. No. 2
~4-13-40
3-17-39
T X231%%

¢
o
0

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]
DEPARTMENT OF COMMERCE

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e
State Fils No. 262’(]2

- Registrar's No. /4 7 7

1. PLACE OF DEATH;'
o) comnty___ o . Louis

@ city or town. . ALLton, Mo,
{If outaide :ity or {nn limite, writs “RURAL" and name of township)

(o) Nameof%ggz}orim ti)ev Ave, /

(If oot in hospital or institution, write atreet number or Jocation)
{d) Length of stay: In hospital or institotion

2. USUAL RESIDENCE OF DECEASED:

(0} State.........M..i S.......Q.gz....l.......... ® County..2ta_Tonisg. - 25
{c) Cuyor townmm mbﬁl&ﬂgﬂr.i_

(1f outaide city or town Limits, write * IIURA]..") )

5837 Stalevy

(d) Street No.

ruLLname_ Carrie Iee Stone.

{Specify whather . (If ruzal, give location)
In this community. 30 yrs. ! : )
years, hs or days) {¢) If foreign born, how long in U. S. A.2. years,
3. (a) PRINT MEDICAL CERTIFICATION

0. DATE Oplg)g“ﬁ.m Mooth_dJULY 4 l4th

{Baria), cremation, or ramoval) Hantﬁ (Duy)} (Year)

{¢} Place: burial or cremation

3. (8) If veteran, 3. (9 urity 2
name war Ni1 No. E{ 1'T year. heur. minute.._.Q_......En.M.
21. T hereby certify that [ attended the deceased fro ey,

y $. Color or 6. (c) Single, widowed, married, 7’ 183 o L2 19480,
«saFemale/| melhite | avorccal WiBOWEA. || turtiastsmw s ga  sliveon iy
6. {¥) Name of husband or wife.....——.....__.. 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour s above. Duration
..Robert lee Stone. . awve N1l year|| Immediate cause of death.. Z% et
7. Birth date of deceased RE-2s 28 1881 /

(Month) {Duy) (Year) i .
8. AGE: Years Montha | Days If less than one day Due m—.__@ﬁ.@é/bm A — i ?@ ~
6 o 5 l 6 hr. min
Due to. = {0 /'
5. Birthpizce ANBNNALE, e € riissouri. N By ©
. - (City, town, or county) =~ - -- (State or foreigo country) - = ‘jl ;
Other condition:
10, Usual occupation Housswork : I - ";‘ . .. ([:::'“F’!m:“’ within 3 months ofdeath)
11. Endustry or businesa : L -_~ - _ PEYSICIAN
a 12. Name.. XM, Fellx Turner || Mol Sndtner: et _—
B : g T P - ‘ T ‘ Underline
2laa Blnhpm_ml(.-nk.nmlin__)____... sTTnknmsm : ) the canse to
. Lo town.’gr ty) tate or forelgn country;
E{ 14. Maiden name 1% L’“ Barneé Of autopsy. - l.lu:::.:;:-

Anannant A4 e tatically.

gLis Dinbplacs... (Citr, mn.aguam) L (smj-'gﬁo'lm fw-lmo-ijt'n"')"" 22. If death was due to external causes, fill in the following:
16, @ iormane. MLS... Marjorie D..Mirieh, || Accdent. soicde, or homicde (specify)
® address_DB837._Staley Ave. Affton, Mo,| ® Dateof occurrence
17. (2} 1al o pae u,,m;,Tu'l y 14 _19pQ Where didInjury occur? ity o vows) Countr) fSuie)

{
{d) Did Injury occur in or about home, on farm, In fnd place, in public place?

18,

(g) Signature of funeral djrecu!r._
(b Address.........a2. 5

o L6100 o

19,

(8pecify type of place) e
L M of injury

(M. D. opeytieer)

e ,,m_@




o

STATEMENT BY LICENSED-EMBALMER -

L}

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

, Registered Apprentice No

Slgnpd M //}éﬂ(

. working under my personal supervision.

) . 7 =
. - . " Licensed l;balmer No... 20 %/
£, 6. Addsess. 2 LL.L ZF A Zew

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]urc to comply wit
the above constitutes grounds for revoeation of license.)

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

-




