No. 300
10.40

ERMANENT RECORD (3

WRITE' PLAINLY—USING "UNE:'AD:NG BLACK INE—MAKE A P

THE IIVRION OFr FREALTA Lr MDOANN

FILED AUG 15 1955

' IATH WO, é/& 97"fj—n}c. DIST. no.___B_Epmmv REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

L State File No. _.:..).fl, 4.!5!.).
1003 6351

KRegisirar's Nn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbhsre decoased llved. If Lontitgtion: reskdence befors

&. COUNTY a. STATE b. COUNTY adinimion),
‘ Missouri
b. CITY (If cuteide eorpurate limits, writs RURAL and give g:rALYENGTH OF c. CIT’}' (If outelds gorporate limits, write RURAL acd give township)
towaship) {lo this placel||
TOWN St, Louls . i “l Toww St. Louls .,
d. FULL NAME or {If not in hoapital or fostitution, cive sirect addres or d. STREET (1f rural, sive location) ]/ 7
HOSPITAL DRESS 01
wstrorion  Homer G. Phillips Hospl. I?D 4,13l Finney o
3. gEcths%% a. (First} b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Darrel Robert Stokes DEATH 7 21
5. SEX 6. COLOR OR RACE | 7. #&%%EB' EF\%Q«: rggﬁmsn.‘ 8. DATE OF BIRTH 9. uffE (I 7| v DoCK | Yo |7 moon 1 s
. - e {Epe birthday; om N
Male Nagro 7=19-55 L7132 | "1

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESD%R IN-

11. BIRTHPLACE (S:ate or foreign country) Is |Z.cgll;rlZEI¢OFWHAT
?

dons during most of working life, even if retired) STRY .
—— : —— Missouri S7.lowis 2y
[138- FATHER' S NAME i3b. MOTHER™ S M&lDEN. NAME 14. NAME OF HUSBAND OR WIFE
—— b
—— Gladys Stokes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | {If yes, xive war or dates of sarvice) NO.
— —_— g.h.M“J,C.R.L. 2601N.Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION ™™ *? lg‘l‘ERVM’.‘BETWEBl
Enter onlyonecsuseper | |. DISEASE OR CONDITION . NSET AND DEATH
Jino for ), (b, and o | DVRECTLY LEADING TO DEATH"(5) Subargchnoi d Hemorrhage
“This does mot mean ANTECEDENT CAUSES
the mode of dping, such | Aorbid conditions, if any, gia'iug DUE TO (b)
at heart fallure, asthenis, 3'" 4o the above Wﬂm) 2 . . . e s . - P
ele. Ii meens the dis- e underlying cotse " = - - - == - T :
ease, fnjury, or compiica- DUE TO (:") —
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS t A
Conditions contribuling to the death but not
related to the dizease or condition causing death.
“19a. DATE OF op_Fl%Aﬁ:- 19b.:MAJOR FINDINGS OF OPERATION :{ VL * dbeme o L e 20, AUTOPSY?
T . : e . . 7600 ves (X wo [
21a, ACCIDENT (Bpecity) 210 PLACECF INJURY tox.. inorabeut | 21, (CITY,TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, strest, offiow bldg., ete.) R RO R A A 4o, R
-~ HOMICIBE , ‘
21d. -TIME4 ' ;IM@ « (Day) (Year) ~(Heun | 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE -
INJURY WORK AT WORK -

22, | hereby certi y tha! I-auendcd

alive on

and that death oceurred at

deceased from 1=19 1955_ to ._7___2._.__ 1955. that T last saw the deceased

., from the causes and on the date staled above.

WGNATU RE

S (Degroe or title

Z3b, ADDRESS - Z3c. DATE SIGNED

2601-N.Wh1ttier: . w. [[=23=55

24a. BURIAL, CREMA-
Tt0! AL (Bpecily)

ATE 2;; M D s
ALY |

NAME OF CEMETERY OR CREMATORY
yreen wr sad

24d. LOCATION (Oity. town, or county) (Stata)

Stbous (oo /Mo.

DATE RECD BY LOCAL

JUL 23 IQSSREG

(5

2 ALA 11, )h'b

REEISTRAR'S SIGNA
']

7
V ’(lamed

25 FUNERALY DIREGTOR' 8 1 GMATURE Aoorfss

-‘ -

baliner’s Shtcmmt onm Side}



r

USSR « - T2 FHEON K

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oye reverse side of this certificate was embalmed by me, or by . ..

conversrensers e ffon o ... i . LA~ y| , Student Embalimer Bo.
working under my personal supervision.

SLUdONT cvvsscacessassosassansssanssasaases Signed %M

Student Embalmer
Licenscd‘ Embalmer No

P. O. Address

Note: -The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




