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FILED FEB 14 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISOOURI :s 52:}
ST ANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. m.l_i PRIMARY REG. DIST. NO. 3 ()’og- Registrar's No... iﬁ\{q

| a8 heart fallure, asthenia,

de. Jt means the dir-

- rise to the above caure (a) dating -

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere decoased Hved, E-fastif) ﬂ.é.u(.,,,. “belore,
a. COUNTY a. STATE b. COUNTY a-lml-llon!
St. Louls Misgouri St. louis </,
b. CITY (U outside corpurate lrsits, write RURAL and give c. LENGTH OF || c. CITY (If cusdde corporats limits. write EURAL sod give townahip) L
OR townshipi | STAY (in this place) OR
TOWN Brentwood TOWN Brentwood 19, 7
d. FULL NAME OF (If not in hoapital or institution, give strect saddrem or loontion) d. STREET (If reral, give ocation)
HOSPITAL OR ADDRESS
INSTITUTION 911,0 West Pine 91,0 West Pine
3. ':I;IE%ME %IB a. (First) " b, (Middle) e (Last) 4 DATE (Month)  (Day) (Yeary
(Typeer Prinz)  Willlam Paris Stark DEATH January 19, 19,9
5."SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8, DATE OF BIRTH 9. AGE (1o years| I GvoEN | mut * R 4 ma,
WIDOWED. DIVORCED ) Laat birthday) om.’ Hours | Min,
Male White Married/ 12 May 20, 1870 | 77 19 |
104. USUAL OCCUPATION (Giva kindsiwork | 105, KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (Sudts or foretys sotntry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY ) COUNTRY?
r Musio printing Mayeville, Mo. V. S. A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ri iSarah Lagey: e 8 ©
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (H yes. xive war or dates of service) NO.
No. John 8. Starlr, 2112 8t. Clair Av. Brentwood
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL, BETWEEN
 Enteronly oneesuseper | |- DISEASE OR CONDITION { ONSET AND,DEATH
ine for (s), (b), end () | DIRECTLY LEADING TO DEATH®(;) ol
«T3% dors ot mean | ANTECEDENT CAUSES W g“ll/uﬁ-«u S } ! ( 0
the whiode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ﬂ't -

‘the underlying cause last,

Dumm/u\:@.w W fw(f-ﬁ(ﬂ(yw IGW

ease, fnfury, of eompli
tion which caused death.

Conditions contributing to the dmih bus -w!
related to the dizease or condition

11. OTHER SIGNIFICANT CONDITIONS S QIJ&E M /i‘ m \ 7/\

e/

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATIOH . AUTOPSYT
TIoN YA
g - . " hii] D NO @

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s lnorabont | 21c, . TOWN, OR TOWNSHIP) - (STATE)

SUICIDE - bome, farm, tastory, strest, offios bldg.. ste.) .

HOMICIDE _ Cy
214. TIME (Month) (Day) (Year) (Howr) 2ie. INJURY OCCURRED 21t, HOW DID INJURY OCCUR? %

OF WHILEAT[™) NOT WHILE .

TNJURY W WORK AT WORK

‘= 1 hereby certify that I attended the deceased fromdune______ 19h8 , toJanuary 19, 1919_ that I last saw the deceased

, 4 . and tha! death occurred.at 32 Bom. , Jrom the causes and on the dale stated above.

Z3c, DATE SIGNED

11294;9

-

_)wortiﬁa) |23° ADDRESS o¢).8 Oankview Ple,.,

24b, DATE 24c. RAME OF CEMETERY OR CREMATORY  } 24d. LOCATION (Oity, town, or county) (Gtate)
Jan. 21, 1949 Memorial Park . St,_Louis County, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATUR! 25, Ful AL GNKTU , S nnnss

S Statemnent on Rewe %

(Lice (erd mibatny

ayton Road., 17 -



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,

Studant Embuimer No.

Licensed Embalmer No A/ OX D

P. Q. Address

working under my personal supervision.

Student ..... ssesssaenseen Aesasasvasssanass
Student Embalmer

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. -




