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WRITE PLAINLY—USE UNFADING BEACK INK—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂﬁw or we c:mjm&h '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn‘{.ﬂﬂ___

4994

State File No.......

Repistrar's No.

(e} Name of hosp:tal ot institution:

(d) Length of stay:

In this community.
yours, months or days)

Remlmu&n District No#}.ﬂi ..........

1. PLAC.E OF DEATH: . s
(s} County
{b) _City or town

9t. Louis

(1 outside cily o town Lmits, writs “RURAL™ and name of lownahiy)

Lukes Hospital A .

ital or i write street

Bt. .

(lf not la b

In hospital or {natitution

(8pecify whather

2. USUAL RESIDENCE OF DECEASED:

Mo,

-rx\

(a) State.. ...

(e}

. (e uu!.nde uty ur town limits, write "IRURAL") t’)

@ sweeNo..... Gravoln Rd, (Rural) .. 7
llrurul gwn Iocauun)

(e) Citizen of fOTRIZN COUNEIRP .o ee e e ee e e e s emstebe s 1 fYes or No)

If yes, name country.

ol fanr  __Louis K, Starr
3. (3) If veteran, 3. (¢) Social Security

Rame War... ..wo r_ld_Wa.;!,#..l vo.None. ..

. sMale A

6.{(a) Single, widowed, married.

divorceslBaTT 04 ..

5. Color or

race.!

(b) Name of husband or wife...... 6. (&) Age of husband ar wife if
Hadgelene Start. . . sive .77 e
7. Birth date of deceased... S AR 27 1942 .

N {Month) (Day) {Year}
8. AGE: Years Months Days If less than one day

71 8 5

hr. 2. min

12,
13.

OTHER FATHER -

16. (a)
o

3]
118. (a}
)]
19. {(a)

9. Binthplace

Mo, . {}

14,
12{ 15. }

17. ia) )

(City, town, or connty)} (State or foreign country}

10. Usual occupauon_Juﬂtice-OfPeace_

1. Industry or business

Namme....comeee G’QQI‘SB st&r!‘
Birthplace ty) G;?:ﬂaehmnycuuutrﬂ
Maiden naine... (mhw "’J““ i Mi }-1 I‘

(s?alflﬁmf/n
Informant Madgelene sta!‘!‘
Address ngh Ridge MO.
Bum oo {0} Date thereof. _5.... 5—

{Burial, crematioa, or removal) (Moath) (Day (‘}.;5...
Place: burial or crema:ian.,._-...! alhallﬂ Cem. et smene
Drehmann-Harral

Birthplace

(City, tawn, or coanty)

Signature of funeml director

5 Un
Addre!e! HR....3. Tgl‘

{Date roceived local registrar)

.
(Registrar's lm‘nnlnra}

MEDICAL CERTIFICATION

20,

DATE OF DEATII: Momb. MBT e day. 2

)ear1-942 ............ hour....,......_.f.l1q..m.....minute...ls....._..AM.

21 bereby certify that I attended the deceas; frn/
Iast £2W henermenmidive on. J de : 02 e

Other conditians Y
{Include pregoancy within 3 months of death) ] ,// !
: ) POYSICIAN
Major findinga: PR
bt’ Opens"nm I // ’ Underline
........ l (/ the causzdto
' \which death
Of BULODIY ceeecr e cemenisscsntrrrsansmmssm s semmemncms s sepees s oot e e bR R AR :hnuég 5{.):.
tistically.

22. If death waa due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

{e)
(&
{e}
@

Date of occurrence.

Where did injury occur?

(City or town) {Couaty) (StaLe)
Did injury occur in or about homte, on farm, in industrial place, in public place?

(Licensed Embalmer's Statemchevcm Sid:)
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STATEMENT BY LICENSED EMBALMER . L

I hereby certify that the body whose name is recorded on the reverse s1de of t]us certlﬁcate was embalmed by me, or by ........................................

+

., Registered Apprentice No : e lreeengene .

Signed..lwu__ e ‘ s
A Lxcensed Embalmer No.....1 ;3 ﬁ;’?ﬁ _____________

P. O Address..

Note: The above MUST BE SIGNED BY THE LICENSED LMBAL\IEH in his OWN-HANDWRITING. (Faﬂure to comply with
) the above constitutes grounds for revocatmn of license. )

working under my personal supervision.

-

If this body is not embalmed, fact should be so stated abave.



