oo ’ THE DIVISION OF HEALTH OF MISSOURI e

No. 300
00 | (LED) FER 2 1954  STANDARD CERTIFICATE OF DEATH Seate Fite o DO
BIRTH MO. _ REG. DIST. NO. ﬁﬁ priwsny nec. oist. wo. 1003 Reqistrar's N ﬂ@.(la
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacossed lived, If institution: residence before
a. COUNTY ; . - a. STATE Llis Souri b. COUNTY adinimisn).
b. Cl‘FI;Y (I oytnide corpurate Umits, write RURAL and‘:l::-u " CST Al:(EI;J‘EIbI;I' n&!’; | e Cgr‘{( i ..';'f;""“" winin it of
TOWN St.Louls town St ,Louls oA g
d. FHDUS-P?'PANE.EO%F {If oot ia baepltsl or institution, give sireot addrom or location) .- STDRF\gEE;rS (If rural, sive location) .;; / 9 ﬁd
INSTITUTION City Hospital DOA 4 447 N.Sarsh
3 NAME OF a. (First) b. (Mlddle) c. {Last) 4. DATE (Month)  (Dey)  (Yesr)
{ Type or Print) THOMAS TAYIOR STONE oeatH Jan 21 1954
5. SEX 0 6. COLOR OR RACE | 7. V';“IARRIE% l'éIE‘\%gc%ARRIED. 8. DATE OF BIRTH 9&?5 {In vc’ln h:; ur:::a t TEAR | o umoEn uopms.
. (Bpecif. on Da; H Min.
Male White BIvdreed 3| Oct 4 1907 38 i el
10s. USUAL ge.?E!F:'A;I?E (Gieblod o work 10b, KIND OF ausmzss OR IN- | 11 BIRTHPLACE (o1 sad Shasa o Forige Couatry) 12_CITIZEN OF WHAT
ceountant Railroad St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HWUSBAND'OR WIFE
+ Alexander McKee Stong Bdna Maroces | ~ Rose Stone
E,. WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
- r unknown) CIM you LY of service) .
YEET | TRy Edna Nitche 3540 Wyoming
18. CAUSE OF DEATH' .- MEDICAL CERTIFICATION _ . . . INTERVAL BETWEEN
Enteronly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hoe for {a), (b), s0d {0) DIRECTLY LEAD!HCIE TO I?EATH‘(a)

“Thir doet not mean | PNTECEDENT CAUSES @ z . C (ﬂ . M e e .,
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b, ﬂ

as heart foflure, asthenia, rize to the above cause (a) sialing
ete. It méans the dis- | he underlying cause last.

case, infury, or complice- DUE TO () %/w
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but sof
related to the disease or condition causing deatlh,

15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION I .- ¢ | . AUTO ?
TION .
. wo [J
21a. ACCIDENT {Brecity) 21b, PLACEOF INJURY (e.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, (arm, factory, stireet, office bldg.,eta.} )
HOMICIDE . ' -4
21d. TIME (Moath) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY QCCUR?
Ny - WHILEAT[™} NOT WHILE
™ | WoRK AT WORK
“W 22. I hereby certify that 1 attended the deceased fram to 19 !hal I last saw the deceased
alive on , and that death oceurred at Um , Jrom the cquses and on U}e date staled above.
: WG ATURE (Degree or title) . | 23b. ﬁgo . & .| 23¢. DATE SIGNED
D \_/ ,quﬁ/t/ 00  CEL ard l w22 S
BURIAL, CREMA- b. DATE . Zd.c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)- (Btata)
TION.ﬁEMOVAL (le . . A
urla J 5 Calvary - - . ., St.Louis Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE S SIGNATURE 25. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
1A 2 2 1054 MZ E.J.Schnur 3125 Lafayette
V4 (Li-unnd Embalmer's Statement on Reverse Side) - X




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooeinsiimiiiierarieiaiaiiiis e Signed.. 0. /.
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T# this body is not embalmed, fact should be so stated above.

+




