I EOILIANSG Shollid Stale WY

shotla be slaled pasavl Ly,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalement of OCCUPATION is very important,

HQBQARTMENT OF COMMERCE
BUREAU OF THE CENBUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No. Primary Registration Distriet No._._QIL.D___

/
State Fils No 3 e?l v} '{ EY
e

Registrar’s No

1. PLACE OF DEATH: 3

(@ County_ . Saint Touls .
@) City ortown__Jaffardon Barracks.
(I outsida city or town limits, write “RURAL"™ and namo of wmhip)

(¢) Name of hospital or jnstitution:

Yetersns Administretion Fag.,. Jeff .Bks ., Md

(If not in hoapital or institution, write streat number or location)
(d) Length of atay: In hospital or institutio:

unknown,

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(0 state.MiSsourd & County_.=m=

8aint lauis

{f guitaldw ¢lty or town limits, write “RURAL™)

3422 Carpline Streaek

(I rural, give lacatien)

{¢) City or town

(d} Street No.

{

16. (a) Informzant’s own signature.

» Add:m___Jﬁf.ﬁaLs.nn_Mm_oka,Miﬂ
12. (@ _DUL LB

2 A
(Buriel, cmm-m:%;ms-* (b Date thm-ecm_-?mnl:llh /E§19~Yur)

{¢) Place: burial or cremation Calvarv
18. {a} Signature of funeral director_E.&l.th..E.a»«A.mbﬁus.tﬂr—_

Saint

{City, town, or count

souri.

16. Birthplace
{Stata or foreign country)

bt -lm_n-mn) )

22, If death was duoe to external causes, fill in the following:
(a) Accident, suicide, or homicide {(specily)

In this community. -
yonrs, months or days} {e) It foreign born, how long in TG, 8. A.7 years,
MEDICAL CERTIFICATION
3. (a) PRINT s %g’(_ﬁ
FULL NAME...___. Michael J. STANIFY.... .=l T
e 20. DATE OF DEATH: Month..Saptenherdsy. .34
8. (b} If veteran, 8. (¢) Social Security
yen.r.___,l_g_ag__________hour 3 minute 15 A M
name war_ Yiorld Yar ... Nowooo e 313
21. I hereby cortify that I attended the deceased I‘rom_____g_'_:_l.:'.....a..........._.
5. Color or 6. (o) Single, widowed, married, 19, to Qw339 193
4 scx. Mada . .. ] reca Whita divorcod.....s.in-g»lﬂ—-- thatIlastsaw b im _ sliveon _Sapt...3, 1939 19.__;
6. (8) Name of husband or wife_.™ ___. ... 8. (¢) Ago of husband or wife if and that death occurred on the date nnd hour stated nbove Durati
Y on
a!ive_.__.._ - yenrs || Immediate cause of death
7. Birth date of decensed___ Fobruary 12, 1896 . | Yalvular Heart Disesse, aortic in- | _
{Month) (Day) (Year) sufficienay. Unin ,
8. AGE: Years Months Days H less than one day DUe o r
3 6 a! hr. min
. 4 i Due to ‘L\
9. Birthplace.....Saint Louis .. _— — |
(City, town, or county} (Sutn or foreign country) S 4 3
Other conditions.__& Xghlllu_r aQrLiery. . .. Lnim .Inkn
10. Usual occupntinn,..,«“‘c.hﬂ.llffeu !, {leclude presnoocy wi 3 months eath) *
11. Industry or business - Fad PHYSICIAN
e Major findings:
| { 12, Namo Stanley Mighaal 7 Of operatiors._ Mo oparation . _f. L
= o th use Lo
& L1a. Birthotnce.... Unknowm ) 5 rf'}‘ ; A + "E l:'?td e
ity oty tute or foreign country, O ANLoONsy. shou -]
% [ 14. 'Maiden pame MNary ﬁ%ﬁf Ot autopsy. = charged sta~-
=] tistically
8
=

{b) Date of occurrence

(¢) Where did Injury occur?.
{City or vown) {County} {Stata}
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily type of place)
() Meagd of tnjury. . f

Addre-_«mu_tlﬁmm Dzte sxgnedg"'S '39

jbensod Embaldier's Statement on Reverse Side)




PN STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. ’ '

e . ' l'i..ice.nsédEmbalmerNo : /’?f/

POAddress/% ;gm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. {leure to comply

the above constltutes grounds for revocation of license.)

If this body is not embalmed, above apace should be left blank.

- -




