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5. No. 2 DEPARTMENT OF COMMERCE

[—0-4-41 BUREAU OF THE CENSUS

" 5-17-39 -

ST X20484 9 1
Registration District No........ 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Reglstration District No.......

Stale File No,

23148

Registrar's No,

6464

1. PLACE OF DEATH:

{a) County......

{#) City or town

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

State....obie Lonls

0
d /9

{d) Length of stay:

30..years

In this community

St. Lonis (e} {#) County
{If cutaida city or town limits, write “RURAL" and oame of township) (&) City or town St LO'Lli S ? ‘r
If o) de ‘eity or town li iu 'riu "RURAL")
5550 Bartmer Ave / @ Street No 5556 artmer- &5
{1 not in houpitnl or institution, write street number or location) (IT raral, give Iamliun) q},;._
In hospital or institution None - e
(Specify whether {| (¢} Citizen of foreign country? N Q (Yes or No}

years, months or doys)

If yes, name country.

MEDICAL CERTIFICATION

()]
19. (a) _.

_194? ® S
(Dlu rmved local

Add.rus — _2161.__ East Fair Ave ...

Address...f. 117

While at work?___.._~7 .. ...

=]
[+
=]
=)
v
L]
z
z
-
z
2 | #id Kine Milton J. Starns July 30th
< 20. DATE OF TQH% Month day
3. (b) If veteran, 3. (¢} Social Security N . M
el t "
§ name warCiVilwar No ue minste
5 21. I herehy certiiy that I attended the deceased from. b
- . Color or 6. (¢) Single, widowed, married, 71 7 3 0 - QL
' Male..d White ol o Widower |l 7 e T 2 B
4 4. SexBRALE (L | race. WLLLLE ivorced.. A S L ] 4ot Tast saw hotme... alive on. — 3 D = Y e
5 6. (5) Name of husband or wife 6. (¢} Age of husband or wife if {| and that death occurred on the date and heur stated above. Duration
» Deceased alive...........years || | use of death S—
< i Qet. 2, 1846
7. Birth fd d Cle Ea O e ere || A A A A ATV AR, NS K el |
, 5 _ . " dnfeo - . (Month) | oy (Day) . (Year)
=
o 8. AGE: Years Months Days if less than one day .
£ ¢ 95 9| 28 o, ol A
« - : Due to___?w MWM
1] 9. Birthpliace Iowa /
% - (City, tawn, or county) . (State or fureign country} /.uf /
c‘r&; 10. Usual occupation Retired - c(,lt::;fxd“:'::;:;wilun!mnthnfdulh) &// 2 N
S |11, Industry orbusiness. Director Y. M. C. A — PHYSICIAN
I |8/ seme.... James Starns oo Ltz ey
= ! L . . . nderling
2 = 13, Birthplace ‘ & Te'l:.r:; / - / a" 31&3?;:?{
00 iate or g0 coun Of to, h ld b
j £ ({ 14. Malden name.... m FtHd Ware  autepsy £ :h:[:ed sta-
- E 15. Birthplace Tenn |/ S —— o tistically.
: E b3 {City, town, or muntyi {State or foreign eJunLry) ) was gue 1o ext causes, n the following: /\
Z || 16 @ Informant Mrs. Mabel L. Frick (s) Accident, suicide, or homicide (specify) —
Bl o s 5550 Bartmer. St reet ® Date of occurreace (LA
17 @ - BULial . @) Datethereot BL2 || @ Where did infury occur? e s PR
(Burial, cremation, or removal) (Month) (D") (Y"') (d) Did injury occur in or about home, on farm, in industrial piacc. in public place?
¢ (&) Wace: burfal or aemation...-._S.al.en.a.,’.....K.an.Sa.s.._....._..._._....
18. (o) Signature of {funeral director_ Math Herma-n-n & SQn

5’ W (Licensed Embnlmer’s Statcment on Reverse Side)
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L ' STATEMENT -BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on thf:z reverse side of this certificate was embalmed by me, or by............ S
. : , Registered Apprentice No. S ,
- working under my personal supervision. _ " '_.-‘-'
- . ;’ P
. .+ Signed Rt | YNS KA O A
. - ' : . Licensed Embalmer No. 3 5 C) 5
L P B . * * I .
] P. O. Address....... /{I(ﬁw ...... .50,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




