U6 NNV 15 1838

1. PLACE OF DEATH
(a) County....................
(b) Township... l Primary Be

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |<(] .
7L

9-’ RBegistration District No
n District No.......... L u"bww

SA2 05
Registered No 9195

...... St.

=1 E N

0 oSt Louis

gistratiol
) sweet No.0 415 Itaska St.

(U death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residencela cliy or town where death ocenrred yT8.
2 {r
2. PRINT FULL NAME .]'ulius F. Stark

ds. (f} Howlong In U. 8.,if of foreign birth? yro. mos. da.

® Residenco, No.... D410 Ltaska Ste.

{Usual place of abode, if no street address, write county or city)

S @

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

tem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

i

33

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

N.B.—Eve

3. SEX 4. COLOR OR RACE | 5. glNGLE. MARRIED, \IYIDOWES.OR 21. DA OF DEATH ( ) 10_22 19 58
= WORC| 8 the wor N MONTH. DAY. AND YEAR,
Mal®2e vVhite HERCpP R ff e wo 7~
SA. IF MARRIED, WIDOWED, OR DIVORCED

HuseANDof  Josephine A, Stark

6. DATE OF BIRTH (monTH.DAY. ANDYEAR) J&N. 6th, 1886

7. AGE YEARS MONTHS Davs If LESS than 1
52 9 16 :
F 4 8, Trade, profession, or particular kind of
1] work done, as sawyer, bookkeeper, otc. R.R, Clerk’
E | 9. Industry or business in which work
E waa donhe, as saw mill, baok, atc.,.... FI‘iSCO ..... R'R' ................
B 10, I{Iai:a deceased las(t worked n; 11. Total ::imz.(yean) /
t a an spent in this
8 year)?ﬁjp"ﬁb-ngéh oceupAtion. oo
12. BIRTHPLACE (ciTyorTown)..... €L leville
(STATE OR COUNTRY) Il1l.
k1 name Frank Stark
I
'- L.
14. BIRTHPLACE (CITY ORTOWN)
b { STATE OR COUNTRY) Unlkmown
14
u is_maen nave_Anna Hauck 28, 1f death was due to external causes {riolence), fill in also the following:
' . . .~ bomicide? o injary.......... N 19........
b | 15. sirTHPLACE {CITY OR TOWN) : : £ ;‘r’;ldﬂn;;d":if’de- or i el Date of injury. .
ereg nJjul occur "
z (STATE OR COUNTRY) Unlfﬂ'lown [ ry (Specily city or town, county, and Btate)

17, INFORMANT JO g eph ine A St&l"k Specity whether injury oceurred in industry, in home, or in publie place.

(anoress) B 415 Ttaska St.

18. BURIAL, CREMATICN, OR REMOYAL

Muanner of injury..........

eNevi St.PetergPayl, 10-25  Fpietwectiiny
auger. Hortuar
R T e S R e e ANy

*

Local Registrar,
(LS d Embalmer's Sint

on Roverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

, or by
Registered Apprentice No ey WOTkirig under my personal sugervision.
. : L . ' - . ngned _______ (L é ... iﬁ oy éc./

_ R e . : . ’ ' " - POAddresa
Note: The above'MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to compl
" twith the above constitutes grounds for revocation of license.)

If this body is not em.balmed, above space ahould be left blank.

-




