. ) THE DIVISION OF HEALTH OF MISSOURI
ne-so0.y . FILEDDEC 16 1954 STANDARD CERTIFICATE OF DEATH * gur rie o ﬁgﬁ

10.48
BIRTH NO. i . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. MB_ Registrar's No,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. f lostitution: rmidecos befare
0 a. COUNTY . 8. STATE M4 g onupd b. COUNTY adunisston),
b. CITY (i outeids corpurnte limits, write RURAL and give g.rALY}:sLGEHh’EF '3 CBI;( * 4 1 Ruidence within ’
towsship) c9)!
St Louis i o St Louis _ ﬁ“’“‘” ol
d. FULL NAME OF (If aot in bospital or k lon, give streat nddt or tocation) s STREET {1t ranl, give losation) c;. Vv ?
HOSPITAL OR ADDR| !
INSTITUTION. St J ohns HOSP 55 4126 a Labadie
3, NAME OF & (Finsy) b. (Middle) o. (Last) | 4 DATE (Mantt)  (Day)  (Yeon)
(Typeor Print) - LINDA DEL STONE peatk Nov 20 1954

5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (J| 8. DATE OF BIRTH 9. AGE (in yearms

Female | White Never Warrfed | Sept 12 1949 | B

IF UNDER { YEAR | o DKOXR M RS,
oathl Days Bml Min.

10a, USUAL OCCUPATION (Gwakindofwork-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE "
done during cost of working life, even # retired) | DUSTRY {City ad State "0""‘" Conntey) lzcgﬂrd'ﬁt:'?FmAT
i St Louis Mo 2{.S. A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE

Norman Stone . ) Helen Cummings
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 158. SOCIAL SECURES{ 17. INFORMANT' &

(=]
:
E
;
-
B 5 SIGNATURE OR NAME
ok (Yoo no.or tnknown) | (f yes, pive war or dates of servics) | ) 2 ADDRESS
3 No : none Norman Stone 41269. Labadle
. 1 - || 18, CAUSE OF DEATH M%&L CERTIFICATION |g1'ngui geggmq
& || Enter DISEASE OR CONDITION TH
Z line ,or"f:;"(’;m‘(’; DIRECTLY LEADING TO DEATH®(5) NE 4 Mosr A 7A
|| ~Tr does ot mesn ANTECEDENT CAUSES % .
the mode of éying, such Mm-m conditions, if ,m, m DUE TO (b) (74 4.1
3 8¢ heart fallure, asthenia, to the above cctise {a) '
2 e 1 means the dur- underlying couse last
o case, injury, or pli DUE TO {e)
i || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS.
= Conditions contributing (o the death but not
94 related to the dizease or condition r .
f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
P TION >
5 . ves & wo [
o |z ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.x. knorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- homs, farm, fnctory, strest, offios bldg., sta) .
2] Hommns - : ‘? ‘;‘{‘t“ X
g 219. TIME (Mocth) {(Day) (Year) (Hourn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’
: WHILEAT[™] NOT WHILE
>|4 INJURY o | Tworr ALWORK N

- ﬁ- 22. I hereby cert that'I attende the deceased from _ML 19.2% 10 M 19# that I last saw the deceased

WD YN alive on , and that death occurred ot _l....'.’I.OBx from the causes and on the date staled above.

d E s S ATURE' / (DBEI'BB or title) ZSE:gDDRES ; 23:. DATE SIGNED
; %ﬂ% E Mgt | 11/22/54
é % BURIAL CREMA- | 24D, DATE 24c. ﬁAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)

{Bpacify)
3 I RENCY Y st | oy 23 54 Calvary St Louis Mo
DATE REC'D B‘I’ LO:AL 25. FUNERAL DIRECTOR' S 81GHATURE ADDRESS
NOV 23 1954 E.J.Schnur 3125 Lafayette




S e b e
STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neemaesseermescemmmeaesseases—meee4-sesseessmsessssenssemeesna tenmrean . Shuleﬁt Embalmer No.--ccaaennnn.

working under my personal supervision..

Student........ciiiieeiiirariiieaianc e e
Signsture of Stedent Enbelmer

‘Licensed Embalmer Noé{.a.. ./ ?

S . P. O. Addreni/z.) ’4’/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above'constitutes grounda d5"for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.

- .



