. Mo, 300

. 10.48

(o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

BIRTH NO.

PUDFEB 2 54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 8 FRIMARY REG. DIST. m.@_s_.. Rcﬂl'ﬂrdf':h’n.-—....ﬂ.ﬁmi-.

8303

State File No.'.......

S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deosased lived. I loatitatlom: residence before

a. COUNTY - / a. STATE MiSBO\n‘i b. COUNTY 'flﬂhhﬂ’-
b. CITY (1 cotadde corpurate limits, write RURAL and give c. LENGTH OF c. CITY {U outside corporate limits, write RURAL snd cive townabin)
OR townebip)] STAY (in thia plucw) 20 67
Town St. Louis TSWN St, louis

line for {a), (b), and {c)

*This does not vean
the mode of dying, such
28 heart fuilure, asthents,
e, It means the diy-
caze, injury, or complica-

ANTECEDENT CAUSES

ll.nudﬂim

DIRECTLY LEADING TO DEATH® ()

forbld conditions, ,
rite mm,&mm

DUE TO (¢}

d. FULLNAHEOF {1f bos in howpital or | fog, clive sirest addrems or location) EEEET (1f rarsl, give looation) O
\NSTITUTION L824 St. Louis Ave. é 4824a St, Louls Avenue
3. NAME OF'D a. {Flrst) b. (mwe)_ ¢. (Last) 4, DATE {Month) (Day) (Year)
(Twpe o7 Prinl) Mosas Stanley DEATH 1 19 1954
5. SEX 6. COLOR OR RACE | 7. HIARRIED' NMEC‘E'SRR'ED') 8. DATE OF BIRTH 9.&5 [HY n)n- ” DO lﬂ ;m IuI:.
Msle Negré married /|June 15, 1899 - 54 : , I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE H
ﬁg E_d al mdl"; b DUSTRY U (City sad 3tata or Fersign ('.unln) A ?'agg’:.r%?rm.r
ni Apartments nknown UsSa
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NNE ADDRESS
(Yes.no, or unknown) | (If yes, wive war or dates of ssrvics) NO.
no- - - - urknows Lill4an Stat le: 2 B8 _fve
18. CAUSE OF DEATH MEDICAL CERTIFICALION INTERVAL BETWEEN
| Enter only cnacenssper | I, DISEASE OR CONDITION

alive on

TR

and that death occurred at L2450 £ m., fr

tion which caused destd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releied to the disease or condition cavsing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion 0O wll
YES )
21a. ACCIDENT (Bpectiy) 21b. PLACE OF IRJURY (s.g- Inoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIDE home, farm. tastory, strest, oifien bidy..ete.)
HOMICIDE
21d. TIME . (Momh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OOCUR?
mm.nr NOT WHILK )
INJURY AT WORK Y 3 X
2. ] Kereby 8 deceased IW%LI_. mﬂ, lo I&ﬂ that I last sorw the deceased

the causes and on the dale stated above,

(Degros or titls)

23b. ADDRESS

E‘Mm &M}a Zc. DATE SIGNED

")0[

s M-D. |490)a ! —20-5%
11 [ &&L CREMA. | 24b. DATE J NKME OF CEMETERY OR CREMATORY ' Tlou (Oity, town, crcounty)  (Btate)
B 1/2 /54 Washington Park Cemetery St. Loulis . County Mo.
m? ’: STR 'ssu; Tun - 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
195&' ﬂ ot LA hgj-bﬁ.tkins Bros. Und. Co. 3644 Finno;

{Licensed Embslmer’s Ststerment o Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... e . ey Student Embaimer Mo.

working under my personal supervision.

SLUTEAL cevnermrnmoncacassssissssssssnnnns . Signed....
. Student Embalmer

7
P. O. Address —d.

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN G.” (Failure to comply wi
the above constitutes grounds for revocation of license,)

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



