S. No,300

Y.

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR ]_6 ‘95 3 STANDARD CERTIFICATE OF DEATH

- BIRTH RO,

REG. DIST. MO, _L&Z_ PRIMARY REG. D!ST. NO. 1000

State File No........

Kegistrar's No.

-830%7._
29k

L. PLACE OF DEATH

a. COUNTY  Byichanan 2 STATE Mmisgourd

2. USUAL RESIDENCE (Wbers deccased lived. If institution: reskdence before

b. COUNTY Buchanat sdabmioal,

b, CITY (If cutoids eorpursta limits, write BURAL and 'h:.u
Town St. Joseph rownatie)

¢. LENGTH OF c. CITY (If octaids sorporate limits, write RURAL and give townghip)

Tl +Sin St. Joseph

2,77

d. FULL NAME OF (If not in hospital ar jostituticn, ive strest address or location) d. STREET (If rarst, give location)

HOSPITAL OR ADDRESS
INsTiTUTiIoN St e Joseph'!s Hospital 6213 Washington St, 7
3.‘;15}::!\&% S%FD a. (First) b. (Middie) e, (Last) 4, DA}'E (Month) (Day) (Year)
(Type or Print) Clemens August Starmann pEATH Mar, 3, 1953
5, SEX & 6. COLOR OR RACE | 7. MAR!?"I’E% NIE#'ER PEBRRIED.} 8, PATE OF BIRTH 9, hA.?E tIa .vo;n Jx lm ;um KRS,
(B ours | Min
Male White REPEFC e | Nov, 27, 1889 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS ?Jg'fwﬁ; 11. BIRTHPLACE (State or forelgn nowutry}

Rt Mer e HeTaTi™Wellpaper & Paint St. Joseph, Mo.

</

12, CITIZEN OF WHAT
C%UN’ERYT
L= .A L]

flSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME

August Starmann Mary Wenken

14. NAME OF HUSBAND OR WIFE
Nellie Starmann

(You. ﬁﬁlmknown)

(If yea, Kive war or dates of service) 91-10_807f{? Mrs Nellie Sta

rmann

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT' S5 SIGNATURE OR NAME

ADDRESS

St. Joseph,

*Phis does not mean ANTECEDENT CAUSES X d 5 nt -
the mode of dping, such | Aorbic conditions, if any, giving DUE TO (b)

18. CAUSE OF DEATH ICAL CERTIFICATION
. Enter only onscauseper | 1- DISEASE OR CONDITION
Jine for (s), (b), and {) § D'RECTLY LEADING TO DEATH®(y) a/ Py

TION. REMOUAY. (Bopeltr) Mt, Olivet . -

ar heartfallure, asthenia, | -rise (0 the above cause (a) stating . P
etc. It means the dis. the underlping cause lost. 2 Ié E ﬂ ﬂ jq _
case, infury, or complica- DUE TQ ("') _
tion which eaused death. § [1, OTHER SIGNIFICANT CONDITIONS =~ (/
Conditions eontribuding to the death bul ol
related to the diseasr or condition exusing deuﬂl
19a."DATE OF OP_FE)AP; 195, MAJOR FINDINGS OF OPERATION -~ < et Tt ' oo Xl 20, AUTOPSY?
. . D B3/ ves [ wo fJ
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.g..lnarabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larin, factoty, strest, offics blds., eva.) v . .-
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
. WHILEAT[] KOT WHILE
INJURY m. | "work AT WORK
22. I hereby certify t}mt Iattended the deceased from A 19"3 lo SA/=2 . 19:’__\3_, that I last saw the deceaced
alive on S IQQ, and thal death occurred ot 9_.__Qp ., Jrom the causes and on the dale stated above.
23a. RE ° Y 0 (Degres or title) DRESS % 23%. DATE §IGNED
24a. BURTAL, CREMA- t. DATE 2 'A\‘IE OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or connty) . {State) .

St Josenh Moo .

%RTE REC'D BY LCKIAL REG!

ik 9, /955
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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, of by comeeeeme
. . __Student Embslaer No.
working under my personal supervision, W

SEUAENT vuverenesencnnoecctassrsssans Signed. J M

g V4
Student Embalimer
Licensed gbdéler No 8308

P. O. Address_ ot _Joseph, No.

Note: The above 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 2o stated above.




