ealth,
Welfor
Public

Service

300

A
75

o

C. Myal use oOdy JIONAAIG NO

' «Uranegr, ef
All diseases in Part | must be causally related.

[41{28

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IHI.ED MAY 1 1gwgutrunon District No. . +..Primary Re_gi:tm_fﬂt_Di:friLM._._._..__._.___________._,__

THE DIVISION OF HEALTH OF MISSOUR)

53-015781

STANDARD CERTIFICATE OF DEATH

STATE F"ﬁUMBﬁ’
J—— T TP Y _&5 ______

. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Ras&d?ﬁffore _
a. COUNTY o. STATE b. COUNTY admigfion
Missourt
b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TOWN ST .LOUIS,PD - Yes [J No [ TOWN St. Iouis Yes[R No[]
c. FgLL HAME OF {If NOT in hespital, give location} | Length af stay in 1b d. STREET (It outside, give location) Reside on Form
HOSPITAL OR . ADDRESS
° iNsritution  ST.LOULS CITY HOSH. #1. 3643 Washington lvd/ Yes [] Moy
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month - 1 Year
{Type or print - OF nB
HAY: STARK O APRIL A, 1959
5. SEX 6. COLOR DR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE, E:.K;:;; ::::}Ize% I:i):yEAR I:ouu:iDER Z;i:RS.
¥ as o
Female /| White 3 "ooveo(y  oivorceo[] st 29, 1883 5 I
100. USUAL OCCUFPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) [v] 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, wven if retired) INDUSTRY
Retired Clerk Department Store | S U.S.A.

130. FATHER'S NAME

William Bieger

13b. MOTHER'S MAIDEN NAME

Mary Unavailable

4. NAME OF HUSBAND OR WIFE

James He Stark, dec'd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT

(\'N no, or unknqwn}|

(If yas, glvw Tr dates of service)

Address

Major Howard H. Stark, LO3 No, Par

t18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) )

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) .«*a/\%

ERVAL BETWEEN
Petelﬁm Virgindi:E 1 ano peath

WORK

WHILE ATD NOW:{LE |
AT WOR

farm, factory, street, office bldg., etc.)

Conditiona, if any, DUE TO (b)
whlzh gave rise 10 }
cbove causs {a),
tating Ih der-
z fying cavas lasr. 3 DUE TO {c) 4 1._0 ’
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retaMdda the terminal dissase condltion givan in PART | {a) 19. WAS AUTOPSY /
] PERFQRMED?
i YES NO[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o d O
S[ 20c. TIMEOF Hour Month, Day, Year
g INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Deoth occurred of

_LIL&LS_Lm to hl 10‘ SE and last sow{“ alive on
-
L) 4

m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.

1,/10/59

22a. SIGNATURE

A

{Degres or titla} T 22b. ADDRESS

w.D. 1515 LAFAYETTE AVE

22c. DATE SIGNED

L,/10/59

23a. BURIAL, CREMATION,

REMOVAL (Specify)
Remava
24. FUNERAL DIRECTOR

Albert H, Hoppe, 4700 Washington Blvd{, PR 1 3'59

23b. DATE

| b-13-59  |Lake Charles Memorial

?31:. NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, or caunty) {Srare)

ADDRESS 25. DATE RECD. BY LOCAL REG.

(L d Embalmar’s § gn‘ﬁwuu Side}
[

ey




o .
- g~ e f-.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiieiiiiieiiii ettt ettt ie st iret s st s iae it s e s ae e r et s et nter T T arred .» Student Embalmer No. .....c.iocvvvinnnen

working under my personal supervision.

/’
SLEABNL cevvenvnrreiiiiiiieenenreaeeereeaeeeetiaesraseeasenns Signed fm?@.(-&a ...................

Signature of Student Embalmer

P. O. Address

L 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 embalined by a STUDENT, he elso shall sign in'his OWN-handwriting. .. -_ -

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