FLED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No.um cvemansinesmssor isnsass oo
REG. DIST. NO. 3' ] PRIMARY REG. DIST. No_sil_— Rtﬂl‘ll‘fC!'lNo....-ﬂQ_i-m-.

'vO22

st. Louis

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lastitutlon: - recidency befois
a. COUNTY s STATEM gsouri b. COUNTYG L, Lo deimten

b. CITY (If outolds corpurnta limlts, writs RURAL and give ¢. LENGTH OF

Tomn  Clayton towmabin)| STH gt >+

ANENT REUCORLY &~ & O
L BN e

d. FULL NAME OF (If not in hospital or lastitution, give siteet address or tocatlon)

¢. ng (If sutalde corporats Umits, write B give township!
0w Ferguson 1; /1?
[#

d. STREET (I rurs!, give locatlon)

T Eppees ot vorkine s omanltwtind) frp 4y anga] MATOR:

‘WerTonion St. Louis Co. Hospital ADDRESS 530 St. Louis Avenue
3. NAME OF s, (First) . (Miadie) e (Last) 4 DATE  (Momth) (Day) ear)
A HELEN  MARIE . STONE oS5 Feb,. 1, 1056
8. SEX 6. COLOR OR RACE | 7. MARRlEDD. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (a rv;r! l:ow 1o | o veoEn 4 hes.
Female 'Mhite AR RIS o | o 3, 1896 | B || e e
102, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or F-r'i!l (‘anuy)-*D

12 CITIIEI:(")F WHAT
Ferguson, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Miller

JEvelyn Portzel

14, NAME OF HUSBANDL OR WIFE
| Harry Lee Stone

NAME

15, WAS nsis.ase?svm IN U.S. ARMED r:‘:acm 15. SOCIAL SECURITJ 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-, unknow: (I yus, clve war or dates of servios] . 3 - . -
oot 90=05-5941" |Harry L.. Stone, 230 St. Louis Av..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b), and () | DVRECTLY LEADING TO DEATH (5 Unknown natural causes
jntihinihashuns ¥
o This docs nd mean | ANTECEDENT CAUSES
the mode of dying, such | Aforsid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, |- rise to the above cause fa) sating _
de. It means the dis. | tA¢ URdeTIFIng carae dast. : - -
ease, infury, or complica- DUE To (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * i o 4a -
' Conditions contributing to the death but 1ot
related to the disease or condition cauring deald.
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION R ' S~ o L - b 20 AUTOPSY?
) TION —
i . . TG AL v L) wo (X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a..lnoraboct | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE bome, farm, tactory , strest, olfice bidg..e1s.) e ] ~ .
HOMICIDE ; .
21d. TIME (Mcas) (Day) (Yea) (Houn | 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
miny o < T e |MWERC) W . ‘ .
22 [ hereby certify that I altended the deceased from 19 to , 10—, that I last saw the deceased
alive on . , 19 , and tha! death occurred at m., from the causes and on the dale stated above.
Zia. SIGNATURE\,Q MW: uitleY, | 23b. ADDRESS 23. DATE SIGNED
. Herbert R.Domke, M.D.,lLocal Registrar . 651 S.Brentwood Blvd, 2~)0-5&
‘[T 2as. BURTAL, CREMA- | 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Statc) .
TION, REMOVAL (Speelts} o . R A e
Burial 2=-L.56 Memorial Cemetery Normandy. Missourd .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA

CATE REC'D BY LOCAL

LR =2~

1 Eenbal.

on Reverse Side)

REGISTRAR'S SIGNAT% E )éﬁlﬁ:ﬂ ’fﬁu df_ﬁﬁsrﬂ: ‘#‘ﬁh‘ﬂﬁs ON , ﬂélgbm




- STATEMENT._ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. -

Signed EM"WU

Licensed En.lbalmer No 3}'"03
Jennings, Missouri

working under my personal supervision.

Student ...esessevesscncae savenenanua reeens
Student Embalmer

P, O, Address

¢+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of License.)

1If this body is not embalmed, fact should be so. stated above.




