DIRECTLY LEADING TO DEATH* ()

o THE DIVISION OF HEALTH OF MISSOURI
No. 300
<%0 | FLED JUN 20 1956 STANDARD CERTIFICATE OF DEATH stae Fie o S IDL ...
BIRTH NO. REG. DIST. NO. _318__ PRIMARY REG. DIST. WO. m Kegistrar's No.....55..521..
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: remiclence before
a. COUNTY a. STATE l‘ﬁ.SSOU. i b. COUNTY adnimion).
T
b. CITY «at id 1lmita, writa RURAL and . LENGTH OF ¢. CITY
OR guteide corporate fimlla, write w-:;hinl g‘fAY {1z this place) OR St. LO'LliB 2 o Incorporated jownt
town St. Louls, Mo. r,Lmo,20da TOWN .- %0
d. FULL NAME OF {If not in hoapial or institution, give streot address or location) . STREET (If rurs!, give location) OK
HOSPITAL ijRESS 5109 Mapl 2
. INSTITUTION St,. Louis Chromic Hospital ap_e
dpEleastp ¢ b. (Middie) ¢ (Least) 4 DATE  (Month) (Dsp)  (Yew)
(Typeor Printy HorRoy Hart pears  June 8 1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ir UNDER 1 YEAR | o ONDER u was,
’ . WIDOWED, DIVORCED (8pecir: last birthday) Monun, Days | Hours | Min.
Male White Widowed 9 {HR {A] 284 49 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . .
done during wwtof'wklnzulo.-:-nlzf bt - . DUSTRY (City wad Stare or Forsigon Country) ’ lzcgll.l-l;{%,s(?oF WHATA
Colombus, Kansas USA
H13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
rt Enkmem Mabel Starkweather
i 5. WAS DECEBED EVER IN U.S.ARMED FORCES’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknows) | (It yos, xive war or dates of setvice} NO.
\ St,Louis Chronic Hospital 5600 Arsenal
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Rnter only onscamseper | 1. DISEASE OR CONDITION . - ' ONSET AND DEATH
]

line for {a), (b}, and (c)

“Fhis does mol mean ANTECEDENT CAUSES g 7 . . .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) e e OP
at heart faflure, asthenia, | Tite (o the abooe cauae (a} stating

ce. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE 7O (¢)

tiom which ezuacd death, | 11, OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not W Mf_o 9‘4&% .

related to the diseare or condition causing death.

19a. DATE OF OP'FIRO’N 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘/ .y 0 ves L1 wo ]

2ta, ACCIDENT {Specify) 216, PLACEQF INJURY (e..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bote, [arm, factory, street, office bldg..e0.)

HOMICIDE
21d. TIME (Month} (Day} (Year} (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—} NOT WHILE

INJURY WORK AT WORK

2. I hereby cemfz that I atlended the deceased from _l.[JS_ 1984, to _6,[8_ 18_56., that I last saw the deceased

alive on 1956 | and that death occurred at L+ 15 B m., from the causes and on the date stated above.

2. SIGNATURE BgTeR 1] 23b. ADDRESS 23:. DATE SIGNED
%ﬁt N A ,M’ SEOO Cememel Gowce 3, /95T

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

%BNB UERH: (.;\}' CREMA- | 24 DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count¥) (Btate)
. ¥}
urial 6-11-56 Ca etery St -tnug_zuo .
DATE REC'D BY LOCAL " |25, FUMERAL DIRECTOR'S SIGKATURE ADDRESS
REG, .‘ .
FCullen & Kelly 7267 Natural Bridge

(Licensed Embaliner’s Statement on Reverse Side)

Yy




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whgse name is recorded on the reverse side of this certificate was embals
by me, of by ....coeuiees .. ﬁ/k Y g P Ve 2o 7 a7 ¥ RIS R . Student Embalmer NO...coe-cunrans

working under my personal supervision..

T 1S o U P ARt 1l £ btk Signed...... O ..................... VLN AT

d Licensed Embalmer No..-'j./?/.' 7‘

P. O. Address /j <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting. - -

™ this body ‘is not embalmed, fact should be so stateg above. T

..hn.




