th,
Ifare

”? reloted. Coroner cannat certify 1o o death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

va

duensu-in'qul | must be cas

e DIVRIUN UF REAL TH DF Mi2UUK]
STANDARD CERTIFICATE OF DEATH

8r|m¢ry Registrotion Distrigt Ne. 1 003

FILED JUL 11 1957

Ragistration District Noo ...

’RSZ'ATE l%_EzNUthg o-m-----------—--

« Registrar*
9 3 =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd bafore
. COUNTY o STATEN b. COUNTY /'s':'“”“’
b. Cgl;{ {If cutside corparate limits, give TOWNSHIP only) [ Insida Limits c. Cé'L‘Y Inside Limirs
town  8t, Louls Yesul Noll town  8t. Louls Yesll NoO
c. }I:gls_rl’]?:r% OF {If NOT in hospitel, give location)|Length of stay in 1b i RE {1f outside, give locotion) Reside on Farm
&/ wstiution 31822 Portis Pl P Z ?«\1 25 3182a Portis Pl. YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day  Year
DECEASED . OF
(Type o7 print) Gustav Starmanns oai July 1 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS,
é‘r Marriph (B never marrien [J l tast birthday) [Montha | Daw | Hours | Min.
male white wiooweo [ ovorcen [INov 8, 1875

| 10a. USUAL OCCUPATION (Gine kind of work done

10b. KIND OF BUSINESS OR [NDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and atatc or countiy) ?1 12. CITIZEK OF WHAT COUNTRY?

retired Garage man Germeny Usa
t3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
---—-Starmanns —-—=—=(uels

5. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Yer, no, or unknown) | (If wes. pise war or daies of sprviee)

16. SOCIAL SECURITY NO,

no

I17. INFORMANT

Hattle Starmenns 3182a Portis P1,

Address

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b). and (¢).]
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

CﬂmJ &-qmmuj e

INTERVAL BETWEEN
ONSET AND DEATH

| Yo,
v

Conditiona, if any.
which pare rise to DUE TO (8) - .
a}bmie c:uu ;c , - 3 -
siating the under- .
= lying  eause laat. DUE TO (¢} /" x‘
= FART 11, QTHER SIGNIFICANT CONDITIGNS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [ :\gﬁ_ Sg;gz-‘;’f
=
3 ves O no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part 1 or Part 11 of item 18.) i
ﬁ O O ]
= | 0. TIME OF  Hour  Month, Day, Year
) INJURY a, m,
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahout Aome, |20f. CITY, TOWN, OR LOCATION CAUNTY STATE
WHILE AT [} NOT WHILE farm, factory, streel, office bldg., efc.)
WORK AT WORK M
21, [ attended the deceased Irom_]_g%_i%_. to and laat saw h.h.‘:m alive on _M_%_f]_
Death occurred at 0 a-m on the date stated above; and to the best of my knowledge, Irarm the causes atated,
2q. JIGNATURE - - {Degree or title) “m (O 22b. ADDRESS ., - o . . 22¢, DATE SIGNED
ém " 0 t 209 S Loyelophroy I 57
23q. BURIsL, CREMATION: (235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lohen. b7 eounty) (State) *
REMOVAL (Spe¢ifin: . , -
cremationt 72/3/1957 Valhalla Crematory | St. Loule Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS

J L Zlegenhein & Sons 7027 Gravols

{Licensod Embalmer's Sidfum.m on Raverse Side)

25. DATE RECD. BY LOCAL REG,

RAR'S SIGNATY

9-57 |/ :




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side 'of this certificate was er
byme, or by ... ooiiiiiiis i eeeeieeeaceeeeecosaaans PN

‘working under my personal supervision..

Student ... i e
Signature of Student Embalmer

e S0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constitutes grounds for revocation of license).

'If emmbalmed by a STUDENT, he also shall sign in his OWN handwriti.ng ‘
ol this bady;is not embalmed, fact should be 50 ptated.above. a0 r\2\§ nef--n

- - L. _ -
oipyent CUAT aprg Poplopeaall 105




