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G UNFADING BLACK INK—MAEKE A P

1FE MVYIAWIN W FeAlLIng W78

.STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318Pﬁll‘m\' REG. DIST. NO-JD_O_BReal'ﬂrar':Na

HLED MAR 31 1955

AV AP W WA TR
~

State File No......

2155

. BY{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: eesidetica before
a. COUNTY a. STATE Missmi b. COUNTY admission),
4
b. CITY (If outside corporate limita, writs RURAL nnd aive ¢. LENGTH OF || <. CITY ’ o s Restdonce within Umitn ot
OR townahip!| STAY (ln his place) OR a clty or incorporated town?
TOWN Ste.Louls oW Stl.Louls Yo O Mg
d. HHJ(I.J-IS-PTTAAI\?_EOOF {If net in hospital or institution, give street address or locatlon) STDRREgS (It rural, give location) az » J—\ 7
instiruTion: Bnroute Clty Hospital 5132 Pags Avee O
3 NAME OF a. (First) b. (Middle) <. (Lasb) LDATE (o) (Dep)  (Yew)
(Type or Print) Russell P. St one pea March 7, 1956
5, SEX 0 6. COLOR OR RACE | 7. MFBROImEEB, rigls‘\l,'sgcrggngu—:n 8. DATE OF BIRTH, -, 9.:.GEirg‘:‘:i:-;;n 1\!: umn V YEAR | F UNGER u RS,
(Bpecify) g it oo Days | Hours | Mia, °
Male White Marr1ed Fob.7, 1804 B l I

102. USUAL CCCUPATION (Givekiadof work | 10b. KIND OF EUSINESSD%ETIRN-

1. BIRTHPLACE 12, CITI%ENOFWHAT
Yt

] " {City and State cr Fnrngn Country) 0
dotie during most ¢f working tife, even if retired)
Ya'sman Insurance St.Louls ,Mo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) John Stene Mary Ellen O'Brien Emma
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen. oo, o7 unknown} | (Ef yes, zlve war or dates of service} NO.
N Emma Stone, 5132 Page Avo.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION : Ig;gRViLNgE'I‘WEEN
Ny . . . . DEATH
Enter only onecauseper | I. DISEASE OR CONDITION._ . ;
line for (), (b}, and (¢) PIRECTLY LEADING TO DEATH'(n) a MMMJ
«This does mot mean | ANTECEDENT CAUSES @ AP

Mortid eonditions, if any, giving OUE TO (B)

the mode of dying, such
rise to the above cause {a) slating

a# heart fallure, asthenia, fy i Ak
ete. It means the dis- the un crlymgcauac' a3t ,

DUE'TO {&8)

ease, infury, or 241
tion which caured dcaﬂs

.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cousing death,

/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . 20. AUTOJSY?
TION
, no L)

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iactory, nteeet, office bldg., exe.) |-

HOMICIDE
21d. TégE {Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE LI
INJURY WORK AT WORK Q*D l

‘2z. I hereby certify that I ailended the deceased from

" 39 .
e vemumred 40 P

alive on on 19

to .- .19, that I last sow the deceased
., Jrom the causes and pn the dale sialed above.

N

WRITE PLAINLY—USIN

"Yrta i T

| _MiRS

@ {Degree o tit!e{;

232, SIGNATU I?E ‘ f e/

2555 5

24, BURIAL CREMA-}| 24b, DATE -| 24¢c, NAME OF CEMETERY

-10055

OR CREMATORY 24d. LOCATION (City, town, or county) (State)

St -Lo'ﬂ is .MO.

DATE. REC'D BY L%%AL

1955

(T.icensed Embalmet’s Statement on Reverse Side)

7’!‘.

+

R RAR'S SIGHNATLW. 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
¢ ZM,XM,&Z ){&ngn Funaral Homa,4212 St.Louls



STATEMENT BY LICENSED EMBALMER

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

by me, St e e eeas , Student Embalmer No.-...........

working under m ersonal supervision..
8

Student. ... i i
Sighature of Student Embalmer

Licensed Embalmez No... %g
. \
P, O. Address,ﬁdﬁfﬂ/_
Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT he also shall sign in his QWN handwriting. S
J* this body 9s not embalmed, fact should be so stated above. b

- : * ‘ !




