOR OR RACE 7. Morried X Never Married [J [8. DATE OF BIRTH | 9= AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 male te Widowed [] Diverced 0 | 1=19=] 891 7 Months | Days | Hours | Min.
L] 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) i o ing life, every if reir 2
g RalT¥d¥d “Reginds 2 Fstited) C.B.& Q. R.R. Higbee, Missouri U.S.A.
7 o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
8 5 s
o] James Stark Emily Behymer Lillian Stark
8 2 | 15. WAS DECEASED [EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (If yiy,foive war o dates of service)
9 w 1% :V Mrs.Dorothy Bense, 691l Bruno Ave
% — DEA nter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 z Q RU/I. DEATH WAS CAUSED BY: ONSET AND DEATH
a i =Y A wmepiaTE cause () Arteriosclerotic cardiovascular disease| 1 week
z B —SLEERAR8E BROSAE_CALCIOvASchliAr dlsedse
i Sl g X with decompensation
12 xS = Conditions, if any, DUE TO (b) Ceperalizedarterioselerosi
i;g —-da " 5 which gave rise to
I|Z above :':uu d[a),
— tat| nger- -
13 = Iying " cause last. DUE TO () }A AR/
% PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1I. If deceasad was female was
9/ = disease condition given in PART | (a) there a pregnancy in last 20 days.
%’ } . I|:| Yes | [ No I O Unknown
"'2" 9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 b PERFORMED? O a o
g Q YES [1 NO O
= 3 | Z0c TTME OF  Woul — Month, Day, Yeer |
4 g g INJURY a.m.
b 8 g p.m.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [
Uy o a] -
S o IE é 21, | attended the deceased from 10-29-62 . 1o, 11-1-62 and last saw h;e,:.,a!ivo on 1 ﬂ-’)Q-@‘)
@ o o Death occurred at 7 . 30 a, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i ; = £ it
g w 8 6 732 SIGNATURE ee or title) 22b. ADDRESS 22¢. DATE SIGNED
> I N MB- 34 N. Grand Blvd. 11-1-62
z 230, BURIAL, CR LAAEDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State)
o] =] L .
z s Birial Nov.5,1962 Bellefontain ry St. Louis, Missouri
L 4. RUNERAL DIRECTOR " DATE RECD BY LOCAL REG. | 26. ISTRAR'S SIGRATURE
3 | #ACR B AEAR & Son, Inc., 3161 E. Fair Av+N 1962 , .
_ » Sf Louisg, Missmlm 4%




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 Npo.___
working under my personal supervision. /
. / %

Student Signed
Signature of Student Embaimer

Licensed Embalmer No. 4’73 7

P, O. Address, 9‘; z‘-‘"‘-". Aﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTINZ?:ﬁure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* Jf this body is not émbaimed, fact should*be so stated above.




