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

1
DEPARTMENT OF COMMERCE

Buritay oF tog CENSUS

HLED JAN 9 1948

Registration District No.............

318 Primary Remsf.rat{on District NOwmvenceesrnsecrreaae

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF-DEATH

, State F:’!e' No 43524
1 00 3 Rexi:irar';No 'g 'g '?93 ‘

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED;
(a) County SETTETLS (@ state... ILSSOURL . ® County N
{b) City or town . T 3 3 /
(If outaide city or town limits, write “RURAL” and name of township) {c) City or town 15 t . 10uis 7
{¢) Name of hospital or institution: (If ontside city or towa limits, write “RURAL")
6247 Clavton ave, [/ @ sweetno. 0247 Clavton Avenue g
(1f not in hospital or inszitution, write street nuember or location) . {If rural, give Jucation)
{d) Length of stay: In hospital or institution . l 0
(Specifly whether (¢) Citizen of foffelgn country? (Yes or No)
In this community
yesra, months or daya) If yes, name country
MEDICAL CERTIFICATION
3@ FRINT  JOR P, STONE ‘
FULL NAME b D 2 5
e Social See 20. DATE OF DEATH: Month ec, day.
3. (B) If vet N . ia urity
@ vetera e yCar. l 9477 hour. —1 minute. &1",‘_31
Hame wat Ko ¥
21. T hereby certify that I attended the deceased from o

M l 5, C‘“‘ﬁr or | 6. (o) Single, widowed, married, || , M- lgf D.Q‘_'qu __________ .\ 19‘{2

. s Male | White diverced. MBTT1ed|) q e YY)

A that I last saw h.. g aliveon.. ..

6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
h’Ia Yme S t one alive"_"_._@‘QMw_.yem Immediate cauvse gf deqthe...cc g . lg..g’ [O——
7. Birth date of deceased....... Unknowin o || AR N . ‘?’ Bte
{Month) {Day) {Year)
i b
8. AGE: Years Months Days Ii less than one day Due to !" y_- .
- ra P
About 64 | - | - _ AW
! hr. ~...min {"; lg't'} ¥
Due to.. o A
“9," Birthflage S mme =T T Poland ‘71' L5 T :
' . {City, town, ur codnly) . {Suats or forcign cottnlry) ; *’;’p‘
; Tailor L. 4 Other conditions.._.: ;
10. TUsuai occupation - {Inclode pregnancy within 3 months of death} b
11, Industry or busincss. : SR .| PHYSICIAN
o . h . e or findings: ,
Lﬁ’ 12. Namc JO Se ph ! S t one. ~ oy Of operations Underline
B T
& 1 18, Birthplace A Po land 7— ..... mﬁgﬁ%ig:g
{Cily, town, or cuunty) (Stnto or foreign country) Of autopsy. should be
g 14, Maiden name . YIL7E N ::hz:rgeﬂ sta-
[ isticaily.
B .
© { 15. Birthplace P 0 l and (j 22, If death was due to external causes, fill in the following:
= I(Tty, town, of county} {State or [oreign country)
S oe P. Stone 4 (2) Accident, suicide, or homicide (specify)
16, (¢} Informant
® Addr!-":é _ 6547 Clavion Ave, (6) Date of occurrence
' Where did injury occur?
17. {a) . ur l.a (¥ Date thereot'....J.z ,......Q! Z 2 ere ngury g (City or towa) (Comaty) (State)
(Buriol, cremation, or removal) {Mootb} (Day) (Veas (@) Didinjury occur in or about home, on farm, in industrial place, in public place?
(6} Place: burial or eremation... JLU ¢ 81 inaj Cemet:

of place)
18. (¢) Signature of funeral dtrector ..... While at workd_________ oot e r:;ma of injury... - (.ajﬂ')__
o A dfs?" 0216 Delmar B U~ 1?’)
D _2 _]H o . ?‘ 23. Signature.....” (M. D, owustonr)... ﬂ%
. N LN M ot Ve 4,
19. (@) D-Iareccwedlmlremlnr) (Registrar's signnture} . Address. (!3# 11 < N IAAAA . Date ms:m:d....‘. -------- ?

{Licensed Embalmer’s Statement on Reverse Side)




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, /

Licensed Embalmer No ? ,é' f <’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

Tf this body ic not embalmed, fact should be so stated above.



