v MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?9 ﬂ

*JiR A8 1936

1. PLACE OF DEATH

RBegistration District No.

4
Do not use this space.

41805

LD

ay....ob.Louls

Primary Registration District No.
wo. MQ.. . Baptist Hosplital s

- quw

2. FULL NAME

- O‘t.%%%,ée Stark

(a) Resld

Falrview at.,

‘Ward.

{Usual place of sbode)

Length of residence In city or town where death occurred 40 yrs. 10Omoe.l5 ds.  HowlongInU. 8.,1f of forelgn birth?

1/
o (If nonreaident, give city or tuwn and State)
¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (write the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) AQ/ZO 28 1wdJS”
22, HEREBY CERTIFY, y I attended deceased fro:

C 2.4/ ﬁn&t‘.w i 1958

Andrew Stark
‘Tt’s"‘ DATE OF BIRTH (MoNTH.DAY. AN YEAR) P €D, 10 1889

TAAGE YEARS MONTHS DAYS If LESS than 1

46 10 doy, coens s,

.

Nyt
OCCUPATION \5’\

~

T

INLY, WITH UNFADING INKR---THIS IS5 A PERMANENT RECORD

™.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15 Jor..
8. Trade, profeasion, or particular

kind of work done, s sinner. g @ WOrk

9. Industry or business in which
work was done, as silk mill, M W
10. Date deceased last worked at
occupation (month and

1tast saw b= dlive onwaﬂ«u?"\’ ...... , ..... Death in paid

)'OP
to bave occurred on the date stated above, nr.[....:. ...... m,

The couse of death and related causes of irﬁaﬂﬁwer(e as follows:
, Duté'of anset

~
/

A

2. BIRTHPLACE (CITY OR TowN) St.Louls

(STATE OR COUNTRY) MO .

........ £ 4

1. 8aMEGeo ,Welsenburger

14. BIRTHPLACE (CFTY OR TOWN) St,Louls

Name of nperaﬁan....%m..g.. AN AP

(STATE OR COUNTRY) MO .

¢ AT o O e g

Other conirjbutory causes of importgnee: R L

{
(A AAp—PAAAANANL X P

What test confirmed diaghosis?..............ooccceernn..

15. MAIDEN NaME_ Margaret Gartner

MOTHER | FATHER

18. BIRTHPLACE (CITY O)R TOWN),

Germanvy/~
{STATE OR CO /'V/

> 7

L Al et
17. lﬂ(lzggglskgl' _-.383 . F&iWIé’W

Manner of injury

13, BURIAL, CREMATICON, OR REMOVAL
PLA

1

5013 c z

19. UNDERTAKER
(ADDRESS)

N. B.——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

238. If death was due to external causes (violence), fill in slso the follow-lég
Accident, suicide, or homlelda?..........covvvviiviinnns Data of Injury » 19
‘Where did injury occur?

(S_ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pablic place,

Nature of injury.

e EC 28 / -‘55_

20. nLgti;{;mjg_Sm%ggg 19...... |

24, Was disease or &m-%in any way reiated to occupation of decennad?................
It wo, mpecity. A LA T

(Signed)..............,
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