Ho. 300
10.48

THE DIVISION OF HEALTH Or MioUUN

FILED MAY 19 1952 218

STANDARD CERTIFICATE OF DEATH

18595

[y vt il

1003 State File No.... Agiism.

' BIRTH no. REG. DIST. NO. ; PRIMARY REG. DIST, NO. Kegistrar's No,......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd lived. If iastitution: resklenes befors

a. COUNTY a. STATE Miasouri b. COUNTY adinisaton),

b. Co";f {If outelds corpurate imits, write RURAL nnd give ¢. LENGTH OF €. CITY ({If oueslds gorporats limity, write RURAL and cive Ia'n.hgp)

)
town St. Louis, Missouri™ 23 oM St14Lofidsth 3th 22 ?

d, FULL NAME OF (If oot in hoapital or 1 lve sirsot add orl d. STREET (I rural, ghve location) d .
HOSPITAL O ADDRESS . -
INeTioTion St. Louls City Hospital #1 2114a South 8th O

3 NAME OF 5 (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)

(Typeor Print) _ BABY { MALE) STOUT DEATH ___1952.

5, S5EX 0 6. COLOR OR RACE | 7. MARRIED N'-'VER MARRIED, 8. DATE OF BIRTH 9. AGE Un yean| o OER § TEAR | ¥ Un0Ew & ms.
DOWED VORCED (Bpecify) . . lnst birthduy) Homhnl Days | Hours | Min.
M W / April 11,1952 24 |
102. USUAL OCCUPATION (Give kindof work | 10b. ICIND OF BUSINESS QR IN- | 11. BIRTHPLACE (), 12d State or Ferei ) 12_ CITIZEN OF WHAT
done of protking lifs, svan if retired) OUSTRY Y ate or Foreigs Country)
“TRIRAE ™ St. Louis HMissouri Z/ QIR
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stout : | Margery Philipps .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws,00.or unkoown) | (If yes, ive war or dates of service) NO.
no none George Stout 2114 South 8th

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvfllﬂ mmm
o I, DISEASE OR CONDITION /
ey o st | DIRECTLY LEADING TO DEATH* (g) dfdﬂ&é o/
A
oThis docs not meen | ANTECEDENT CAUSES 74 )
the mode of dying, ruch gmmmm.g"m‘m. i mg DUE TO (b)
oz beart failure, asthenia, ¢ to the choee cause (a s
de. It mecne the dis- the underlying couse last. Z ‘S’/
cast, Infury, or complico- i DUE TO (c) . Ly S, ?—Q_
tion whleh caused deth. | 1). OTHER SIGNIFICANT CONDITIONS | . - — 7
" Conditions contriduting to the death bul ot
related to the divease or oomdition causing death.
19a. DATE GF OPERA- | 190, MAJOR FINDINGS OF OPERATION ] . — e | 20, AUTCPSY?
) TION B/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabowt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, tarm, tastory. sirvet, offies bidg eta} . . . .
HOMICIDE R ] - . .
21d. TIME (Menth) (Day} (Yeur) (Hous) ' | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
OF : o - mm.n'r NOT WHILE j }%
1NJURY - m. AT WORK f
. - B I T I T
22. 1 hereby certify that I aliended the deceased from _4=13=8D 15 to _5=5=52 _ 15, that I lost saw the deceased
olive on __5=5=82 . 19___, and that death occurred at 1024TAm., from the causes and on the date slated above.

A v i

23p. ADDRESS

3. DATE SIGNED

1515 Lafavette Avenue 5a5252

WRITE PLAINLY—UBSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

#Ha. BURIAL, CRE"A- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LCL':ATION (Oity. town, oteonnt)') {5tate)
n 43 | 5-6-52 Big River Irondale , MNo.

DATE REC'D 8Y LOCAL 'S SIGHATURE '

MAY 6 .. 1982




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by...:..........__.__...“

.MW Student Embalmer Mo.

v'orking under my personal supervision.

| W = '
SEUENE cevernnroancnancans errieveereaees Sngned.... KO S VAV, 2 N

"Student Embal
- - Licensed Embalmer No_?. “?‘7../ ....................
P. 0. Address 2301 Char
I

Note:* The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of License.)

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

comply with




