FILED APR 2 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14365

S!nff File No.

REG. DIST. mﬂz PRIMARY REG. DIST. m.pma_ Rzgulrar.lNo....%_.....-.

! BARTH NO.
pi) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If § sdence before
' s. COUNTY ¢, Louis a. STATE Missouri b. COUNTY St Loyt
b. CITY (1f eutcide corpursts Hmits, writs RURAL sod give ¢. LENGTH OF || <. CITY oZTNO 4 12 Bectdence witnin ponttn
: hipt| STAY {in this place) OR . ol corpory 3
TOWN Hanley Hills ™" YEATS |  TOWN Hanley Hills <Y MD""' i
a d. F}{lggp“ﬁhlifo%l: (I not in hoapétal or institutlon, glve strect address or location) ADDRESS (i reral, give loeation) ;_":...,
S merirution 7500 Haywood Drive 7500 Haywood Prive
N-I D NAME OF = (Firs 1 b. (Miadie) @ (Last) COATE (Mo (e _ (Yew
F" { Type or Print) SAVILLA WILHUMINE STARR DEATH Apl‘"ll 17, 19511
z 5. SEX ‘| 6, COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| If ¥noem | YEAR | tF UnDER u mms,
. WIDOWED, DIVORCED (8pecis; Inat birthday)} Monuu' Days | Hours | Min.
Female White Married June 28, 1872 81 I
m:;nl'isum. 2&?‘,’,",‘;& (G kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA.CE (Cicy ad State or Fosaign Covntry) o IZ&:EI;%ER%?FWHAT
Housewife At Home Pike Cpunty, Missouri .S A,
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND  OR ¥|FE
John W. Houchins Rachael Swalley Fred Starr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GMATURE OR NAME ADDRESS
(Yeu. 00, or unksewn) | {If yus, give war or dates of sarvice) NO,
§ no none none Mrs, C. A. Kinney, 7600 Haywood Drive,
g] 18. CAUSE OF DEATH . : oR co - MEDICAL CERTIFICATION lmv%gm
. Enter anly anecauseper } |, DISEASE NDITION 1o onsET
E Iine for (s, (b}, and (¢} DIRECTLY LEADING TO DEATH’(a)
E *This does not taeen ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
j as heart fatlure, asthenia, | Tike (o the above caute (o) tating
[~ efe. It meany ihe dip- | B¢ underlying cauae last.
o ease, injury, or complica- DUE TO ()
b= tion whick caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
=t Conditions contribuling to the death but not
' related to the disease or condition causing death, 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION T Wy 20, AUTOPSY?
: TION . 3
F200 ves L] wo ]
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -‘=-z-. ACOUNTY) {STATE)
SUICIDE, borne, farm, fastory, street, office bidg..ane.)
HOMICIDE . *
219. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
F ’ WHILEAT[—] NOTWHILE o
i INJURY = | “worx AT WORK
22, [ hereby ify that I attended the deceased Sfrom 1 9.£€, lo _M, 19...\_? that I last saw the deceased

alive on

1&é&uaéL_,

18

—

s and that death occurred al

m., from the causes and on the date stated above.

GRATURE

/

2

{Degres of title

MMW

23b. ADDRESS |23c DATE SIGNED

Y500 Qbe SH. 175

24a. BURIAL, CREMA-
it REMOV (Epeeity)

emova

24b. DATE

April 19,195)

24c. NAME OF CEMETERY OR CREMATORY ™~

“244, LOCATION {Oity, t.own, or county) (Btate)
Louisiana, Missourd,

7 G

})Gl;irum IGNAJUR

5 FUMERAL IJHIECTDI 8 SIGNATURE QBD'E”.
Shepard Funeral Home? 1167 Hamilton Ave.




.. -—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By cn et irirciversstarsaam st aaaas ceesteneans , Student Embalmer No.......

working under my personal supervision..

Student........oviiiiiii e Signed? | .
Signeture of Student Embaloer

> Licensed Embalmer No.§ ?
P. O. Addresgg?. . r L) O

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

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

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



