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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 2% 1956

STANDARD CERTIFICATE OF DEATH

n-:s. DisST. uo.&lL PRIMARY REG. DIST. NO. LOgamumuNla .....1217.0._.

State File No.

11470

BIRTH NO. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. before
a. COUNTY a. STATE % b. COUNTY e
b. %‘Ié‘! (It outcide eorpurate Umits, write RURAL and nv“..h X csr Al.yENfE; nEF ¢ cgg 2. 1 Resldence within limity of

t )] 4 ity ted T

TOWN St.Louis. tawnsbip) _{YBR; TOWN 5t.Louls Yer No waﬂn_.

d. FULL NAME OF af ot ia hospital or tnstiation. give strest address or | o- STREET, af roral, give location) . ;} [
INSTITUTION Ham4:]ton CopValesent Bome /z 5508 Crittendin St

3. NAME OF First b. (Middle c. (Last
DEMEQE,  w (FisY { ) o (Lew) ‘ ‘ 4 DATE  (Month) (Day)  (Year)
(Typeor Printy  ENf@: P. Stafford oAt Feb 28 1956

5. SEX el I 6. COLOR OR RACE | 7. MARR\'EEB EEJSSCPESRR'ED | 8. DATE OF BIRTH 9. AGE dayean| v woen | Dr:: i oo .

(Bpeci; oD ours | Min.
White wed June 26 1880 | %5 ! |

mu. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE - : v 12, CITIZEN OF WHAT
ﬁa‘dm“é'%“f‘"“m""“umj - DUSTRY (City aad State or Foreign Cnnnlry)/ UNTRY?
us e sesrssacsa Nebrasksa. De
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND'OR WIFE

Thos BunRer |

? Wunder James

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ynﬁooor unknown) | (If yes, give war or dates of service)

16,

None

17, INFORMANT &

SOCIAL SECUR}‘TJ > SIGNATURE OR NAME

A.Stafford
Geo.H. Stafford 3508 Crittendin St

ADDRESS

* 8 & 8 % F e 2 s w
18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (L), and (c)

1. DISEASE OR CONDITION |

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {0 the obove cause () slating
the underlying caure lasl,

*This does not mean
the mode of dying, such
as Beart foiitire, asthenda,
dde. It meana the dis-
eade, njury, or complica-

DIRECTLY LEADING TO DEATH® (53

- . MEDICAL CERTIFICATICN

ﬁé Mﬁ’ /é ONSET _;rm DEATH

INTERVAL BETWEEN

Arteriosclerotic heart disease
DUE TO (B)

DUE TO (c)

tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ’
related to the disease or condition causing death.

Diabetes Mellitus

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Anemia 20. AUTOPSY?
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.¢.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, [arm, factory, sirest, ofiow bldx., et0.)
HOMICIDE ‘
21d. TIME (Moath) (Day) (Yess) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISRy ' " L] "o et
22. I hereby ceri:fy that I attended the deceased from 2= 1 & 195051:1 2-T¥ . 195—(’ s that I last saw the deceased
aliveon _~7 5SS~ 19@ and thal death occurred at Ld '}A;m the causes and on the date stated above.
23a. SIGNATURE Edvr. Q g (Degres or uug) 231: A.D :-zc DATE SIGNED
w ). - rMov —S'b
24s. BURIAL, CREMA. | 24b. DATE (/ 24£J RAME OF CEMETERY oa CREMATORY 24d. LACATION KCity, town, oleounty) i (Bm.e)
IO, REMOfL (Bpesity) o -
mova Mar 3 19 i St.Louis County Mo,
DATE REC'D BY LOCAL | REGST 'S SIGNAFURE - 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

MAR 1 108F°

| Heick Bros 2203 S. Grand Blva

1 Ermhal. L
f ]

on Reverse Side)
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DY M, OF DY ittt ceiear e iiasamaaenemamaoaiiiaseaaiaan , Student Embalmer No........

working under my personal supér’v{sion. . - 7

Student......comiieiiiiiiaiierier e caaisaaaas S e =
Signature of Student Embslmer _

Licensed Embalmer Bl_‘o ..... -
P. O. Addresa...,.tJéf.‘.Qg

. 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.
‘1 this body is not embalimed, fact should be so stated above.

mt—— i aboe Vs




