( THE DIVISION OF HEALTH OF MISSOURI i
-+ No. 300 ALED AUG 2 1949  STANDARD CERTIFICATE OF DEATH State File No 25728

10.48 \
: o
BIRTH NO., - REG. DIST. NO, Lﬂ_ PRIMARY REG. DIST. Wéd.z_é Registrar's Nu..t.éﬂ....m....._.

~Q
T

/ . PLACE OF DEATH — i I 2. USUAL RESIDENCE (Whers decsnssd lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY dmﬂlloﬂl
8t, Louiw Mo, 8t, Louls
b. Col'l';f (If outsida corpurats limits, wtita RURAL and give g.T LYENGTH DEF c. CgRY {If outskdla corporate liznits, writa RURAL and rive township) 7 ‘J
Ld ) 1n this o)
0w Rural, Bonhomme Twahp. 24 Vrsl- W Ry 9
d. Félé_sLPII‘l.l._Aﬂ‘Eo%F 843 cnot in boaspital ot inatitution égwrrlnera d. STREET 3¢} mnﬂheg%rf i ;%d’ 3
institution Glayton R4, Mo, R. 1 @iazton R4, o, R .
3,5‘5%%55%% B. (Flrst) L] b. {Mliddle) ¢, {Lmnst) ‘ 4. Dé"!_"E (Month) (Dey) (Year)
(Twpe or Print) Warren Paul Starck DEATH July, 17, 1949
8. SEX 6. COLOR OR RACE | 7. ‘ol'd‘AIAE;ROR\’IED giE\\;'EschEISREIED 8. DATE OF BIRTH 8. :i;ar&::;;n LI; Ur ED\'EM F UNDER 1 uxs,
pecify} ) ont sys | Hours | Min.
Male () | Wnite $ngle " | Aug, 17, 19251 o3 1" |
e USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Swte or forslgn sountry} 12. CITIZEN OF WHAT
donlfizrla. most of worldag Ilfe, sven if retired} DUSTRY d COUNTRY?
amer Own_ farm Chesterfiel d, Mo, U,8.,A,
13a. FATHER'S NAME 13b. MOTHER'S m.w:n NAME 14, NAME OF MUSBAND OR WIFE
Walter S8tarck , Emi‘iv Haag. - = o e e
I15. WAS DECEASED EVER IN U.S. ARMED FORCES‘.; 16. SOCIAL SECUREI‘J.‘ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Y nown) (TE ¥ t iee . .
you- “WORIE #2, none I Walter Btarck, Chesterfi eld, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onseansoper | | DISEASE OR CONDITION T egree. bu - - -
Fige for (o), (b, and (o) | DIRECTLY LEADING TO DEATH® (s Eﬂggj ng°a pl ang}}whj ch _cerashed and

«This docs mot mean | ANTECEDENT CAUSES burned near Baxter & Clayton Roads|,
the mode of dying, such Mortid conditions, if ary, glving DUE TO () —SLL-Qni-S—C-m,MO -

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

i rise {o the above caus Hath -
;_nm;: I:i::;' aﬁ‘z:' The underlying cotise fcgf.J " F % ( 4
ease, infury, or complicg- DUE TO (c) . 2 ~
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS 9 .
- Conditiens contrituting to the death but not = /
related to the disease or condition cousing death. X ,
19a. DATE OF OP_IEEFE)AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO B\
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s.. inorabous | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boos, farm Iutoﬂr mt.aﬁeebld; a0}
fioMicibEAccident fiel St.. Louls Mo, -y
' 21d. TIME °  (Mooth) (Dsy) (Year) (Hour) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? d 7 ?
OF "~ o . WHILEAT ] NOT WHILE
INURY 7 . Y7 49 P= | wonrk AT WORK See abhove
2. I hereby certify thai I auended the deceased from , 18 , lo , 19_—_., that I last saw the deceased
alive on , and that death occurred al . m., from the causes and on the dale slated above.
h IGNA E{j (Degroo or titls) | 23b. ADDRESS Zic. DATE SIGNED
: (M’ ‘ (L)LQON,\W,—— Coroner Clayton, Mo, 7/19/49
24a. BURIAL, CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL | R .
Burial nlan/4 : Manghegter, . Mo
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
' REG. -
: N7~ 27 ko /% hrader Funeral Home, Ballwin, Mo,

r (Ticensed Embalmer's Satement on Reverse 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.._..

...... , Student Embulmar No.
working under my personal supervision.

Student .....

-------------

. . Signed
Student Embalmear

Licenzed Embalmer No. %5; 7/
P. O, Addreas_@fﬁamj /7
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




