5. No.3C0
v. 10.48

lFI!.ED JUL 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. l01003 Registrar’'s No, ... 638 e

1959

s’ 023706

1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If Institation: residencesbefore
a, COUNTY a. STATE b. COUNTY /h!on!
- Mo,
b. CITY (1 outetde corpurate lmita, weits RURAL and give ¢. LENGTH CQF || e CITY 4. In Realdence within ltmits of
S Ciby onlfr i, oy ¢§ ra | R
FULL NAME OF (If aot Ln hospital of iastitution, give sitect sddrees of Location) REET T rursl, give location)
HOSPITAL OR ADDRBS 2640 A Lucas
INSTITOTION Shronic Hospital A2 /5. *
3. NAME OF a. (First b. (Middle! c. (Last)
oNE 2 i{ a.r)y ) Riit1a 4, Ds}'a (Month}  (Day) (Year)
{ Type or Print) utiedge DEATH 6 - 21-58
' " 5. SEX 6. COLOR QR RACE | 7. miAD%R\'!UEg;&NEWER ESRRIE?{., 8. DATE OF BIRTH 9.!265’::!:;)‘!- Ll;' I:l::l ID'ﬂll ; CNDER 1 .
m& {Bpwelfy, t on ays ours | Min,
. Fanale 3 Color a' . ,i 10-20-18‘71 86“ . , ,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12. CI
doned catofw Ll!o.“unl;l “l;:;] b USTRY ].{is d_ g abn State or Foreign Country} COUTIZEN ?F WHAT
omestic unemploys pl. /
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Steve Starks Jane _ -
15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or zokoown) | (If yes, eive war or dates of service) NO,
no unknown Thelma Rsbon 1219 Jones St.

WRITE PLAINLY—USING IINFADING BLACK INKE—MAKE A PERMANENT RECORD o

18. CAUSE OF DEATH
. Enter only onemitse per
Mne for ¢a), (b), and (¢)

*This does nel mean
the mode of dying, quch
&t heart fallure, asthenia,
efe. It meana the dis-

MEDICAL CERTIFICATION

Booloiaop 2l i N e

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (5)
rize to the above cause (a) stating
the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

recaloit BSees ol

case, infury, or complica-
téon which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death,

Cecatbal LeHoo'voclirne

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

426. 0

2. AUTOPSY}? 6
NG

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorsbout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory, sireet. office bldy.,ete.}
HOMICIDE
2id. TIME (Montk) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY AT WORK
NGV <
2. I hereby cerhjy !ha! I atiended the deceased from * 19 2 to_6- 21 19_5_8 that I last saw the deceased

DATE REC'D BY-LG%AGL R

alive on 19_5501111 tkat death occurred at _l...l.ipn from the causes and on the date staled above.
23a. SIGNATU or ti 23b. ADDRESS 3. D T'ESIGNED
%{ 2 ﬂbj,(b ﬂ eo M |
%N Ul}ﬂl c#)\“'LthF!EMA 296, DATE 24c. NAM!‘OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) (Sm.e)
6=-28-58 Greenwood Cemetery St. Louis County Mo.

25. FUNERAL DIRECTOR' S SI1GMATURE ADDREAS

— Atkins Bros.

3644 Finney Ave,

(Licensed Embalmer’s Statement on Reverse Side)



D TS S——Ty =y ey —————— T T T T T T e ——————————
STATEMENT BY LICENSED EMBALMER

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

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. -




