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WRITE PLAINLY--USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

l.,l., *LEUF_EEZ_B_@;__

- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DI1ST.

State File Novrron i

« 1003 ..ene. 619,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decowssd lived.

I inetitutico: residence before

a. COUNTY a. STATE Missouri b. COUNTY adinkmion),
b, CITY (H outslde corpurats imits, write RURAL and glve ¢. LENGTH OF c. CITY 4. Is Resldence within Umite of
. i Y in CR . c:
Town  St. Louis, Mo, el 9 05719 pagsy  St. Louis, Gy e o
. FULL NAME OF (It not in hoapital or institution, give sirect addrun or loeatlon) «» STREET {If rurat, glve [ocation) = \5_7
HOSPITAL OR DRESS .
INSTITUTION 5t. Louis Chroinc Hospital 5222a Page Blwd. d
BI'J“EAC'EESOE!E a. ij’lm) b, (Middle) ¢. {Last) 4, 03-’!_—5 (Month)  (Dsy)  (Year)
{ Type or Print) ary . Ellen Stone DEATH 1 16~ 54
5, SEX 6. COLOR CR RACE | 7. \"\"‘ARRIIE:'.% E%SECESRR]ED' 8. DATE OF BIRTH 9.&35};;3?“ 1‘: unﬁn I YEAR | [F UNDER M Has.
. {Bpacif L 1] ¥, an Dayn H Min.
Female White | “44 P Bec.s12 , 1666 87 | | e

t0a. USUAL OCCUPATION {(Give kind of work
dnmduﬂn:mutnl'org- iife, aven if retired)

Houg eW

i0b. KIND OF BUSINESS OR IN-
h DUSTRY

H. BIRTHPLACE {City end State n; Foreign Conn&y] mcgl!};\}%ERr“rTOF WHAT

St. Louis, Missouri.

13b. MOTHER'S MAIDEN

Moy m) Tan

13a. FATHER'S NAME

James (Q'Brien

IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL “SECORITY

NAME 14. NAME OF HUSBAND' OR WIFE

John W, Stone gDeceased)
Q&i’%m INFORMANT'S SIGNATURE OR NAME  ADDRESS

(Yes. ankno-'n) {If you, xlve war or dates of service)

None.

Russell -Stone, 5132 Page Blvd.

. Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

Yene for {a}, {b), and (¢) DIRECTLY LEADING TO -DEf\TH'(a),

MEDICAL. CERTIFICATION . .
Generalized arteriosclerosis with

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thie does mol mean
the mode of dying, such

arteriosclerot.ic and Hypertensive

rize to the above couae (a) slating

at heart fallure, asthenia, 3
/ the underlying cause last.

ete. It means the dis--
case, infury, or complica-

BUE TO (@) car-dlo-vascular dlsease

1I. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but mot
selated to the disease or conrdition canting death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT ™
TION i
: ves [ wo Bt
21a. ACCIDENT (Bpocily) 216, PLACEQF INJURY (e.g.,Inorsbout | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, larm. factory, street, offics bldg..ete.)
HOMICIDE S § KR _
2ld. ngE tMontb} (Dsy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o - WHILEAT HNOT WHILE .
INJURY - - ) WORK AT WORK L "/3 *

22, ] hereby certify that I aliended the deccased from J_an.‘la_rlg 19__2310 _Jﬂmlan_lé.‘)._ib, that I last saw the deceased

alive on 6;9.5&. and thal death occurred at

i ™., from the causes and on the date stated above.

LﬁIGNATURE ﬂ 2 Q . !(Dem [;Buuc)

23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St. - 11<16-51,

24a, BURIAL, CREMA- | 24b. DATE

TR ey 1-21-54

2 Ve

24c. NAME OF CEMETERY OR CREMATORY

Zion, Cemotery.

24d. LOCATION (Clty, town, or county) {Btats)

St.Louls Co. ,M‘O. '

DATE REC'D BY LOC?;L

iAN© 0-1@5_ v,

25, FUNERAL DIRECTOR'S 51 GNATURE

bert H,Hoppe,4%00 Washington Bilvd

{Licensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocoiin i iiieiiicieraiieceicanaaaana,
Signature of Student Enbalmer

censed Embalmer No../fé d

. P. O. Addreas X&)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above. '



