1THE DIVBION OF HEALTH OF MISS0OURI
e | BIEDAPR 19 1950  STANDARD.CERTIFICATE OF DEATH D 152 |

. 16.4p / / wresrevest brm
T . . g
l./ BIRTHNO. ... REG. DIST. NO. &_Z_annv REG. DIST. NM& Registrar's No ﬁf

i
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsh d d lved. If ingtl realdence bafore
a. COUNTY S £ . Louls a STATE Mo, b, COUNTY Jeffe rs OHHM)

b. CITY (If cutide corpurate imits, write RURAL and give
K townahip)
ToWN  Fureka

S
W

¢. LENGTH OF ITY {1t outeids corporate limits, write RURAL and give township) 7]
0 i "‘“f:, /L‘t:owu Rural, Meramec Twshp. 0500

d. FULL NAME OF (If oot in hospitsl or institation, glve strees add ort (1t roral, give location) 4
HOSPITAL OR ) ADDRESS ) -
INsTITUTION - Central Ave, House Springs Road »
3. g&%ﬁs%% a. (First) b. (Middle) - ¢ (Lash) . 4. DATE (Month)  (Day} (Yea)
(Typeor iy BElyard August Stone peati Apr. 6, 1952
.'.);‘SEX 6. COLOR OR RACE | 7. #&RIEB NE\}!ER PgSR(R[ED , 8, DATE OF BIRTH o w'rlmm" F DO B oK.
PR K on! Hours | Min.
male 0 |white rricd o T May 16, 1901 | |
: 102, USUAL OCCUPATION (G3ve kind of work ll:lb KIND OF Busmm OR IN. | 11. BIRTHPLACE (State or forstan ecuntry) : 12, CITIZEN OF WHAT
during tost of wor Lite, pven If rotired) ir : . UNTRY?
i wagon driver |St. Louls Da ry| St. Louls, Mo. @ LA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a William A, Stonse i Bertha Mundt Nellie Williams Stone
I(g WAS DECEASEP E\(II?R lNﬂU .S, ARMdE.D !;(!)RCES? 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
o, b, or phknown, o8, xive war or dates of serrics)
- no 493-0727 Mrs, Nellie Stone, Eureka, Mo, R 1,
? 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL SETWEEN
) ONSET AND DEATH

. Enter only cneceuse per ISEASE OR CONDITION L
linie for (a), (b3, and (c) DlRECTLY LEADING TO DEATH® () ‘M&J ;&,— ‘-}
“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, szg DUE TO (b) —
as heart foilure, asthenia, | rise to the above eauae (a); N ) . I N
(| ete. It means the dig- | 4he underiying cause lost. ] .

ease, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-'| 195, MAJOR FINDINGS OF OPERATION ' o - e B / 2). AUTOPSY?
TION ’ 1
. S _ ves (] wo [

: i
INLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLA
[T

21a. ACCIDENT (Bpecify) - - 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE -+ -~ * e b, farm, taotory, strest. offoe bidg., ez} . ' o
HOMICIDE . ”
‘21d. TIME {Mooth) (Day) (Year) (Hour) 2lea. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT NOT WHILE
TNJURY WORK AT WORK
27 hez;eby certify that 1 attended.the deceased from i to - _ 19 , that I last saw the deceased
alive'on .2k eydP Y, ﬁ that aﬂ; occurred at _Q._ZQPm , Jrom the causes and on the date stated above.

2. SIGNATURE- U\J‘\Wi;}\\. \)_ 23b. ADDRESS _ | 2. DATESIGNED

CREMATORY  |"24d. LOCATION (Oity, town, or coanty) - (Btate)

Eij %‘il BFLIIRIAVL CREMA- 24b. DATE i@‘. NA'«IE CF T
§ - ﬁrE-Ta'f[ = A pr. 9, 19& Laurel 11} Gardeng St. Louis County, .. Mo.

DATE RECD BY LOCAL TUR zs_ FUNERAL DIRECTOR' 5 81 GNATURE ADORESS
z,foﬁgy_"‘G- w Schrader Funeral Home, Ballwin, Mo,

P

L.

nsed Embalmer’s Statement on Ryverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0f by —ooocee ...

working under my persona! supervision.

Stydent Embalmer No

...... Crssessuean

Si

Signed...

------- L R A A A I RN A

Student Embalmer

o e K,
-Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stited above. e

-




