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PLAINLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRI

THE DIVIRWN U FMEALIFA WUT MU

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. Soo

FILED DEC 6- 1956

REG. DIST. NO.

319

Kegistrar's No. 2 ? #’

BIRTH KO,
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decesssd lived. 1f institution: residence before
a. COUNTY St . Louis a. STATE hio . b, COUNTY St I.D'U.fg-hm,
b. CITY (If outeide corpurste limiws, write RURAL and xive ¢. LENGTH OF c. CITY 8 t g’ 2. s Reshdenct within 1imits of
OR o STAY i .
Tows Country Club Hil1I15™" ra IR gu% ﬁIll o SN
d. FHIO-IS-P#!&AT_EOORF {1f oot in hospital or inatitytion, give street sddrém or location) .A%r[?E%EEESI;; {if ram!, give loeation)
iNsTiruTion 5708 Lucas Hunt Rd. 5708 Lucags Hunt Rd.

a. gEﬁéhéEsoE!E a. E}‘irst) ’ b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Lillie Stark oeatd  Nov. 20 1956
5 SEX  * / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE ia yeun) i uence el u .

- on .
female /| white WiERLO N 1~ peb, 7 1884 v il il
10a. USUAL OCCUPATION (titve kindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo i seuve o Poraign Country) &) 32, CITIZEN OF WHAT
4 m e if rotirad) STRY Y ai sk or Forasige antry U RY
H BB g e e eminitre home St. Louis Mo, o3 sl a
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiIFE
Peter Puhl ] Theresa Steuber George Stark
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If you, give war or dates of serviea}

Yea, m.ﬁ:&kaown)

488 40 21%

Lillian Simon 5708 Lucas Hunt Rd.

18, CAUSE OF DEATH
| Enter anly onéausaper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Ul S S o

e

INTERVAL BETWEER

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

*This does mol mean ANTECEDENT CAUSES

5

the mode of dying, such
as hearl failure, asthenia,
de. It means the dis-
case, infury, or complica- DUE TO (&)

rige to the above canse (a} sloling
the uﬂdcrllving caude last.

WAt

Nt o v g DUETO (bﬁﬂv WSM Wﬂaﬂa.,
Worbiy s

g

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

f . Condifione contributing to the degth bt not
related to the disease or condition cousing deald.

l

W(Fxfm 1/

N

15a. DATE OF OP_?I%AN- 19k, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

22. ] Kereby certify

z'hﬁ: IE fttende :

¢ deceased from
| and that death cccurred al

t 19

s o

193 Y,

, that I last

m., from the

'}uuua and on the date siated above.

A4 X v
1l 21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory, atrest, offics blde . a0}
HOMICIDE -
21d. TIME (Month) {Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY Rt
OF WHILEAT[—] NOT WHILE — 7
INJURY e WQRK AT WORK L AT ; P ﬂ i

saw the deceased

-

23, SI E T

BT g gt T

A
24n. BU R’Q]ﬁg . :‘EREM:;

11/23/56

24c. NAME OF CEMETERY OR CREMATORY
|Calvary Cemetery

244. LOCATION (Oity, town, or county)

St. Iouis

(State)

Mo.

24b, DATE
DATE REC'D BY L(X:AL REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR" S SIGNATURE

ADDRESS




/ STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball

LT o T - AEERLITTREEETE

working under my personal supervision..

Student ... occciiiiiiiieriireieai e aeaaaaan
Signature of Student Enbalmer

P. O. Addresa«%.hé?ﬁ:&

“
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.
1# this body is not embalmed, fact should be so stated above.




