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. [|'BiRTH woO. REG. DIST. NO. __3_17'mnm'r REG. DIST. W-MRMMMHN:- o-Zg:%\g a
9/) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lustitotlon: reeidence befors
i n. COUNTY St. Louis ». STATE  Missouri b. COUNTY i aimlon).
U b, %EY (I cuteidd vorpurate Umite, write RURAL and ghvs c. LENGTH ,EF c. CITY (I cutside corporats limits, wrtte BURAL and uv. m..um
|
a Tom  Jeff. Brks. Mo. ™4™l tomw  St. Louis /g
- d. FULL NAME OF (If oot In bospital or institution, gire streat sddrem or iceation) d. STREET (If reeal, ghve boeation)
HOSPITAL OR :
S instiunion  VET, ADM. HOSP. il ADDRESS 300 St. Ferdinand /
ﬁ 3. NAME OF a. (First) b. (Middle} < (Lasb) . DATE (Mcall)  (Day)  (Yenr)
B (v or Brint) LE ROY STARKS DEATH 9/16/50
5. SEX 8. COLOR OR RACE | 7. #&R"}%B NEVER Msnmm , | & DATE oF BiRTH 9. AGE o yen| ¥ BEx ) Tua | ¥ oon
{ H .
i N T R l 1] o [ B 3
10a. USUAL OCCUPATION work- | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHRLACE
VPR L2 | 19 KIND OF BUSINESS O G | 1 BIRTHPLACE ui oo s | T S INGR W
& Night Watc St. Louis, Mo.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE_
James Starks Suzie (Unk) Helen Starks
ﬂ [5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*. OQ, of tnkpown) of
3 Yos™ | M oYL b S Unk. V. A. HOSPITAL RECORDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
* Il Enter anly apecaus per [ I DISEASE OR CONDITION _
E 1ime for (&), (b}, and (¢ | DIRECTLY LEADING TO DEATH®(, TOXEMIA
i Tz does mot mean | ANTECEDENT CAUSES y b )
S || the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) GAS GANGRENE BAC ILIUS
5 as heart faflure, asthenia, mzum ﬁﬁ:ﬂ cz‘?fa&n) Hating
ete. It meana the dis-
o || <ot tupurs, or comiica- DUE 70 (o) INF‘EGTION AMPUTATION LEFT BFOQIP
i || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
P~ Cunditions conlriduting to the death but not R (d sx
a . related {o the diacase or condition causing death. iz 0
- E 152, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?
B . ' — 93 | wB el
» . [/ 2te AcCIDENT _(Boecityy - | 21b. PLACEOFINJURY Tos..incrabout -| 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bty SUICIDE hom- tartm, fnctory, street, offlos bldx., 10}
Eg\ HOMICIDE None\ = ]
: 219 TIM e, D m-)\mm (218} INJURY, OCCURRED | 214. HOW DID INJURY OCCUR?
_\D\ CQ\J\)« \ AT NOT WHILE
i ) lmumr- v AT x AT WORK
g§ \"I\h by cerhfy um:/ attended the deceased frph, /30 » 50,6 9/16 1450, iSRS SIIGEHF
\4 ? ; FKXX , and that death'occurred al L:15 a m., from the causes and on the dale slated above. ‘
< .‘5\‘4 '‘Ba] SIGNA’ Sy N 0 (Dq;reo ortitle} | Z3b. ADDRESS 23c. DATE SIGNED
i N M.D.  |V.A. HOSP, JEFF. BRKS. MO, 9/17/50
§ 24a. BUREAL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Elate)
TION, REMOVAL (Apecity) ' 7‘—-
§ Burin] 7} |9-26-.50 4i10na. emealery Koc.ln LSSDIAX]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE rﬁ, FUNERAL ,Jl RECTQR' S 81 GHATURE ﬂbD.ESS
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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 oiime.

. ‘e Student Embalmer Noma..... csbaasrrensa 5
working under my personal supervision.

31gNedeseirrcsnrrsssonrsctasssonanacnanns .-

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




