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Doctor, coroner, etc. must use only standord nomenclature in item 1B8. No symptoms will be listed. All
diteases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MI3SOURI

STANDARD CERTIFI

FILED'NOV 6 1957

Registration District No, ...

3 1 8 Primary Registrotion District NJ_ 003

CATE OF DEATH

- Registrar's

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where d-:-asod lived. ¥ institution: Ruuden;e beio,‘;
. STATE admisgion
" Mimsouri awﬁ% Louis

(Yea. no, or unknown? | (If yes, give war or dates of service)

No none

b. CITY (H outside corporate limits, give TOWNSHIP only)| tnside Limits e. CITY , c? Inside Limits
OR OR . - .
Toww  St. Louls Yes){ Now TOWN }Inivaralty t Yesth Non
<. Eglgé.l_l"_{:gEOSF {If NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (Ifoutside, give location) Reside on Farm
/2 nsttution Inicarnate Word 9 yrs. - sooress 7716 Elen Ave. Yesn Nod
3. ::gl&::n Firat Middle 4 Last 4, DATE Afonth Day Year
OF
(Type or print) Cora Chamberlin oas 10/21/57
5. SEX B. COLOR OR RACE 7. mamries (] wever masrieo ] 8. DATE OF BIRTH |9. ;\Gt’f!:}hgear)u IF UNDER | YEAR ¥ UNDER 24 HRS.
a8 hirthday Monthe | Daws Hours | Min,
Female White wmgn:nm ovorceo ()] Feb., 9, 1888 é) l
1102, USUAL OCCUPATION {Gise kind of work dane {1046. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd atate or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife at home St. Louils, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willjam Stark Unknown
15, wWAS PECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|)7. INFORMANT Addresy

Courtney Stark--3)101 Giles

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one case per line for (a), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INTERVAL DETWEEN
ONSET AND OEATH

Conditiona, if any, DUE TO (b}
which gare rise to ¢
abope cause (8), t :

alati der- ]
ng the under OUE TO (2]

Cab24h4;rvmur;2;;2%;A£Jaa

iying cause lastl.

= £
Q © PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART I(a} 19. \'I:;SF OA;JL%;‘fY
(= E
3 /5B % e w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O O ]
2 [20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. - - .
E p. m, -
1 E | 20d. NnJURY OCCURRE_D . 20¢. PLACE OF INJURY (e. g., in or abotd Aome, 21 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bldg.. elc.)
WORK AT WORK
n ™
2). I attended the deceased fyom y 4 /fd‘é to and Iast saw D'°T ative on L& £
Death occurred at /= ?’ m on the date stated above; and to the best of my knowledde, frorn the causes atated.

220, SIGNATURE

22¢, DATE SIGNED

4336 C5TT o g lp

22b ADDRESS

: - . (Diegree or title) - o)
/S:%fﬁ Aéfgzz;avpfﬂn/=325ﬁ?

23a. BURIAL, CREMATION, DATE 23k,

novAL(Spetiv\ 10/2,_’-/57

NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

234, LOCATION (City, totrn. of county) (Stat?)
8t. Louis Co., Mlssouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE 3634 Gravoils

25. DATE RECD. BY LOCAL REG.

26, ZEGISTRAH'S SIGNATUREJ/ y
4 Qe 21 A‘

0c1 23 57

/7




STATEMENT BY LICENSED.EMBALMER \

% .. - -

o)

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

wd::king under my personal supervision..

SEUAENt .ot iiarrinaaserasoreereransnnns Signed.. 7@ Ltcr et d"’”{&&é- ..........

Signsture of Student Exhaloer
o Licensed Embalmer No..:—!;z..{

P. O. Addre AL L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. :



