10.48

THE DIVISION OF HEALTH OF MISSOURI

16. SOCIAL SECURITY
KNO.

FILED AUG 20 194 - 285
L} u
01383 SYANDARD CERTIFICATE OF DEATH  +  suus riewe 230 70
' mIRTH MO. __ REG. DIST. NO. 31 8 PRIMARY REG. OIST. m1003"‘ Registrar's Na 688()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If lustitation: resklence befors
a. COUNTY - a. STATE . MO b. COUNTY admimion).
o ey e N )
b. %1;1’ (I outeide corporate Umits, write RURAL and give (S:T AI,"ENGTH" OF 0. CITY {if outakde corporate irmlts, write RURAL acd give townihin) .
toww St Louis rownabis) el qown St Louies [}
d. FULL NAME OF (If not in hospltal or institution, give sirect address of locetion) d. STREET cive loeation) £
WSS " TS Bow s 523" BY G Tn
3. NAME OF a. (First) b. (Middle} - c. {Last) 4. DATE (Mongh) (Day) ﬁ!’w}
DEC!
(m,,m) John / Stark DEA".;'H Aug » 19.11'9
6. COLOR OR RACE | 7. MIARRIED NIEVER gsﬁmm 8. DATE OF BIRTH 9.::(‘;E u".)... 2 mean 3 TR | F ooy k.
e ] e HEREY QPP Gmsin | July 23, 1879 | “ygper [oms] oon | Beum) i
10a. USUAL OCCUPATION (GiveXind ot werk | 10b, KIND OF BUSINE;S OR IN- | 11. BIRTHPLACE (3tate or forsign ocunter} 12 CITIZEN OF WHAT
dnndwhcofToéi.’;rHum&mH"&'d) brewve Y WO st Lou is , Mo . [! ) COUNTRY?
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i not known Jennie -—-—--- : Hilda Stark
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" s SIGNATURE OR NAME ADDRESS

cie. It means the diy. | the underlying cause lost.

case, injury, or complica- DUE TO (&)

(Y , or aaknown} | (16 yes, sarvies

et T v s o dates aftarvien Hilda Stark . 5234 Blow
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaunssper { 1. DISEASE OR CONDITION . ONSET AND TH
line for (8), (2. and () | PIRECTLY LEADING TO DEATH® (5, .

ANTECEDENT CAUSES

*This does mot mean W
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b) f7 y W
as beart fallure, osthenia, Tise {0 the above couse () stating R . 0 cue VARE

11. OTHER SIGNIFICANT CONDITIONS
Conditions coﬂtr!buﬂnc to thl death but 'u#

tion which coused death.

related to the di

19a. DATE OF OPERA-
TION

196. MAJOR NDINGS OF OPERATION M
cﬁ&r -

2. AUTOPSY?

vis (1 wo [7]

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

21a. ACCIDENT . - 21b. PLACE OF INJUR/ts.a- Incraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .(sramy..-
SUICIDE " * home, tarm, fastary., offise bidg.,eze.)
HOMICIDE - ' _ﬁ
|| 214. TIME . (Mot} * (Dws) . (Yea) (Houn. | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work L] "AYWORK. )
22, [ hereby urE{y thz I attended the deceased from % io (M 0 mV? that I last saip the deceased
alive on , and that death vecurred at m., from thc causes aud on the date stated above,
2. SIGNA (Deun or title} | 23b. ADDR! . DA
ﬂmdﬂaunm.. CREMA- | 24b.lOATE ~Ti24c. NAME OF czm-:r:-:nv OR CREMATORY ¥ | 240. LOCATION (Qity/town, or ) a(m) (
' *| 8/9/49 N S5t Marcus Cemetery | St Louls, Mo, _
DATE REC'D BY LOCAL | REGISTRAB URE | 5. FURERAL DIRECTOR'S SIGNATURE .~ AvomEds
AUG 8 13585 . d L Zlegenheln & Sons 7027 Gravols

/

{licensed Embaimer’s Seatement on Reverse Side)




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, of byauimn.. -

O . . Student Embalmer No.

working under my persona! supervision. &’) y
Signectz/ Larelc 0..9‘ ST T

5T QN@d cuuissirrssnnancscsarnarsansssssaansenoesns . Licensed Embalmer No.... = qu-[

Student Embalmer
- P. O. Address__Z%27Y P

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

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



