THE DIVISION OF HEALTH OF MISSOURI

2. SIGNATURGS J/ y , 23b. ADDRESS 23c. DATE SIGNED
209 Se., Kirkweed Rd. ,n.%o 9_nE E7
OF c“th:sem' OR CREMATORY 2dd. LOCATION (Olty, town, or county) (Stats) ~-.

Concordisa %

$. No.300 -
V. tofas STANDARD CERTIFICATE OF DEATH State File No...
Ny )
! um« uoD.M___ REG. 01sT. Mo, _3/7]  priuasy rEc. i3t w._ 570 Registrar's No 02577
. 00 / L PLCSENE‘I‘YOF DEATH - _\:ﬁ\' R Ugrl:_'J;\EL RESIDENCE (Wbare d éol-:;m:y" 1 id - ;:‘D"
8. < - LTy T - a, b. adinkaion)
4 / St LouiS TR MISSOURT ,Sf Lot
b. CITY (I oatalde corpurate limits, writs RURAL and give c. LENGTH OF {| ' . CITY I Residence within Himits of
wnahip) Y ] OR
ToWN Valley Park, Mo. "™ " ST iy o ToWN. Ferguson % / 4 ”’“b‘“ o
2 d. FULL NAME OF (If not in boapital or Instisution, give streot addrem or losatlon) . STREET (If rural, give location)
o HOSPITAL OR * ADDRESS
0 INSTITUTION Moll Nursing Home 18 So. Hartnett Ave.
a 3.DNEACME %FD a. (First). b. (Middle) ¢. (Last) 4. Dé}-E (Month) (Day) (Year)
- (Typeor Print)  ANNA STARK pEATH Sept. 24, 1953
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UIGER | TIAR | IF ben 2 Wi,
E WIDOWED, DIVORCED (Bpecify) i Last birthday) Monr.h-l Days { Hours | Min.
3 female white widow _ | May 23, 1869 | 8 |
10a. USUAL OCCUPATION (Givakindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
a8 -s'm-dnrimm.m..,.m.n(:(-]-ug-nur.cs:-a"r - | OF DUSTRY {Gity and State oz Forsign Coustry) S UNTRYS T WHAT
& fl=——-housewife + _ home Hanover, Germany USA
« 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR I’lFE
2 ' w VKN A | uwgwows vV DeceAseDd, wittiaM STARK
t¢ || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yus, 06, 6r ynknown) | (If yes, glve war or dates of sarvice) NO.
§ no no none Mrs. Lydia Gleseking, 18 So.Hartnett-Fergy
i 18, CAUSE OF DEATH o MEDICAL CERTIFICATION . INTERVAL EETWEEN
o |l Enteronlyenechuseper | 1. DISEASE OR CONDITION _ 3 N AND DEATE
Z |l tine tfor (), (@), and (o) | DIRECTLY LEADING TO DEATH"(,) Acute cerdiasc dilatatlen )
8 || =7z does mot meon | ANTECEDENT CAUSES ' ’ 2 vre
< | the mate o ping, ueh | Aoric comaitions, if ang, gitng DUE TO Hypertensien yrs/
3 as heart fallure, asthenin, | Tise to the abooe canse (o) stat
B A ce. 2t means the dig. '} the uAderlying cousc last. :
o ease, infury, or compli DUE TC {c)
iz || tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS ) - . )
= -« +| Conditions contributing to Ihe death but aot = 77 Y3 X
g - related to the disease or condition causing death.
= || 19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Z TION | T~ . :
= . YES D NO D
o || 21e- AcCIDENT {Bpacity) 216. PLACEOF INJURY (o.4.. In orabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . = ~|: boma, farm, tactory. street; office blds..e.) . L R
& HOMICIDE . N \ .
g 21d, TIME tMonth} " (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P i - . WHILE AT HOT WHILE
J‘ INJURY - m. WORK AT WORK
. T -
E 22, I hereby cerufy that I attended the deceased from 2-28-53 , 19 , lo J=cc-00 , 19 , that I last saw the deceased
; alive on , 19, _fYand that death occurred at m., from the causes and on the dale stated above.
K|
B~

emetery. _S_t..._mea.sr.M isgouri
25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

g .- M. p, iBeidervieden F.H.Inc.,1936 St.Louis Ave.
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' Q . ' STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by T

working under my personal supervision..

Student.. ...c.veuiiniiiiir it i stz e
Signeture of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to comply with-the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

7¥ this body is not embalmed, fact should be so stated above, . : "




