o ey fLED DEC 10 195 STANDARD CERTIFICATE OF DEATH sewe riie e FAEGO
/ | orrrn wo. "¢ REG. DIST. no._mrammv REG. DIST. NO.AZZQ. Registrar's No. ﬂzw,._.

'\ E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lostiiution: reekisnoe before
)’ng i . & COUNTY St. Louis _ = STATR i s sourl > CQ¥TY Louis CHo=e
‘ - b, CITY (2 outside corpurate imits, write RURAL and give | €. LENGTH OF || c. CITY (1f oumide corporate limita, B and give township)
: OR tewnahl ¥ o OR );'—' 7
Town Wellston . "I Y8ATH oW Wellstodl-FO
' -d. FHOUS'P:%“{EO%F {11 not in heeplial or Instization. glve street addrow o7 location) ||  d. ASDTI;RR% (It rarl, ghve looationy =
t‘f instirution ©3CC Chatham Ave.,. ©300 Chatham Ave.,
3 NAME oF a. (First) b. (Middle) T, (Lest) i | 4. DATE (Month) (Day)  (Yea)
" ( Type or Print) FRANCES : Qualls- bEATHN OV 4 19,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRI ED, "J] 8. DATE OF BIRTH 5. AGE o rens] 7 woca sD'.'rl:: ¥ woo .
H:t.hd.u_ ours | Min
Female /| White Wit owed - Sept. 5,1E£08 I 55- |
108; USUAL OCCUPATION mmunaufm.;. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (st or forvige ecuter) B cll;rtz.at{ OF WHAT
et ¥aployea Confectlonary ? Missourl 9.3 .@‘_
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
terling Anthony Lulu J. Stone J¥Wm 1ls DEe
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 1 16. SOCIAL SECURITY (17. INI‘-’DRMANT' 5 SIGNATURE OR NAME ADDRESS
3.4 .orunkoown} | {If yes, xive war or dates of sarvice}
No ~ - None Wn. Qualls,53C0 Chathanm A¥e.,

18. CAUSE OF DEATH _MED CERTIF ICATION ’3“"‘”‘,.';. omm'mm
. Enter onlyonecausoper | |. DISEASE OR CONDITION % é , NSET
line for (a), (L), and (&) DIRECTLY !.EADING TO DEATH‘(a) - ..(M,Q_ 7 '(1—0 .

*This does not megn | PNTECEDENT. CAUSES

the mode of dying, such | Morbid conditions, if an, giing DUE TO (b)
or heartfallure, agthenia, | rise to the abose cause (a)'sating . . . . .- Ce - i IR

ete. It means the dis. | he undcrlviug mm;r:;t/ - . -

case, fnfury, or complica- L6 DUE TO () _
tion which cayaed death. | T1. OTHER SIGNIFICANT CONDITIONS ~ - e '
+ Condition) contributing to the death but not pd) 2o ¢ éﬂjouu
related to the diseate or condition causing desth,
19a. DATE OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION . - E ' o v ' L&, AUTOPSY?
TIDN " B_?
MeA | w0 w@
Zla. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sg..inorabous | 2Tc. {CITY. TOWN, OR TOWNSH!P) . (COUNTY) (STATE)
SUICIDE, Lo horse, farm, fastory., strest, office bldg . a10.) LI .t s '
HOMICIDE
21d. TIME ° (Month} (Day) (!’nn) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE;
INJURY " - © o m | Twork AT WORK

27 hereby hat I attended the deceased from 2 - , IQJJ to L0~ /¢ 19:5-5 that I last saw the deceased
f 1.C0A
alive on /> 4 , I and tha! death occurred at ;O__Jfl,cfram the cauua and on the date stated above.

! RO (Degree or titig)’) | 23b. ADDRESS l SIGNED
227D 7&W . //nrfcr;s

24¢. NAME OF CEMETERY OR CREMATORY., |-24d. LOCATION (Olty, town, or county) " (Btate)

Calvary Cem,, .. | _St. Louls, Mo, . - .- -
25. FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS

Clark 1125 Hodigmont Ave.

WRITE P,LAI'NLY—USIN'G UUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
.. . Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammeicoanae -

Studant Embaimer NO.useesessssverssnscosncnans

31gnedesceicsrasansrararoanaas sesrvess e .t 8 4N
Student Embaimer : .
P 0 Address#c..g_

Note: The above MUST BE SIGNED BY. THE 11CENSED EMBALMER in lus OWN HANDWRITING (leure to comply with
the above constitutes grounds fnt revocation of license.)

If this body .is not embalmed, fact ‘should be so stated above. - ‘ ' .

working under my personal supervision,

Signed..... (25

AR Tt Pk



