No, 300
10.48

FILEDDEC

"BIRTH NO.

13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3' ! PRIMARY REG. DIST. HO-_:.ﬂL Kegitirar's Na.-...)n..‘..x..‘.{ ........

39573

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbern docossed lived.

I inatitution: residence before

d. FULL NAME OF (1 a0t iz hoapital or institution. give streot addrou n( location)

Heni8R? Meadowview Dr,

a. COUNTY G, T,oul8 a. STATE Yo, b. COUNTY L sduvismion),
St bouisS
b. CCI)-II;Y (If cutside eorpurate limits, wiita RURAL sad give . %%A“YENGTH OF -8 ng ’24 d. 1s Resldenee within Himits of
TOWN O.v erlal’ld township) ‘ [ t[nythé place) TOWN m erl and ?L » elly or Ineorpurlll:leown

STREET (It renl, gve Iocstlon)

ADDRESS  gp%3 Megdowview Prive

3. NAME OF 2, (First) b. (Middle) e (Lasy) 4 DATE . (oot prr
PECEASD  'Stepfa Stasnken |42 NPy P4
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9 8. DATE OF BIRTH 5. AGE (fo rean| ¥ trocn 1 Tan | ¥ wioen w v
Female/| White | “WPYHOWEH™ smif— Sept.6 1884 | PO o] oo | owm) S
10a, USUAL OCCUPATION (Giivekind of wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0., \0 siate o Forsin Couatens Py | 12, CITIZENOF WHAT
CREREELE TP RER | Cogmetics "N | Bt.Louts” WMEL a! 7S,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WiFE
William Kelly Mary Carrick Albert Staanken deceased

(Yea, n”r unknowa}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, kive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF ‘DEATH
"Enter only onaceuse per
line for (a), (b), and (¢)

*This doet not mean
the mode of dying, such
as heart fallure, asthenta,
&de. It meany the dis-
cate, infury, or d

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, gicing PVE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause {a) stating
the underlying couse last.

DUE TO ()

tion which caused dealh

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, and that death occurred al f_.l_BmN from the causes

19a. DATE OF OP_FJROA[G i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“410X | w0 wl
21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY ta.c..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fLstory, strest. office bldg., e10.)
HOMICIDE )
21d. TIME A{Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY . WORK ATWORK
2. I hereby cﬂg that I attended the deceased from [ /Lo"f 5) 19‘;\/ lo . Iﬂ, that I last saw the deceased
alive on

on the dale stated above.

2a. SIGNjAﬁ j ?E

A2

Hoo ¢ /14 Lo/

/.

LEERISRrSORENA - | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ogounty) ¢  * (Btate)
‘w—' 11/22/54- calvery St.Louis 'Mo.
DATE REC'D BY ]_OC.AsL REGISTRAR'S SIGNATURE * 25 FUNERAL DIRECTOR"S S|GNATURE RODRESS
/f= |9~59 / Sulliven's 2849 N,Puclid Aye,

S'u (Licensed Embalmer’s Statenent on Reverse Side)




JC-’L, J*‘ e /
5.0 0 e,
G, ) ogrf -

-

v
STATEMENT BY LICENSED EMBALMER

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

By T, OF By Lt , Student Embalmer No....-.......

working under my personal supervision..

Student . .oooii i aacraasaaaes Signed...
Signature of Student Embalmer

P. O. Address.:f' 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




