M MVINJIN W AT W VSR A AP _F(_)

7\— s
S. Mo.300
v, W.ué AUG l '952 STANDARD CERTIF[CATE OF DEATH State File No.mmminsisrinssingflosmins

'\i
IRTH NO, REG. DIST. NO, FR IKAH'I' HEG DIST. NO. Registrar's No &0
1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whams 4 d Hved, ) inatd id befo,w

.. COUNY gt Louls -3 s SWTEMigsourl " cougt,, LoulsClr™

b, CITY {If outeSde eorpursts Bmits, write RURAL nnd give ¢. LENGTH OF || c. CITY (If outside carpersts limite, writa RURAL azd give tewnshlo) lf ,9[
OR township), o)l s _OR '
TOWN Clay ton' T TOWN Berkely City ) Y,
d. FULL NAME OF ﬁ vgu A hl or Institotion. glve atreet addr#m . STR (If rursl, give location) L4

A fouls Co, Hospital | “AooRess 8933 Springdale Lane

3. NAME OF a (First) b. (Mlddie) ©. (Last) - | 4. DATE  (Month) (Day} (Yew)

woeor Py FLOYD F. STARK., | oBm July 26,1952.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yeare| w vnoew 1 Taan | o toen uoums.
' DOWED, DIYORCED (Specity) ta last birthday} | Moztha| Days | Hours ' Mh.

¥MaleO | White "Eingle U May 17,1929 ‘23

10a: USUAL OCCUPATION (e kind ot wock | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (6i4y g Seato o Foraiqn Conmter} 12, CITIZEN OF WHAT

Inspector-shells  IMcQuay-Norris Hartshorn, Mo, < U.S,.

$3a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME HUSBAND OR WIFE
Llwellyn Stark . : Ellie Lawrence $ LN GlLe.
Ig’ WAS DEC“EEE:) E\‘IIER IN.'U S. ARM&ED l:)RCES': 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNAT SIGNATURE OR NAME ADDRESS
- , OT UDRBOWD, o, RIVE WAT OT tom mrle-
Ko | 95-28-536%. | Llwellyn Stark 8 Spr le Lane

18, CAUSE OF DEATH MEDICAL CERTIFICATION - - ' INTERVAL BETWEEN

- ONSET AND DEATH
- ||. Boter only onecanse per 1. DISEASE OR CONDITION . . ey
Yae for (8), (b), and {0) DIRECTLY LEADING TO DEATH (@)

T e | ANTECEDENT CAUSES when the jutomobile he was operat

the mode of dying, such | Morbid conditiona, if any, giring DUE TO wming wast on Dorsett RAd, west o

el sl | b e _Lindbergh, collided with an eastbpund
bu (€)

¢ase, infiry, or compll
tion which caused decth, | 1. OTHER SIGNIFICANT conmnons

Condilions econtriduting to the death but . :
related to the disease or’mdilin cmuing dmﬁ [ g \ lb‘-‘
192, DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION = @ 2. AUTOPSY?

. o o:. T s ). w0

21a. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (e morsbout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY} . (STATE)

-

. s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A.PERMANENT RECORD

Cd l

nosicioe  Accldent| g m e e | Maryland Heights St. Louls MNo
214, TcI’l’o._‘E (Mesth) (Day) (Yer) (loux) 2107 INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INURY 7 /26/52 13408 |"wom (] Wwom Blunt impact
zthcrcbyWyihdIMa!mdmcdfrm___z_,j 19 , that I last sow the deceased
Al on LN, 18 and that death occurred at &2 =22 ,'rom the causes and on thc dote stated above.

?

-

? (Degree or thtle) | 23b. ADDRESS ¢ ', . DATE SIGNED

Coroner | Clayton, Mo. 7/29/52
243, BURJAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, of county) {State)

TBirfa T duly o 2 Cemo, ,___L_Lgnu_co‘g&‘_,_
f-s5a / e ' :




e e ——— e —————
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 Embaiser No,

working under my peﬂot.nl supervision

StUdent counuevesonnsensusrsrenrasratessans Signed
Student Embalmer

Licenzed Embalmer No

P, 0. Address
Note: The sbove 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 sbove. .




