Recistration Dist N ‘3184’ 2 sion District N lwa_ 2 N 44& STATE FILE NUMBER
t iR h - — 1 N -
AMENDED Gﬂ!l ration istric Q Te rimary Egli Tahon istric [~ egll rar’s 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafors
, NTY . ) o
a s COU a. STATE Hiesouri b. COUNTY admission}
,% b. CCI,LY (Hf outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. CO"RY Inside Limits
b}
¥ TOWN __8t, Louls, Missouri TOWN St. Louis, Miggouri |'™=0U MO
' c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET i ation, Resid Farm
o r&?ﬂL“_\rl’.OOR ¢ ? ¢ . v ' " ADDRESS u71’+ “Mgm ion) ) side on Ta
N es Ne X . N
1S Peoples Hospital Q NeD a0 NoDd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Flora Bell Starks OEATH May 9, 1961
5, SEX 6. COLOR OR RACE 7. Married X1 Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [J Diverced [] Months Days Hours Min.
Female Negro 1%/23/1895 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during yyost of worki life, even if retired}
A8usevite Nons La Granger, La U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Heg;? Tﬂgﬂ or Mattie Bell Homer Starks
i 15. WAS DEGLEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, unknown)[ {If yes, give war or dates of service)
| Ko l —— Unknown Mrg, Dorthy Amt-_l*ﬂ;._'t_xland Ave,
. — 18. CAUSE OF DEATH (Enter only aone cause per tine for (a), (b}, and {c]. INTERVAL BETWEEN
' uZJ PART {. DEATH WAS CAUSED BY: ONSE DEATH
w = IMMEDIATE CAUSE {s)
O 2
o 3 ’
o s Conditions, if any,] * DUE TO (b) c_
N which gave rise 10
> above cause (a), -~
= stating the under- Vv .
lying  cause last. DUE TO (¢} Coterpr oyt g e
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to jhe terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there a pregnaney in last 90 days.
§ /70X [ 1 Yas ﬂ’Nn [ O Unknown
-&- 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? , L u] W] O
v} YES O NO ]
I | < 7ImME OF Houf  Month, Day, Year |
= INJURY  am.
; P.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrnry, streer, office bidg., etc.)
NOT WHILE AT WORK [ /
o f . s
< her ..
L 21. | attended the deceased fro nd last saw i alive o
o Desth om:urred at. afe 3tated above,and to the best of my knowledge, Arom the causes stated.
—
8 6 27a. 81 {Degree or title} 22k DRESS ] , 22c. DAAE SIGNED
% = } ' 1 ; é Q i * é./.
<>C 73a. BURINY CREMATION, [ 23b. DATE 23c. JAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) /ls:d
) [a] EMOVA, 5ify)
g & shippl )5/10/61 Jeffersonvillg Ind. Jeffersonville, Indiana
- <L 24, FPUNERAL-DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGIS 'S SIGRIATUR .
i > o 6 / p
= 2| & 7 1221 North =2 -/F . /7D
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’ -STATEMENT BY LICENSED EMBALMER
- - _ .

A

| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. 3

L2-2-f WV J2us

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
. . |f embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
£2 . t.f' + {f 'this"body i$ not embalmed fact shouid be so stated above. It "[\’ 10 s
. - - e T l’: \_l

(Failure to comply




