10.48

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

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m-ﬂnlwv REG. DIST. NO. 1003

State File No. 10447
Registrar's N o.__.zmau.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbars deosssed llved. If institotion: residencs before

. COl . STATE b, ad
o counmy , : Mo. county 2By
b. CITY i cutside corpurate limits, write RURAL and give & AL‘FNIEE pEFx c. chY & Is Residenes ﬂ
townahip) {l -} » dty town?
Town . 3t, Louis ToWN  St, Louis e mch o

d. FULL NAME OF (If oot in hoapltal or Institution, give street addrem or loestion)

(If rural, ghve location)

-

HOSPITAL DORESS
INSHTOTION. St Anthony Hospital g 3509 Louisiana Ave.

3 NAME oF = (First) b, (Miadie) . (Last) 4DATE  (Month) (Day) (vew)
(Typeor Print)  HENRY 0. STARK DEATH Mar. 16 1954
5. SEX J ' 6. COLOR ('R RACE | 7- MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. ACE e rous] 1w wmen ¢ T0u | @ womn o

N . pecily’ ours
Male White Married April 12,1883 0 l |
10a. USUAL OCCUPATION (ke iudofvork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (41, say State ur Torwiga Countrns | 12,SITIZENOF WHAT
Watc an-Ard'leuser Busch {nc. St. Louis, Mo. 0
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Otto Stark 1Carocline Hitchler .1 Alma Stark .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § G| GNATURE OR NAME ADDRESS

(Yes,nn, 0t unknown) | {If yes, cive war or dates of servics)

492-10-10T:

Alma R, Stark 3509 Louisiena Ave,

18. CAUSE OF DEATH
. Enter only onemuss per

1. DISEASE OR CONDITION ) ( ‘:"'E: /e

1ICAL CERTIFICATION

IRTERVAL BETWEEN
ONSET AND DEATH

%‘4 eé—o&-qw

lae for {a}, (b), and (%) DIRECTLY LEftDING TO DEATH‘(a) .

“This does nel mean ANTECEDENT CAUSES

the mode of dyring, ruch

(Wﬁg

Morbid conditions, if any, giving DU
g.r: to the abote coure fa) ztamw

as heart fallure, asthenia,
o cause

ce. It means the dis-

case, injury, or complica-

tion which caused death. | 1i. OTHER SIGNIFICANT COND[T[O

Mzg,go? o;‘a-u.-c.—v "#M

Conditions contribusing to the dexth but
related to the disease or condition oz

fao#‘\ et ))744

19s. DATE OF CPERA- | 190. MAJOR FINDIN OF OPERATIO
2 ERA 65 WP Sk |

.’,¢ L /782
m.m‘ro??r_
ves M w0 ()

ctedweh o7

21c. (CITY. JOWN, OR TOWNSHIP) (COUNTY)— —(STATE)

21b. PLACE OF INJURY (eg..1n or abost
-Eome, fars;, : - eta)”

e o

21s, INJURY OCCURRED

21d. TIME (Mogth)  (Day)  (Year) (Hous,
WHILEAT[—] NOTWHILE
INJURY 04'/ 2 S ! WORK AT WORK

21f. HOW DID INJURY OCCURT g? : 00

’-‘\

2. [ hereby certify that attended the deceased from

, and that death occurred af __é_t?_ﬁ

, 19, that I last saw the deceased
o from the causes and on thc dale stated above. =

»&U z (Degmuor_titlaE

alive on
;b DATE

BHES  @eal 377 84,

2_n4a BUR]AL CREMA-
emova

J)slezxruns /
ar 18,

95 Sunget Buri

24\': NAME OF CEMETERY OR CREMATORY ™

24d. LOCATION (Ofty, town.oreoun:y) 4

al Park 8t, Louis Co. Mo,

(Btate)

25, FUNERAL DIRECTOR'S SiGMATURE ADDREAS

Krliegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

)
I hereby certify that the body whlose name is recorded on the reverse side of this certificate was embal

Signature of Student Embelmer

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

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

7€ this body is not embalmed, fact should be so stated above.

N




