#o. 300
o8 . STANDARD CERTIFICATE OF DEATH 51810 File Nomurmsussssosmomemsneso
! piRTH JJLED MAR 4 1954 REG. DIST. WO. _3_1_6_ PRIMARY REG. GIST. WO. _]_QQJ Registrar's No 0978
o I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher decsased lved. If lostitatien: residence before
a. COUNTY ] a. sr”ﬁ i ssour i b, COUNTY admiminal.
9 }
: b. CITY (Of outaide corpurate limits, write RURAL and xive c. LENGTH OF €. c d I
0 township) | STAY (lo this place) TOWN St Louis . ﬁlg "::'ugat:?
d. FULL NAMEOOF {H bot in buniu.l or instltution, give sireot sddrem or location} Asf;rgREEESTS (Il rural, give location) ,a. 7
INSTUTION 8T, LOWIS GITY HOSPITAL 5 51924 Cates.Awe., oL/9/
. SDNEAC%ESOE% - a‘ (‘Flm) ‘ b. {Middle) ¢. (Last) 4, 06}'5 (Month) (Day) (Yesr)
(Tvpsor Print)___ DAWD STOORS peATH JANUARY 29, 1954
5. SEX "r 6. COLOR OR RACE | 7. #%%ED NEVERCI\EASRRIED,I 8. DATE OF BIRTH B.I.A.(‘;Eb&::r;)an o oo 1 TR | ¥ moG u wa
(Bpacil, ] Dayn | H Mig,
Male White Marriea 7| sept, 28,1877 , ™|
10a. USUAL OCCUPATION (Cliwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
of working life, it > DUSTRY {City and State or Foreign Cowntry) / NTRY?
“Yanfrar e Bellewille, 111, LS
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Albert Stoops Don't Know Susan gtoops
3 WAS DuE::kEASE:J E\:ER mdu.s. ARMdED F’ORCEBT 16. SOCIAL SECUR}B! 17. INFORMANT"S SIGNATURE OR NAME ‘ ADDRESS
TR | flre s mirordum el | None ‘ Stoops 5084N, Union Blvd,
19. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

o ONSET ARD DEATH
| Enter only onecaussper | |. DISEASE OR CONDITION
Hine for (o), {b), and (¢) | PVRECTLY LEADING TO DEATH® (5) Co ,ﬁu;a (’ %M cf :‘.c < é: 59_‘
*This does mat mean | ANTECEDENT CAUSES ‘ _
the mode of dyfng, such | Aorbid conditions, if any, giving DUE TO (b) —&&MA‘ L3
a3 heart failuse, asthenia, | Tise to the above cause (o) dating

the underlyring canae lost. - . ‘y ‘
ete. It means the dis- v .
caue, infury, or complica- DUE TO () %@&A—M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . i 20. AUTOPSY?
. TION . -
. . YeS El NO D
214, ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (ag.inorsbous | 21c. (CiTY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUWCIDE - bome, farm, fastory, sires, oﬂuhld; cu.) )
‘ HOMICIDE .
' 2d. TCI)ME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
. nE 0T WHILE
INJURY wor L] AT woRk “/ 200
. |22 I hereby cerhf thcl I aumded the deceazed from ...l:gg.___... Iﬂ_ﬁ lo ____&_., 19.54_—11101 I last sow the dcccased
alive on 4 and that death occurred at 3 ., Jrom the causes and on the date siated above.
2. SIGNATURE o (Degroo ot uuaol z3b. ADDRESS Z3c. DATE SIGNED
0 @H PR . 1515 Lafayotte 1-29~54
& B'l‘JRI(J)\vL CREMA- | 24b. DATE , 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, or county) {Btate)
) .
PIARE == | Feb,1,1954 /t. Peter's Cem., St. Louls Co., Mo,

WRITE PLAI'NLY-—-USING"UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S llﬂATUl! ADDRESS
)1{&-#08. W. Clark 1125 Hodismont Ave,,
‘(mmd Emnbalmer’s Statement on. Reverse Side) RS




\\‘-‘ r Al . . . R

STATEMENT BY LICENSED EMBALMER )

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

by e, OF By ..o e eaear et , Student Embalmer No...........

working under my personal supervision..

Student ... Signed.{..

A0 - YT 9= re_r
an g \» P. O. Addi'eas/.[:?:i/?.%dd

, 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 handwntmg
7€ this body is not embalmed, fact sliould be so stated above,

- - - -

Al o~




