No. 300

10. 40

o

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

(HLEO JUL 26 195§

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATth(Y3, st i .

23331
6317,

| BIRTH NO. REG. DIST. NO. PRIMARY_REG. DIST. MO, ____ Registrar's Noo....... g
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere duceased lived. If institution: residence before
&. COUNTY b. COUNTY wilinbwion),

a. STATE m 5

104N St. Louis, Missourd

b. CITY (I oatnlds sorpurste limits, write RURAL and glve
township!

¢. LENGTH OF
STAY (in whis place),

¢, CITY (If outaide corporate limits, write RURAL and give townshin)

Sthouwils 2/F2

(You. no, or unknown) l (I yua, glve war or dates of servies)

d. FULL NAME OF (If aot io hospital or Institution, give streot addross or location) . STREET (If rural, give on) J
HOSPITAL OR a ADDRESS q .
INSTITUTION. St, LouisCity Hospital #1 : Fyzu X (§Ta
agE%héEstE% a. (First) b, (:M‘ldd.le) ¢. (Last) 4, DATE (Month) (Day)  (Year) -
{ Twpe or Priné), ELLA M& roay e - STAGNER DEATH JULY 15 1951
5. SEX 6. COLOR OR RACE | 7,_MA gﬁgs&!gnmﬁn., 8. DATE OF BIRTH J 9. hA‘E—iE (In yearm i.'o;".‘ﬁ.“ 1 YEAR | o NDER m HES,
, - { 'y, Daye | Houra § Min.
Fe T4 -3 18 73 f” | |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during mowt of working | I:Ih.“lﬂlfndr:) : DUSTRY (Base orlordl:: oaun m-&_ d lz.cglm%?ol: WHAT
usSe LJL'Fe. SA\EW b2, MA,_
"H13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jolwv. DoV wWorTh  (Saval, w6 W Olacy e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I’Y 17. iNFORMANT' '. [ GNATURE OR NANE ADDRESS ~

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b}, and (c)

1. DISEASE OR CONDITION

*This does mot mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
case, infury, or complica-

the underlying couse last.

DIRECTLY LEADING TO DEATH®*

DUE TO (¢)

MEDICAL CERTIFI
(a)%ﬂq ln—-h/m——za

Morbid conditions, if any, giring DUE TO (t)
rise ¢o the abore cause (o) stating . .

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

ﬁ’W;

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 w0 [J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {factory. strest, offion bldg.,ate.) -
HOMICIDE
218, TIME (Month) (Day)' - (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY 0(_3CUR7 %
- WHILE AT[ ] NOT WHILE B ¢ s
TNJURY =m. | woRrk AT WORK .
2. I hereby certify that I attended the deceased from __T=T=8Y 19 Jto__T=15«8Y 19 that I l{ut saw the deceased
alive on _T=15=81 _ 19, and that death occurred at 1325 P m., from the causes and on the date siated above.
23s. SIGNATU iy oy ortifle) | 235, ADDRESS Z3c. DATE SIGNED
- 4 ‘ w 1515 Lafayetto Avenus 7-16=51

24d. LOCATION (Oity, town, or munty) (State)

%_daNBHERMlé!\VLALCREMA- 24b. DATE 14c NAME OF CEMETERY
WRial f/ T =1F - a.\lna..\\a (é,me}er\. QS'{‘I: & e

YUED B 1o

B,

URE

BT FURERA PARERTEY WTopemey  ServIISSac.
A104 Manchester Ave, St. Louls 10, Moa.

4

(Ticensed Embalmers S

W Side) ~

on Re
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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, of by cmnnees

......................... R [ Student Embalmer MNo.

working under my persona! supervision.

Student seceacees eierrasnsasisasanarananes Signed. .. 4 Yo A5 Y ol

Student Embalmer
a0 _ o -7 Licensed Embalmer No
' P. O Address@ oo /o

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

Q. If this bod-y is not embalmed, fact should be so stated above.

\ -




