5. o.500 . corwem- THE DIVISION OF HEALTH OF MISSOUR]
. No.
{%ea | PLECNQV 251953  STANDARD CERTIFICATE OF DEATH 0 3:.,,. File No..
W BIRTH NO. REG. DIST. NO. 3'[_8&1:1»!7 REG. DIST. ¥0. egistrar's No., .._ﬂ_Q ..............-.
= / 1. PLACE OF DEATH i g ) 2. USUAL RESIDENCE (Where decessed fived. If | Mesos Defore
:.- a. COUNTY _.Sa 1 ui Uiaaoanri, a. STATE Missouri. ; b. COU/NTY St.Louia adinimion).
o b. CITY (1 outcld, te timits, write RURAL and g e. LENGTH OF || e CITY [
- oaiEe corpors " N * ln"l;hlp) STAY (ln this place) OR . X 171:5% d'la'gf;u?"hmwnﬂmmuﬂju':—ﬂ
< TOWN M4 smouri. TOWN  University City {/ %8 %D
!" g d. FULL NAME OF (If not in bospital or institution, give strest sddress or locaiion) o STREET {If runal, give lecation)  _.
o HOSPITAL OR ADDRESS
4] INSTITUTION. 1805 VWyoming Street. 7472 Amherst Ave.
L E 3. DNE%BEE E%T: & (First) b. (Middle) ¢. (Last) 4. Dsp: (Month)  (Day) (Year)
N (Type or Print) Ernest G Stubley DEATH NovVe 7, 1953.
E,% 5. SEX a 6. COLOR QR RACE | 7. #l.gg?“lég gl'li\\;'ggcl‘gSRR[ED 8. DATE QF BIRTH 9.:.?5&(‘1; years hl:' UNDER 1 YEAN | tF UNDER u HES.
W (Bpecify) day) oatha| Days | Hours | Min.
N g Ne le White Married /|Feb. 3, 1882. 71 l |
* z 10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE < : 5
L -} doneduring moat of workiog lite, lvnnI}! rnh::i) ) DUSTRY i “‘-“_Y sad State or Foreign fountry} |ZCS{R%ERP{’?FWHAT
. B Clark - : | Unemployment Burea Nottingham England e S. A
L 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R 7 . Stubley Unknown. Katherine Stubley
. .
E 5 WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT" ‘: ATURE OR NAME ADDRESS
5-,_ - (Yu no, or unknows) | {1 yes, mive war or dates of sarviee) NO.
w = ' 489~34-4915 9414 Branda Affton
. T || 1. cause oF ceaTH - X .. MEDICAL CERTIFICATION . . e TINTERVAL BETWEEN
i || Enteronly onecauseper | |, DISEASE OR CONDITION _ : ONSET AND DEATH
. E Mne or (a), {b), and (c} DIRECTLY LEAD.ING.TO DEATH (o)
. = *This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
= - || a8 heart fatlure; asthenia, | rise to the above equse (a) stating
& de. It means the dis- the underlying couse last.
o) eaze, inpury, or complica- DUE TO ()
© fion which cauzed death. |11, OTHER SIGNIFICANT COMDITIONS
b Conditions contributing lo the death buf 2ot
. 9:1 related to the diseqse or condition causing decth.
i [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ L . . t s -20. AUTOPSY? -
. = TION -
£ " ves' L) wo [
v o 2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ey SUICIDE bome, farm, factory, street, office bldy., ars.)
) i i—- HOMICIDE ’ ) .
g 21d, Tg\l:_lE -~ ({Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o WHILE AT NOT WHILE L
i INJURY . | WORK AT WORK . Q'ZLO {
. —
”'? 2. I hereby cerlify that I uended the deceased fromz,bé_ Isﬂ., { L, 19;‘.1_3, that I last satw the deceased
% ﬁ alive on and that death occurred al _2_2 m., from the eauses and on the daie slated above.
& || Ba SIGNAT V_y_) (Degreedr 23b. ADDRESS - - 3. DATE SIGNED
e .fﬂ 2\ 7.0 7 (I Y- 53
» & [T'24a. BURIAL. CREMA. DATE | 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCA (City, town, or county) (State)
: T1ON, REMOVAL (Bpedfr) - .
; Burial (Mov. 9,1953,| Sunset Burial Park 10 Gravois Rd. - Hissouri.
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUMERAL, DIRECTOR'S S| GNATURE ADDRESS
NOV 9 ﬁ’u? M .6409 Gravols Ave.

(Licensed Embalmer’s Shfement of Reverse Side) . -




.

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M, OF DY e iiiriiiiei e ir ettt ciiicitassansnssesacncassssanntsaassssnanan PR , Student Embalmer No.............

working under my personal supervision..

21200 123 SN PR . Signed....%.‘(&_%_. oy

-Licensed Embilmer No#a

P. O. Addres 1O st .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this. body is not embalmed, fact should be so stated above. |




