WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statigtica

RALEB DEC 4

Registration District NQ%L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...".g_g_?. Q

39020
Registrar’s No. o....... _256471.,

1. PLACE OF DEATH:

St. Louis,

2. USUAL RESIDENCE OF DECEASED:

D

(a) County (e) state. MIssouri ... @ county 4
{b) City or town T.Pmav .
(If outxide city or town limits, write “RURAL” and nams of towmbip) () City or town st » Louis 3 €7
() Name of hospital or institution: / {Lf outaide city or town limits, write “RUHAL") /
248 E, Felton Ave, . (@ Street No.. 2017 _Wyandotte St. 7
{If oot in hoepital or institution, write strest number or location} (If rural, give location) 7
{d) Length of stay: In hospital or institution
{Specify whether || () Citizen of forelgn country?. (Ves or No)
In this community
years, menths or days) If yes, name country.
3. {(a) PRINT MEDICAL CERTIFICATION
FULL NAME________ _MARGARET STARMANN N 9th
_ _ 20. DATE OF DEATH: Month 210V, day.
3. (b) H veteran, 3. (&) Social Security No.
year. hour, 12 minute 4-5 P (] M
name war. e
21. I hereby certify that I attended the deceased from i
/ 5. Color or 6. (o) Single, widowed, marticd, 19... to - 0.
s sufomale / | o White awvoresg] MATTAEA.. | st st ativeon — e
6. (&) Name of husband or wife.. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above, Durdtion
Henry Starmann alive___. " Immediats cause of death B,
7. Birth date of deceased Janual’y 29 1871 )
{Month) {Day} {Year)
8. AGE: Years Montha Days If less than one day
77 9 10 hr., ._.....min, ' .
N U Due to_ ) -__;@ ............... Ny WV R [P
9. Birthplace__SUe louis, _Migsouri ¥ /ﬁc,q/ .A‘:; 7 q\
{City, town, or county) {State or foreign country) T
. Other conditions_
10, Usual oceupation... 1 _hOME : “(Inelude Trexnancy within 3 months of death)
11. Industry orb Ma, st PHYSICIAN
.. _ .. or findin . , . . —
g i2. ame. Hehry Silies . e Of operations : - :
b . 7 thgggule to
Z 413, Biroplace gf mmany /. '"““".‘.‘f“é”
or foreign country. . b
a 14, Maiden name ﬁéma Dﬁeﬁke - s 7 Of autopsy - shou mf
5 Ge vy 7 : . |tinticaily.,
& | 15. Birthplace. rman i foll .
= {City, towa, or comnty) Brote ot oy 22. If death was due to external causes, fill in the following

.Henry Starmann
2717 Wyandotte St,
(3 Date thereot NOV,12,1948,

Daurial, cremation, or removal} {Maonth) (Day) (Year)
(0" Place: busial of cremation Resurrection Cemetery,

18. {s) Signature of funeral dirﬂ-'erebken-Benz . Mortuary !

16. (z) Informant
(b)) Add
17. (a)

(o) Accident, suicide, or homicide (specify)
(b} Date of occurrence
(¢) Where did injury occur?

{City or town) (Counnty) Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plaa?
ey
(Spefity type of place) t‘_) .

... (£) Means of injury-="

N

e

(®) Address 2%2 Meramec St
(nlo-¢ T e (M, D.orothe)_.
1% (d)/( ll.eree?xv:lmlremm) & T (Reni ( {[/té"s—z-g, § D i Date & ed_l

(h'&u;-od Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o a2 A

, Registered Apprentice No, |

l\Orklng undcr my per 50“31 supervision.
ed | ] /
Slgn w _ > . R & d Pz

) %sed Embalmer No % .

: y 2842 Meramee St,
P.O. Address______St.. Jouis, 18, Missoun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

> If this boldy is not embalmed, fact Ehou]d be so stated above.




