FILED FEB 28 1358

Ragistration Districs No.

THE DIYISION OF HEALTH OF mMI5SOUR]

STANDARD CERTIFICATE OF DEATH

31-8‘"‘“)’ Registration District No. ,_,__1 003 ........ - chlsrrut s No.

a8~

007855

'STATE FILE NUMBER

1532

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
o. COUNTY a. STATE Mo . b. COUNTY |ss|on)/
57 b. chY (If outside corperate |imits, give TOWNSHIP only) [ Inside Limits c chY Insida Limits
° om _ St. Louls Yos [ Mo ] om  St. Louls Yes[J No[]
c. ;gLé.I.FIAME OF {If NOT in hospital, giva locatian) | Length of stay in 1b TRERE.]S-S If outside, give location} Reside on Form
/5‘ INSST|TUAT%&R Lut he ran HOS p 1 t 1 é DB E bo 5 1 eramec Yeos D No D
3. :iTAME OF DE?EASED First Middle Last 4. DS;E Month Day Year
ype or print
Emily H Stark opeatk  Feb 8 1058
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED[_] NEVER MARRIED[ ] (Iny
anths | D ~H Min.
female white weo [X] ovorcsoJNOV 17 ’ 1878 "79"""“’ Mont s ours l in

10a. USUAL OCCUPATION (Give kind of work done

during man-fﬁf wﬁk&sﬁg, even I retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

Hamburg, Germany

12. CITIZEN OF WHAT COUNTRY?

USA

13e- FATHER'S NAME

Bernhard Kaufmann

13b. MOTHER'S MAIDEN NAME

Lucind Meyer

Fred J.

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED

(Yes, ”Wb““km'm,l

EVER IN U, S, ARMED FORCES?
{If yos, give war or dates of servica)

16. SOCIAL SECURITY NO.
L o ]

17. INFORMART

Alonzo F 8tark

Address

L4018 Keokuk

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one :ouu per tine for {a), {b), and (c) 1]

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if any,

which gave risa ko
above couas (a),
stating the under-

}

DUE TO (E?W@ M
DUE 10 (o) _@Mzﬁmf&em@& ot 5 0]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- /:':L-A f.—/ff( ond last Saw

her

alive on é—&-ﬂ- 21 éz & £a

z lying couse loat.
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH bur nat ralated to the terminal diasase condition givan In PART I () 19 ggéggggg‘r:
»
. el : 332X YES[] Nojé{ :
i _; | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
& 3 O O Q0
R o c. our :Month, Day, Yeor
v 2e. TIME OF - \H Month,
8 a INJURY  o.m.
W £ p.m.
=
: f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT -Evo iLE farm, factory, strest, office bldg., erc.}
5 WORK
£
»
H
]
-
B
<

J L Ziegenhein & Sons 7027 Gravo

i3

s FEB10

4.

- 21 | attended the deceased from 2y 8L A 7, /Zj: l? him
E Dooth occurred at 5. 30 m on the dote stated above; ond to the bast of my } ledge, from the stated.
: % {Degree or title) O] 22b.. ADDRESS ] 22¢. Wuan
E ¢, 2 Y jJJ&WM. '7 5 &
RlAL CREMATION, i DAT Z3¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stete}
REMOYAL ( ify}
remova 2/10/1958 | Sunset Burial Park Affton, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 44- REGI AR'S SIGNATURE

{Licansed E-bdlur"l Statemant on Raverse Sds)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i it rr e v e e s ra s a bttt ra s a e e s b e s e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o i ce e e e r et
Signature of Student Embalmer

Licensed Embalmer No<.
P. O. Address.xé%......... et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall Sigfiin:his OWN; handwriting.2 1\~ I\ 3 feovepen
If this body is not embalmed, fact should be so stated above. B
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