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No.300 ALED JUN 17 1950 STANDARD CERTIFICATE OF DEATH 2203

10.48 StchnkNa -
- 1003 “ET26
BIRTH RO, _ REG. DIST. NO. PRIMARY REG. DIST. NO. chutmr:Nﬂ
1. PLACE OF DEATH ” P 2. USUAL, RESIDENCE (Where deveased lived. If instltution: resldence before
A a. COUNTY . . . a. STATE, b. COUNTY adunimion).
O _Strhontes-kéeseuri Mo.
b, CITY (If oateide corpurate limita, write RURAL and ghve ¢. LENGTH OF ¢. CITY (U outxide sarporate limits, write RURAL aad give mun;
OR . township) E&;{ (n this place) OR
TOWN . St,.Louis JI'8 2TOWN gt lanis R/ 2
d. FULL NAME OF (It not in hoapital or Imtltution, give street add ar loeation) d. STREET {1f ryra), givy location)
HGSPITAL OR 3 ADDRESS !
INSTITUTION Barnes Hospital 5020 Enright Ave,
3.6‘2%%55%2 8. (First) . b, (Middle) ¢, (Last} . 4, Dg;E (Month) {Day) (Year)
(Type or Print} Caroline Stothard DEATH 6 10 50
5, 5EX / | 6. COLOR OR RACE | 7. #FD%%\IIEB N!IE\\:’SRCBE'.SRRIED. 8. DATE OF BIRTH &5 9 AGE {In n;m l: UNDER | YEAR | O GNOEN u A
. (Bpecity) : Hours | Min
F. W, ¥, 7 Jan,25,188) G Mg By | e
10a. USUAL OCCUPATION (Gmmﬂ;m“ﬂ; 10b. KIND OF BUSINESSD?%'_ l';l‘i 11. BIRTHPLACE (8tats or foreign eountry) / 12, CITIZEN OF WHAT
t 114, retired.
s ewiTe <™ Noble,Ill. ”. “:" A
raa._rnnzn S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Brennard Rawland Martha Johnson _| Mr ,Edward A.Stothard
E’ WAS DE&EASE:) E\(IER l'NﬂU 5.ARMED FORCES? | 16, SOCIAL SECUR}"ISI’ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
‘o8. Do, oF own, yw, xive war or dates of servics) . .
no none Mr Edward A.Stothard,5020 Enright Ave,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | I DISEASE OR CONDITION - ONSET AND DEATH

Tine for {8}, (b}, sad (&) - DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES !a ;, : z !. . 5
the mode of dying, such | Aforbid conditions, if any, aivlua DUE TO (t) _;#

of heart fallure, asthenia, | rise Lo the above cause (o) sating . - e .. R

e, It means the dig- | the underlying cause last.
case, injury, or complica- . DUE TO (c) -
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS ’

" Conditions contributing to the death but not
related to the diseasre or condition couding death. . . .. . +

- 1%a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - ' C ‘ t 2. AUTOPSY?
J - ves [ wo
21a. ACCIDENT (Boecily) 210. PLACEOF INJURY (v..inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) * {STATE)
IDE - ’ bome, farm, fastory, strest. office bidg..ma.) - "
HOMiCIDE -
2td. TIME (Menth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. or . C WHILEAT[™] NOT WHILE 4
- INJURY = | “work AT WORK
X T .. 7 R
22. I hereby certi éjy !hat I auended S]w deceased from 6-3 . 1856 10 610 - , 195_0_, that I last saw the deceased
clive on and that death occurred at 112 ., from the causes and on the date stated above.

%_4&. HRJAL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county)? - ’(sma)

Oh SRSYAL™Z"| June 12,1950 '_Olney Cemepery \ [- Olney,Ill. . - ..

DATE REC'D BY LOCAL | REG RARS SIGNAZURE UNER ADDRESS
JUN REG. é &
121950

840 Lindell Blvd,.
_IEI'_I —

23, SIGMATURE . S . (Degres or tigls) | 23b. Annnﬁss 23c. DATE SIGNED
A |§5 .. .Barnes Hospital - .. . I 10 p
. ; ( 2. . d a

WRITI'?;.PLA!NLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 .

. .4 . St nt Embalmer No..
working under my persona! supervision. . ¢ °

»

31gn@dancessvesancrsnrasssssascasssecsnnns

; = 793
Student Embaimer . Licensed Embalmer No 7?

P. O. Address g ‘qu_...{ 7

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING.. (Failure to comply wi
the above constitutes grounds for revocation of License,)

If this body is sot embalmed, fdct should be so stated above.

T .




