ON OF HEALTH OF MISSOURI
[HE DIVIS : 10659

. No.300 .
o HLEB MAR 29 185 1 STANDARD CERTIFICATE OF DEATH Stae File No..
1002 24
BIRTH NO. REG. DIST. NO. _-glgpmnmv REG. D18T. no. _| Registrar's Ng
I. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Where d d lived. I ingti : reuld before
0 a, COUNTY a. STATE M.l ssour l b. COUNTY admimion).
N b %};‘f (If outslds corpurate Uizmtte, write RURAL nad sive ol & AI;!EI(NI:Z;I;I. 1,Ic.J?F.) 6 CITY (11 oumide corpocate limita, write RURAL sad rive townahip)
TOWN  Ste Louis. - TOWN St. Louis: 20 ?
d. FU NAME OF (If not in hoapital or Iy ion, glve strect address or location) DR& (It rural, give looation) 0 4
NSTITOFION. City Hos pital 4581a..Clarence Ave,
3. l:l;lE%’gES%’E a. (S_Irst) g b. (Mtiifdlel ¢ (Last) . l 4, DATE (Month) (D‘ay) (Year)
(Type or Print) AMB - STAFFORD. DEATH 3 13: 51
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED. gz\yg%cmﬂwmm &. DATE OF BIRTH «1 9. (AGE Ue yencs| 7 ol | AR | O oxoER w0 .
. oity) i onthy | Daye | H. Min
male. | white. DIVOoFCED. “ % | Now 4-1899 By~ | al
10a. USUAL OCCUPATION (aw wark | 10b. KIND OF ESS OR IN- | 1. BIRTHPLACE
Mmd@:mu‘olwnrﬁuﬂ&?ﬁ-ﬂ?m - 0 .BUSIN DUSTRY . (Btate or forelen countrr) . / tz.Cgl.l;rh{%Er“(?oFmAT
retired alesman ArKansas.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR Ww|FE
+ames T, Stafford Ella ¥Wyche .
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe, no. or unknown) [ (I{ yes. slve war or dates of sarvice} NO, '
" no * - Ann. Fuist 458la Clarence. Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

itne for (a), (b), and () | DIRECTLY LEADING TO DEATH ()

ﬁz ¢ ) Z { :3 :
*This does not mean | TNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
aa heart failure, asthenda, | rite to the above cause (o) stating -

tte. It means the dig. | the underlying cause lost. ‘
care, infury, or complica- (DUETO @ . . .o - oev. v .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ * S -

" Conditions contributing to the death but 1
- related fo the dizease or condition muﬂw daﬁh R . [T . Lt

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

‘192, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ) o o S . ’ -m. AUTO! -
TION .
. . - : SRR . wo [
2la. ACCIDENT | (Bpacifyy =+ | 21b. FLACEOF INJURY (s, inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) : .  (COUNTY) .. . (STATE} -
. SUICIDE bome, farm, fastory, straet, office bldg..st0.) st
HOMICIDE
219, TIME (Meuth) (Day} (Yoear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy - w | o :
2. I hereby certify that I altended'the deceased from N Iy_f_, lo 73 that I last saw ths dmascd
alive on , 19 , and that death occurred at </ * - 2 m., from the causes tmd on the date stated abore. el
GNATURE or title) | 23b. ADDRESS 23c. DATE SIGNED
Jwé%mw AlF oo QM, 'J.g42£4
TIONBFliJE RI (J)’AL CREMA- | 24b. DATE ¥ 2%, NAME OF CEMETERY OR CREMATORY -~ |.24d. LOGATION (City, town, ¢r cointy) - - {State)
y) N -
YU | s-16-51 Valhalla Cemetery-~ +Bt,. . Louis-County Mo -
DATEN?ER)EY REGISTRAR'S JENATURE 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESY
, RES. g, 7~ M Leidner U, 22823 St. Louis Ave

L d Embalmer’s § 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

v —————————

. .. Y ratressEserssitanasenen s
working under my persona! supervision. udent tmbaimer No *

V74
Licensed Embalmer No. / é 7 /}[
P. 0. Address 2223 SH Locers, Lue

Signediscasucecdsncanccsnsraansannnoasansas

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comply witl
the above constitutes grounds for revocation of license.) '

If this body is 05t embalmed, fact should be so stated above. -7




