No, 300
10.48

FILED NOV 26 1956

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST. NO. 318 PRIMARY REG. DIST. m.1003

Stote File N

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

BIRTH NO. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased tived. 1If | Hlenas befnce
a. COUNTY " a. STATE b. NTY dinkmion).
7 Missouri QT Louis e
b. CITY (If cuteids corpurate u::.iu. welts RURAL and ;:::.n o & Al"rEl:fE; “rg.li\ c. ng . 4_5’ 3 é aD :‘.;m...,. “muu.,:: p -
TOWN St,. Louis T°W"Un:|.versa.tv City G -
d. FIl'IJéIS-PrT"\hI[EOOF {It not in Bospltal or fnsticution, gve streot address or location} ASDTDRREE% 1f rarsl, tive location)
Werution  Jewish Hospital 6312 Cates Avenue
3. NAME OF a. (First) b.A(Mldd-ll‘)‘ & {Last) 4. DATE {Month)  (Day) (Yesr
DECEASED LILLIAN POCRAS STARR
{ Type or Print), " m:.m-c Oct. 10, 1956
5, SEX 7 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDDA.| 8, DATE OF BIRTH 9. AGE (In yesrs] iF thvoem 1 vEAR | & TNDER m bas.
. WleWED. DIVORCED (Bpecify) Inat birthday) Mou!.hll Days | Hours | Min.
Female | White Widow Unknown Abt. l
10a. USUAL OCCUPATION (e kiadatwork | 10b. KIND OF BUSINESS,OR IN. | 11. BIRTHPLACE  (cicy waa ease o Forvign Gountry) é 12, CITIZEN OF WHAT
At home Russia «S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 4. NAME OF HUSBAND’'OR ¥IFE
Henry Pocras Della Samuelson - - |Harry Starr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE - OR NAME ADDRESS
(Yes. 00,07 unknown) | (If yes. xive war or dates of sarvice) NO. . .
"o , "o Mrs. Bonnie Ross-#6 Westfield Roa d -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ggg’:l&m
. Enter only onecaumper | 1. DISEASE OR CONDITION . ,1_.
lino for (a), (b, and {¢) DIRECTLY LEADING TO DEATH® () -;.__Q Cﬂrtl oy Yy 03l
ANTECEDENT CAUSES
* This does not mean C
the mode of dying, such | Morbid eonditions, if any, pising OUE TO (B) SATCin0m L 4 = h'n [T DalXT O '-{
a# beari fallure, asthenia, | rise fo the cbooe cause (a) stating L ﬂ ¥ - i
de. It meoms the dig. | he underlying cause last. '
case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont eontributing (o the death but ot
related to the disecoe or condition causing death,
1%a. DATE OF OP_F:?)JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7~2=4" b ENR-Q-IV-& whheruo it "'4’/L Tdmo,. /727‘ yes [0 [
Zia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g.. Inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest, ofice bldg., s10.) .
HOMICIDE -
21d. TIME (Moath) (Der) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE|
INJURY o | work AT WORK - .
27 hereby cert:fy that I altended the deceased from al 19_;__.‘!, lo 0. ¢ 0, , 18 S bthat I last saw the deceased
alive on . , 19_Y6, and that death occurred at . Y, from the causes and on the date siated above.
2. SIGNATURE {Degres or itte)(]| 23b. ADDRESS Z3¢. DATE SIGNED
2 el N D ) o A2/ 6 L Kitgilig lowy Jb-10- b
2 ON AL, CREMA- | 24b. DATE * 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, thn,oreounty) (5iate)
{Bpedify) .
f{ mgszaﬁ- | 10/12/56 | Chesed Shel Emeth Cem.St. Louis County, Mo,

DATE REC'D BY LOCAL | R ‘S SIGNATURE,

0CT 11 1958

25. FURERAL DIRECTOR'S BIGMATURE

ADDRESS -

)y Herman Rindskopf,Inc.,5216 Delmar

3 Frehal, G

on Reverse Side)

F %‘% {Li




STATEMENT BY LICENSED EMBALMER

A

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

by me, or by ............... e e eeeteeeeeseaeeeaseeeeecsiitacsssmsssvneroncnasaaas P ,» Student Embalmer No.............

working under my personal supervision..

Student......occoiiiiiiiiiiiairii i e aaaaaaaas
. Signature of Student Embalmer

P. Q. Addres

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T4 this body is not embalmed fact should be so stated above. --

.




