IMISSOURI DIVISION OF HEALTH -- STANDARD CERTIFICATE OF DEATH

-
- Primary Registration District Ne. J%__Regiﬂrar‘s No.

STATE FILE NUMBER

=62-005009
10/

'AMEN'DED. igteati igfrict 20 <
1. PLACE OF DEATH - /~ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residance before
lal- | a. COUNTY a. STATE b. COUNTY sdmission)
&l St. Louis Missouri St,Louis
% % COI'I;Y {If oytside corporate limits, give TOWNSHIP enly) Length of stay in 1b €. CCI)'LY Inside Limits
]
= TOWN  Brentwood 15 yrs, TOWN Brentwo od Yea i No D
< ¢. FULL NAME OF (1f NOT in hospiral, give location) Inside Limj d. STREET (If cutside, give locatian} Raside on Farm
—| E HOSPITAL Of ADDRESS
< INSTITUTION, 230l Patton Ave, Yeos B Ne [ 2304 Patton Ave. Ye O Ne[D
N 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
| (Type or print) DgAFTH
WILLIAM HENRY STARK January 8 1962
_ 5. SEX 6. COLOR OR RACE 7. Married I Never Married [] |8. DATE gr BIRTH | 9 AGE (last birthday) l;UNhDER IDYEAR l:UNDER 24 HR
Widowed [] Divarced [ - onths ays aurs Min.
Male White 4

— 1
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

13a. FATHER'S NAME

George W. Stark

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE {City and state or country)

Butler, Mo,

12. CiTIZEN OF WHAT COUNTRY

13b. MOTHER'S MAE%EH NAME

Ellen Beck

14. NAME OF HUSBAND QR WIFE

Grace Hope Stark

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nﬁar unknown} ,(If yes, give war or dates of servica

16. SOCIAE SECURITY NO.

17. INFORMANT

2l e“.:‘:chool
Harold Stark, St, Loun.s 17, M

Drive

PART I.

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-

lying cause last.

t8. CAUSE OF DEATH (Enter only one cause per line f
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE 10 (b)

DUE TO {¢)

INT VAL BETWEEN

g:T ND DEATH

PART 11.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | {a)

PART 111, W

deceased  was
there » pregnancy in last 90 days.

female was

E

UNoI

[T Unknown

19, WAS AUTOPSY
PERFORMED?
YES ) NOGH

202. ACCIDENT
a

SUICIDE

HOMICIDE
u]

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury i PART | or PART |l of item 18.)

MEDICAL CERTIFICATION

WHILE AT WORK O]
NOT WHILE AT WORK [

farm, factory, street, affice bidg., efc.)

20¢c, TIME OF Month, Day, Year
INJURY
20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the decessed from

’/—' jgé.z’- 1o,

LoE =2

and last uw-h'_alwu on / i éL/

1 :30 Pe v on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurr}j)'

22a. SIGNATU)

(Degres or title)

MD

22b. ADDRESS 73() Hodiamont Aves
St. LOlliS- MQ-

22¢. DATE SIGNED

1-9-62

23a. BURIAL, CREMATION,
E'\OVAL lSpPCIfV)

24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewood, Mo.

b. OATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
1-10-1962 Oak Hill Cemetery t. Lonis Co., Mo.
ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATURE »

/-

AV BB\

[Licensed Embatmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %‘M
Student Signed M |
7 T

Signature of Student Embaimer

Licensed Emb

. - , P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
with thg:above constitytes grounds for revocation of license), - - SR X

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated aboye.

[ ' .




