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

?

*

THE DIVISION OF REALTHM Ur MDHoOUURI

ALED MAR 5 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._3_1_8_ra|uuv REG. DIST. m1003 Registrar's No 1894

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccussd lived. I lostitation: residenes befors
a. COUNTY a. STATE. Missouri b. COUNTY adinkmton).
b. CITY (if outeide corpurate llmits, write RURAL and give c. LENGTH OF c. CITY d. Is Tesidence within limite of
- STAY lace) OR Py
Toww  St, Louls omoatiot) STAY fin bl town ~ St. Louis k- =
d. FHSIS.PFAAH:I_EOOF (If B0t in heapital or inatitution, cive strest addros of 1 ..A?l;zsérs (If raral, give tooation) 5’7
instirution Enroute to City Hospi tal 2 5 North Ninth A*=1D
3. DPJEACNéES.EFD B8, (Flrst) b. (Middle) e. (Last) 4. DATE (Mﬂn’-h) (Day) (Yﬂl’)
¢ Type or Print) MARTIN B. STAR DEATH 2 19 56
5. SEX {} 6. COLOR OR RACE | 7. MlAD%R:.IJED Bllzvgscgénmsn 8. DATE OF BIRTH 9, h::GE u:‘ly.)m o DK | YR | woch 2 .
(Bpacl!: t 7. coths | Dayw | Hours | Min.
Male White Marrie 1-3-1883 . | |
10a. USUAL OCCUPATION (G of w Ob, KIN . | 11. BIRTHPLACI - . -
dons during meet of 'orklon.lll(l?.'::::nﬂdr:d:g 105 KIRD oF BUSINESSD?JQTIRNY 1. BIRTH E {City aad State or Foreign Constry) o lzi:g']};il%E':"?FWHAT
Unemploved New Madrid Co,, Missouri S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR wIFE
Frank Siar {Mollie Dibble Ann Siar
g WAS DE(;EASE? EYII;:R tNlu.s. ARMdED i?ncjs; 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, ho, Or unknowo, Yaa, ElTe WAL OT tea SArvice.
o S 2 Geo. Siar, %207 Lindell, St. Louis

18, CAUSE OF DEATH CAL CERTIFICATION Ig;‘rggﬁglgg:éu
. Enter only onecause per 1. DFSEASE OR CONDITICN .
line for (8. (b5, and 1y | DIRECTLY LEADING TO DEATH® (5 o
«78%s dors =t mean | ANTECEDENT CAUSES @' f n Z
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) p%w
a4 heari fallure, asthenia, | tise to the above cause (o) stating
de. It means the dlr- the underlying cause lagl.
care, njury, or complico- DUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
relafed to the dizease or condition causing death,
19a. DATE OF OP'F[FE)Ahi 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
S fdo vers [ o [
21a. ACCIDENT ~ {Bpecliy} 21b. PLACE GF INJURY (e.a.. Inorabous | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat, office bldg..av.) .
HOMICIDE i .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY QCCUR?
WHILEAT[ ] NOT WHILE|
INJURY o | “work AT WORK
2 ] herelm certify that 1 at!ended the deceased from W , 18 , that I last saw the deceased
alive on , and that death occurred o/ R , Jrom the causes and on the date slated above.

%@4%

23b. ADDRESS

/ Foo

Eletf

23¢. DATE SIGNED

2-23-57

(' _lEl

on Reverse Side)

/. ¥ ‘

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {Blate)
2-22- 1%‘,& Trinity Lutheran| St, Louis Co, Missouri
REGISTRAR SS NATU - 25, FUNERAL DIRFCTOR'I SIGNATURE ADDREAS ~

rEp 52 106¢ _,’ /P ;— ﬂ |McLauh11n F,H.,Inc, ,2301 Lafavyette



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..c..oeveotet

working under my personal supervision,.

Student........ e et aaaen e eava gt aeaaeaean Signed...... 2 % %w/

Signsture of Stadent Embalmer

Licensed Embalmer No.... 7.\ ¢

P. O. Addresa%..{... z /.A

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.

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




