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REG. DIST. NO. Ql‘g PRIMARY REG. DIST. NO. mﬂ, ReQistrar's Noua o sesmssmmemasemssomes,
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. U instituticn: residence befors
a. COUNTY a. STATE Q Q ¢ - . b, COUNTY sdinimlon},
b. %‘FI;Y {11 cutalde corpurate Umita, write RURAL and xive §T AL\FHSTH OF || ¢ CITY (I outxids sorporats itmits. write RURAL aud give township) W . J
township) {ip this place)
TowN  Ste Louis, Mo, ’ 'y [HOBTOWN l'JEAAr %A—M ?—g—wb 9/‘2‘2
d. FH]O.SLPH&AH{EOORF {If not in boupital or lnstitution, cive streel &ddroas or loca d. ASE;rDREﬁ (Il raral, give ivoation) . N 3
sraahon City Infirmary Hospital o S—W
3 NAME OF 8. (Flrat) b. (Middie) o (Lu3t) | 1. DATE (Month) (Day)  (Vedr)
OF :
(Typeor Print) . MARY LUELLA JENKINS STARK | DEATH 9 9 1951
5. SEX 6. COLOR OR RACE | 7. #IAR%EB félE\\",'gchSRRlED. 8. DATE COF BIRTH 9, :.?E (lnn)-n :I: :::l 'D'.: P LoOER 4 sEs.
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during mowt of working llfe, even if retired) DUSTRY . COUNTRY?
ravvy [ 2. . Fet ) ~nors ] .
13a. FATHER'S M _— e 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE B
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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (I yeu, give war or dates of servios} NO.
o Jess Kevee - Weer feanwriorry
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter cnly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (¢)

*This does not meon | ANTECEDENT causts

Morbld conditions, if any, giring DUE TO {b)
rise to the above canse (o) ddating
the underlying cause ,

the mode of dring, such
as heart fallure, asthenia,
ete. It meons the dia-
case, Infury, or plicg-

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dlacase or condition cxusing death,

tion which caused death.
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WHILE AT NOT WHILE

m.-.{ T WORK AT WORK

WOF L
INJURY: Tt

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_— ves L1 wo 8
21a. ACCIDENT (Boeeity) 21b. PLACE OF INJURY (a.g..Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICID! bome, larm. factory. strest, office bldg..e%e) i
= HOMICIDE - .
2id. TIME {Moat) (Day) (Yoar) (Hour) 2le.(INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
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2. 1 hercbig ﬂ!gdm I a!tcnded the deceased from 1[111_ 195_9_ to _QLQ___ 195.1. that I last saw the dcceascd
alive ont

) 91 and that death occurred m% , from the cauases and on the date stated above, . -

IGNATURE tile) | Z3b. ADDRESS - Zi. DATE SIGNED
W&M/M )}W Wﬁ 5600 Arsenal St, 9/9/51:
Zia, BURIAL CREMA- | 24b. DATE z4c.INAME OF camsrsn'r OR CREMATORY | 24d. LOGATION (Olty, tows, of oouaty) (State)
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DATE REC'D B8Y LOCAL

25, FUNERAL DIRECTOR'S S1GMATURE
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SEP 1 0 195%
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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 byemmmmmrieccee

Student Embalmer No.

SEUdBAL vevasemrassnnsenae caeiesiransnsaneas Sigmed.... /.. ke o N j ;’é i et

Student Embalmar ‘ ' . &/
: RN - K AT Lxcenaed Embldler/ jé 6.
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Note: The sbove MUST BE SIGNED BY “THIE 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.

working under my personal supervision,
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