S. No.300
Y. 10.48"

!

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED-FEB

3 1950

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File Na'go}?ﬂ.

line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
case, injury, or eomplica-
tion which eatised death.,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

LA Lyt A

#29544 =
BIRTH NO. REG. DIST. MO, ___3__]_5_, PRIMARY REG. DIST. no.]_QQQ_ Registrar's No 8‘—)0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, 1 lossitution: resklencs before
a. COUNTY a. STATE Missouri b, COUNTY 2 / lg’::;ulﬂ'
b. CITY {lf ogtoida corpurats limits, write RURAL and give ¢, LENGTH OF C. CITY (I outside corporate limits, write RURAL and give townahip) "
township) | STAY (o this place) -Jt LO‘J is
TOWN St 1onis Hn TOWN 0
d. FH&SLPFTAAI\?_EOOF (If not in hospital or lastltatd wive strest add d'AsDr[?EEESTS (If raral. give loeatdon)
INSTITUTION St.Louis City Hosnlt.al # 18 R City Infirmary
3. NAME OF a. (First) b, (Middle) T e (Last) 4. DATE (Mont Da;
DECEASED . - Dor ear)
et HILLIAM STONE o gan. 2oth; 295t
5. SEX 6. COLOR OR RACE | 7. vh}%%mzu Nﬁggchésngﬂ , 8. DATE CF BIRTH 9, I:(":‘E o sesna] ir orots nﬁ o UNDER 1 TS,
. { on! H Min
male white GG g August 5th iy | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR IN: | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dons during most of workipa Lifs, wren I retired) - DUSTRY ] . & COUNTRY?
unknown _unknown Missonuri UeSe
Iia_a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Stone Elizabeth unknown nknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no. or unknown) | (I yea, give war or dates of servios) NO. . - .
No . None City Hosvital Records, St.Louis,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecsuseper | . DISEASE OR CONDITION -

ONSET AND ZTH

Morbid conditions, if any, gising DUE TO (b) —MJ” Z LA

rise to the above cause (a) stating
“the underlying cause last.

DUE TO (c) /

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disesse or condition causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

. AUTOPSY?

i‘\‘ ‘I'ISD ME

21a. ACCIDENT _ Bpacity) [ 210, PLACE OF INJURY (v, tnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) "= (STATE)
SUICIDE bome, farm, tastory, street, offior bida.. eta.) . M
HOMICIDE ,yL X
21d. TIME (Month) (Dwy) (Year} (Hour) 2te. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INJURY o | AT ] M _ -~
2. I hereby om‘.fy ﬂ:at/l uumded the deceased from _lﬁr.lioi 18 , lo 1/ 21150 , 18 , that I last 801; tl;él;acseased
. alive on / and that death occurred at 13 53191 , from the causes and on !he date stated above.

{Degree or a 235, ADDRESS
” 1515 Lafayette Ave.,

1‘/%1 /gg fIGNED

NAME OF CEMETERY OR CREMATORY
Mermorial Park Normandv , o,

| 24d. LOCATION (Clty, town, or county)

(State)

25. FUNERAL DIRECTOR'S SI1GMATURE

" ADDRESS

lbert H.Hoppe,4700 Washington Blvd,

5 on Reverar Side)




TS
STATEMENT BY LICENSED EMBALMER

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

. ) .. Student Embalmer No....
working under my personal supervision.

Signed No. Emhalm ;

] B P crereanas

g Student Embalimer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRJTING (Fallure to comply with
the above constitutes grounds for revocation of license,)

If thm body _xs not'emba:lmed,_ fact should be so stated above




