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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FILED MAR 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD c‘gBiTglCATE OF DEATH

113y

1003 State File No...
_ : #107613 r;,i
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. No. Rrgulfar:Nn 2! o =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived,” It & H before
1a. COUNTY a. STATE Missouri b. COUNT\{ . ldmnion!.
b. CITY (I outcide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (lf outaide corporste limit, write RURAL and give townabip) fll
OR ’ townahip) | STAY (in shis place) Y
TOWN St.Louis, Mo, : Town St, Louis, ~ 13 .
FHOL%PNAMEOOF {If not i heapital of fnstisttion, give strest address or location) d.ASl;I'REE% (1 rural, mive locstion)’ Pl 7]
INSTITUTION _ St,,Louls City Hospital # 1 /e 217 Wyandotte St.
3 I;IEACME %1; a. (First} § b. (Middle} c. (Last) | 4. Dglr;E (Month)  (Dag}  (Yean
{ Type or Print) Henry Starmann peaH Mareh 9th,1950
5. SEX 6. COLOR OR RACE | 7. MARIHEB, NIE‘\;'SSCPEISRRII-;D. 8. DATE OF BIRTH -~ S.l:GE {In yl;n n:um ’Dg OF UNDER M M3,
(Bpecify) t birthday H Min,
Male White WG ad Y Ore 777 { June 15, 187, 75 L f - |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 0 . 12. CITIZEN OF WHAT
dons diring most of working life, even if retired) DUSTRY ) COUNTRY?
Laborer Retired 12 yrs. St. Louis, Missouri U.5.4A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEM

b Henry Starmann

14. NAME OF HUSBAND OR WIFE
Margaret Starmann {deceased)

NAME

Hne for {8}, (1), and {¢) DIRECTLY LEADING TO DEATH* ()

Marvs=Iethe
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. ot unknown} | Ui yew, give waz or dates of servios) NO.,
No, - 078-05-1120 ’ Anthony H, Starmann 4316a Grace Ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION {NTERVAL BETWEEN
Pnteronly onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

IAM

ANTECEDENT CAUSES

Morbid_conditions, if.any, giving DUE TO {b)
.rise.to the abore cause {a) stating . .-
" the underlping eatiae last.

*This does not mean
the mode of dying, such
o8 heart fatlure, asthenia,
de. It means the dis.,
ease, infury, or complica- . DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' *- 7 "~ " &

Conditions contributing to the death but not -
related to the disease or condition causing death.

-192. DATE OF OPERA-'
TION

*I9b: MAJOR FINDINGS OF OFERATION - =~ ' -~

2. AUTOPSY?

R ﬂ NI ~
: / - YBDNQE

215, PLACE OF INJURY (s.s.. i or about

2lc. (CITY, TOWN, OR TOWNSHIP) ,

21a, ACCIDENT (Bpecify) (COI.INTY) (STATE)
TCIDE homs, farm, fastory, strest, offics bldg ., eva}
HOMICIDE _
214. TIME (Moats) (Day) (Year) (Hour} 2le. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
: ) . .- WHILE AT NOT WHILE . )
tNJURY o - = | woRK AT WORK >

2, I hereby

certifg !ﬁ'alt.)l .attended the deceased from __Z.ZZZSO_,

1.9_, lo _iﬁlsg._, 19___, that I last sow the dcr;eased

-alive on _2 , 19___, and that death occurred at 73 My, from the causes and on the date stated above.
2. SIGN. E - () (Degmaortitle) 23b. ADDRESS ] . ‘DATE SIGNED
C -/ e T515 Lafaystte- Ave., . 33750
U BUR[AL cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Cltg, town, of county) - - (Gtato)
Mar,13, 1950 Resurrection Cemetery St. Louis, Missourl.

25 FUMERAL DIRECTOR' S SiGNATURE ‘KRDDRE &S

febken~Benz Mortuary

2842 Merasmec St.

D‘\'Eﬁﬁ:‘ o 3 f% SIQURE

on Reverse Side)

St. Louis, 18, Mo.




STATEMENT BY LICENSED EMBALMER

| { hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by B€__

L ) .. ’ : ' Student Embalmer: No

working under my persona! supervision.

51 Gusraseasaccacanacnrsnsessannsansnnsss |
ane Student Embalimaer ) Llcenscd Embalgignl\{eit‘g:?léc st ‘

P. 0. Address...Sta. Louis, 18, Moo ..

Nom. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I'ING. (Failuu to comply with
tbcnbonmnmtmssgromdsfotrmonofhmse.)

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




