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THE DIVISION OF HEALTH OF MISYOURS

FILED AUG 7 1951 STANDARD CERTIFICATE OF DEATH State File No... 2?3_@1
"BIRTH MO, ___ - REG. DIST. NO. "o ~— _ PRIMARY REG. DiST. m]UUO Regisirar's Ne ( ?l ()
" 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decesssd lived. 1I lostisuticn: residence befors
a. COUNTY

a. STATE Missouri b. COUNTY adinisioa).

<

CITY (1l outsids corpurste lmita, write RURAL and give

wighip)
TOWN St.Louls tomnatip

¢. LENGTH OF
STAY (in this place)

¢. CITY (If outslde corparate limita, write RURAL nnd give townahip}

TowN St.Louls =2 /0 ﬁ

(Typeor Friny) Harvey Stone

d. FULL NAME OF (I not in hoepital or fnativutd cive streat odd or fom) d EET {If roml, give loeation) o
HOSPITAL O / RESS
INSTITUTION City Hospital 2940 N. Prairie
3 NAME OF 8. (First) h. (Mlddle) ¢ (Last} 4. DM-E “(Mmt)  (Dap) (Ve

pEATH July 25,195

5. SEX d

6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, D

(Yo, 0. orunkzown} | (If yes. xive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIE)Y

8. PATE OF BIRTH 9. AGE (In years| 7 meR | YEAR | F ween 1 xes.
last birthday}

VORCED (Specity) Months| Days | Hours | Min
Male White Ma.rried / , '

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn sauntry) 0 12, CITIZEN OF WHAT
done durlag mowt of working life, evan if rasired) DUSTRY COUNTRY? '
Laborer Retired Mamifacturing Bgﬁla Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Don't Know | Dont Know I1Marie Stone

17.INFORMANT'S S{GNATURE OR NAME ADDRESS

line tor (s), (b}, and (¢}

o This docs nt mean | ANTECEDENT CAUSES < s ‘A‘f/
the made of dying, such | Morbid conditions, if any, giving D 2‘(2 ;
as heart fofluse, asthenfo, | Tise fo the cbove cause (a) stating .y . —'f oo
e, It means the dia- the underlying coue lott. \‘Qy ‘ 7’
eate, infury, or complico- DUE TO {(c)

o, e ) P
18, CAUSE OF DEATH MEMCAL CERTIFICATIO | INTERVAL BETWEER
I. DISEASE. OR CONDITION T B S ONSET AND DEATH
- Enter anly oneesumper | by pECTLY LEADING TO DEATH? ;) fro—<ccedo s

tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS .~ 4.Q %% &£ &, aﬂ&/ W =75 /on./
Conditions contribuling to the death but not
related to the diseaze or condition causing death. 9“‘6‘7 // 9 - P

19a. DATE OF op;mh 18, MAJOR FINDINGS OF OPERATION ¢~/

CI €< m‘.l':smo NDD

21a. NT } -21b. EOF INJURY (ec.. o7 aboutt ZTc. (CITY, JOWN, o;?,uﬂ-un s (COUNTY) (STATE)
ho: 3 . E
%ﬂﬂ&w ? # O 779
21d. TéME (Mooth) (Day)  (Tear} gy le. INJURY OCCURKED | 21t. HOW DID INJURY OCCUR? _—g 4 p g’ i
WHILEAT NOT WHILE
'"JUR&\ / J hadd WORK AT WORK .

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

uly 28,1951 | o
2

2] M ecertify that I atlendedﬁe deceased from . 19 ., 18 , that T las! saw !he deceased
aliveon 19_,(9114 that death occurred at/aﬂfé- m. fram the causes and on the date stated above. L5
egreo or ti 23b. ADDRESS / 23c. DATE SIGNED
2 700 (Cbat/i >/22/.5/
ub/DATE  J ¥ z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy _ //(Gtats)

1 F‘mnlr?nv-i- us
2, F NERAWR 8 ATURE ADD g5
d/?xf;)ﬂ'_ﬂ/

(Licensed Embalmer's 5"'“‘th3‘ erse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca;‘.c was embalmed by me, or by ——eeeee
...... Student Embalmer No.
working under my persona! supervision. MM’\
Student ..... eeebedrssnrarsaesesateraianes ,.[L)‘T.L(S-_ A W
uaen Student Embalmer } [5 é S 4 ‘K
. Licensed Embalyer No.. } O S
) A
P. O. Addressd ._“_.ﬁ_f_.@.-.éa,b#m& .................
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) : -
H this body is not embalmed, fact should be so stated above.
P ."\ .



