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- 10.48° %

. FILEDDEC 1 ¢ 19521

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF.DEATH . . _ gyurs it o %'3850

!_EE- 0197, M0 -_3_1_8_numv REG. DIST. NO. 10 3 Registrar's No :ﬂ_g‘ﬁ?f?"4

i

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY
(Yes. 0o, orunknown) | (f yes, give war or dates of sorvics}

RO.

BIRTH NO.
I~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Lutitution: residence before
a. COUNTY a. STATE MO b. COUNTY admisslon).
i [ ]
b. CITY mmu.mumu.mnmnmdn 1e. LENGTH OF ¢. CITY . 4. Ix Reskente within lhoits of
OR towrship)} STAY dn this place) R & oity
Tom . St, Louis Towmw S+, Iouis R
d. FULL NAME OF Of mot ia boepétal or instimtion, give strwet address or location) o STREET (It rural, give location) ;
HOSPITAL OR ADDRESS =/77
| instirutio 4023 Detonty St, /7 4023 D S g
3. NAME OF . . (¥irst) b. (Middle) 7 "o (Last) . a, na}'e (Month)  (Day) (Year)
( Tyrpe or Print} Robert We Stone | oea 11-25=1954
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NE%R HARHIED.’ 8. DATE OF BIRTH 9, A.GE o n-n ;ﬂ:r |£ ¥ ONDER M RS,
, ED (Bpecity] Houw | Min,
Male White arried . oo/|Aug, 21, 1882 | 2 yrée | I
lna usum. EE:PAHON ﬁmm;um- 10b. KIND OF msmsssnoa m‘; 1. BIRTHPLACE (., o a?)' or Foreign Country) L 12, ogﬂr’:%h‘:?meT
Msil Handler (Ret, Term, R.R, Missouri . USA
'llaa. FATHER' S NAME : 13b.. MOTHER™S MAIDEN NAME . 14. NAME OF HUSEBAND’ OR ¥IFE
Montgomery Stone ? 2

17. INFORMANT" S SIGNATURE OR NAME ADDRESVSV

Agatha Stone 4025 Detontv St

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

. *Thiz does not mean

de. It meana the dis-

L. DISEASE OR CONDITION | :
- Entee only onscsnsoper | TP ey LEADING TO DEATH"q)

ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

a2 beurt fallure, asthenia, me mwwgu,l gating

MEDICAL CERTIFICATION . . INTERVAL

BETWEEN
ONSET ANC DEATH

ease, injury, or complica-

ETO @ gwd.ut Mu‘

tion which caused death, II OTHER SIGNIFICANT CONDITIONS
“ " I Condittond contributing to the death but not N
_ reloted to the dizease or condition acusing death.
7

Caliveon ., 19~

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION T . &, AUTOPSY?
"TION L
- _ ves [] wo []
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY (s, inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offiee bldg..eve.)
HOMICIDE 9 ,
21d. TII[:!E (Month) (Day) (Yemr) (How) - | 2le, INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
TNJURY ' ' = | "work L] "Arwomk YR 0!
2. I hereby certify that 1 atiended the deceased from 19 , o , 19, that I last saw the deceased

and that death occurred atm ., Jrom lhe causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
=

Aa/BURIAL,
ON, REMOVAL
emova

(Degree g title) /| 23b. ADDRESS ] 2%. DATE SIGNED

/Ty Bl A )2y

£ OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) . (State)

St, Louis Go,, Mo, .

25, FURERAL DIRECTOR'S S1GMATURE ADDRESS

-"E.J.Sehnur 3125 Lafayette Ave,




S SRR EHGHGHGHHHE—EIIEEEESEEEE
o HOTERA T3 RIIATH WD MORRE Bl
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccenmoaniiririrrrror ettt earaanaaan
Signature of Student Embalmer

Licensed Embalmer No.i:iz.ﬂ
P. O. Address Gj/o?d‘a?.ﬂ .

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.

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

- 1 -



