F“ﬂ] JUN 10 1951 . THE DIVISION OF HEALTH OF MIS50URI 185@{’;

. STANDARD CERTIFICATE OF DEATH 53 | 20
;U ilt Registration District No. —.._... 31_2...._....Primery Registration District No. ... f 3_’6 ......... Raegistror’s No, ..[Z.....ﬁ-----
erkice -
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where dacacsad lived. If institution: Reside :fbolou)
. COUNTY . a. STATE b. COUNTY /2 masen
] . St. Louis Missouri ; Louis
?56 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR . * . OR
TOWN University City Tesf{ NeD TOWN UanEI‘SltY Cltyé Yest) Noo
[ sgls-il;ﬂr":l’:‘%[?': {If NOT inhospital, givelocation}|Length of stay in 1b d. STREET {1f outside, give locatian) Reside on Farm
2z 3 wsTiTuTion 6820 Delmar Blvdl, 10 vears appress 6820 Delmar Blvd.| veso neiX
"
5 5 3. MAME OF Firae Middie Lox 4. DATE Monta Doy Year
& DECEASED OF
2 < . .
25 (Tupe or print) LAURA A STARK vetiMay 3rd, 1957
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF LINDER 24 HRS,
33 / ) marniee [ never magfien [ ) l Tant Birehdany (e T o e 14 115
= o Female White, wivoweo [ ovorcen T Dec, 7th, 1876 4 ] &6 I
3 : -] 10a. USUAL OCCUPATION SGiue kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country)’ 12, CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, coen if retired) - / - -
s> 4 None --—-VoNL) Boston, Mass, USA
g’ 5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0 v
e - . - N
Te & William Stark Helen Anderson ‘
Z o W 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? {6. SOCIAL SECURITY NO.||7. INFORMANT Address
L - {Fes. mo. or unknown) I {If yes, give war or dalea of rervice)
=2 [ No ~meem—=- None R. H. McRoberts Boatmans Bank Bldg
Es @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] ) ) INTERVAL BETWEEN
zY = PART 1. DEATH WAS CAUSED BY: W
c 'g' a IMMEDIATE CAUSE {g) ﬂmy_m nam:ml caus es . .
= > : : * .
N E - ~ 3 \
E]
. Z Conditions, if o ; .
B O which parze :{a ngo DUE TO (&) B ‘/ ¥
s 2 above ' cause (o), ’ ' . :
65 — . tlating the under- .
ES @ - Iying  cause last. DUE TO (e}
= g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (M PART I{a) 15 }\,P;;SF sg;:?:?s‘f
- 2 = .
°s ¥ g 79 4. 4 ves[J o 2
5 -! ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of item 18.)
Ll
Q
ERCE | - - - s
53 a 3 0c. TIME OF Hour  Month, Doy, Year
68 » u INJURY e.m. |
2o 5 8 p.m,
- _8 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5= WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidg., etc.)
E 2 W WORK AT WORK
v E 2 -
- - 21. I attended the deceassd from ., to and last saw P‘:::' alive on
.6‘ % Death occurred at f e date atated above; and to the best of my knowledge. from the causes stated.
el - 226, SIGMATURE 22b. ADDRESS - - 22c, QATE SIGHED
= S A - -" / é 5.
o Herbert R, e, M.D., 1 Registra 651 S. Brentwood Blvd, 9
°‘ = 232. BURIAL, C:I‘%lﬂ!?ﬂ). 23h. DATE -23¢. NAME OF CEMETERY OR CREMATORY  * 23d. LOCATION (Clity, torwcn, or county) {State)
H EMOVAL cify f .
2 -|-gBoriet™ o /4 / 57 -lvalhalla Cemetery - | $t. Louis-:County, Mo,
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . [25. REGISTRAR 5 SIGNATURE

C. R. Lupton & Sons 7233 Delmarn 5~ &~y W 6 M/rzp

{Licensed Embalmer's Stat t on Reverse Side)
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STATEMENT BY LICENSED EMEALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

By Me, OF DY i Tee e iiiaaeeire e S ., ‘Student Embalmer No,

working under my personal supervision.. -

Student .. ..o e aaas Signed.M“.ﬂ r
Sxmature of Student Embalmer

) Licensed Embalmer No.\;.tﬁ

L ' T " P.oO. Addressﬂf y.

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

If embalmed by a STUDENT, he also shall sighin his OWN handwriting.
If this body is not embalmed, fact.should be so. stated above. -

-




