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STANDARD CERTIFICATE OF DEATH

L ARV [ =T

LR L Lt s trre s e are sty

6551

State I-':Ic No...

REG. D)8T, W._&B_PRIHMY REG. DIST. MO, 1003 Reau!mran

line for (a}, (b), and (¢)

_*This does not meun
the mode of dying, such
az heart fallure, asthenta,
ete. It means the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abore cotize (a) stating

the underlying catde tadl,

[~ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Uved. If lostliation; reddence befors -
a. COUNTY 1 ! . STATE . s b. COUN ad:ziselion).
_ B Missouri St. Louis .
b. CITY (I cutnide em;ni.‘ limits, write RURAL and give c. LENGTH OF || c¢. CITY (If outslde corporate limits, write RURAL and give township)
OR e N towzabip| STAY (in this place} o . .
TOWN St, Louis TOWN Richmond Heights
FH%%P?!I%T.EOOF (If ot in bewpital or luﬂtutlon du lhoot address or location) d.ASE;TDRETS {If rural. give location) </ g {
INSTITUTION._ Incarnate Wo#d Hospital 1026 Yale Avenue ‘7 /
3 NAME OF 8. (Fimst) b, (Rtiddle) o (Last) i ‘ 4. DATE (Montt) (Day)  (Yea)
(Typeor Prine}  JOHN C STINSON DEATH 6 - 30 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,&) 8. DATE OF BIRTH 9. AGE {Ip years| r uvoim 1 YEAR | # tWDER M HE3,
D WIDOWED, DIVORCED (Spacity)—- - last birthdsy) |Montha| Dnys | Hours | Min,
Male White Widowed 3/20/1873 80 13 |10l
“10a. USUAL OCCUPATION (Giwakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate toreign ) h
dote during mostaf working lfe, evea i retired) | - DUSTRY = oo 4 o SUNERY S F WHAT
t. Louis Casket Cé Indian Tra11 N.C.
L|3a._FAm£u‘s NAME * {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
avid Stinson i Margaret Be i tinson
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NME ADDRESS
{Yes, oo, or unknown) | (If ye, xive war ar dates of servics)
No . 1494:03-8243 | enue
18. CAUSE OF DEATH : ' MEDICAL. CERTIF, INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION
{2)

DUE TO {c} .

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causting death.

Y ”

/747

—UBING UNFADING BLACK INE—MAERE. A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.
uy 219583

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
. . yeS wo [
21a. ACCIDENT (Bowecity) 21b, PLACEOF INJURY (e.c..Inorabozt | 21c. (CITY. TOWN, OR TOWNSHIP) «Cou . (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldg., et0.) '
HOMICIDE 3 3 /
21d. TIME". - (Mooth) (Dwy) (Yeix) (Hown |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
- S v s WHILEAT[™] NOT WHILE
INJURY - = | “woni AT WORK
1= 5 ‘ i T . e :
| 2- T hereby certify thay I attended the deceased from d , 19030 1 6/30/5 , 19_.__, that I last saic the deceased
alive on ____, and that death odeurred at 5. 30 Bin,, from the couses and on the date sialed above.

Za, SIGNAW (Degree o”mb 23b. ADDRESS Zic. DATE SIGNED
2 4%4"""(/ M, D, 6336 Clayton Road 7/1/53
Tlouag RIAL TREMA. T724b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz comnty)  (Btate)
(Bpedity) H : - . . . e

7/5/53 Memorial Park St. Louis County Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

- _Ambruster Mortuary 6633 Clayton Road

(Licensed Embalmet’s Ststement on Reverse Side)




Lo . STATEMENT BY LICENSED EMBALMER
LY
[ Y .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ieeed)
working urder my personal supervision. Student tmbaimer No
Signed WZ&
Slqn;d........ ............... resresreana .a o
Student Embaimer Licensed Embalmer No

P. O, Address e rererrse s sre e serenss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be s0 stated above.
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