THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 11474

' ¢ P State File No.......
F”..ED MAR 20 1855 o S T TR g T e e
'BIRTH NO. REG. DIST. NO. 31 B PRIMARY REG. DIST. NO. 10_@3 Reg::trar.lNa.__...?....420
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. H institution: reaidence before
a. COUNTY - - . _.2. STATE b. COUNTY adiatmeion).
Mo.
b. CITY (1! outeids corpurate limits, writse RURAL snd give g:ml.YENGTH pEF c. ng d. I» Residence within limits of
township) {in this place)] . cny marpanu town?
owN  St. Louls TowN 3t. Iouls k= I = P
d. FULL NAME OF (If not ia hospital or inatisusion, give streat -ddr— or loention) o. STREET (If raml, glve location) r\s.
HOSPITAL OR DRESS a‘L
INsTiTUTIoN Deagconess Hospltal .‘)'A'D 1005 Bates St.
3 NAME OF a. (First) b. (Middle) c. (Lest) 4 DATE  (Mooth) (Day)  (Year)
(Tvpe or Print) LENA E. STANFORD peAtH  Mar. 6 1956
5. SEX / 6. COLOR OR RACE | 7. \r‘;"lAl)F!OR'beID) glE\ch’chgngED. DATE OF BIRTH 9. I.AsGE (h;:'un ;’l“ l:x.ﬁl lbrl:.l.l ¥ UKDER I HRS.
. (Bpm t ¥) on ays | Hours | Min,
Female/ | White dow - May 1, 1866 gg™ ™ I
108. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE : 12, CI
ﬁldnms most of -oﬁuﬂ!u.':.nnurn;:) ) DUSTRY (City end State or Foreign (.‘annl.ry) 7 CJ;"%EP#?FWHAT
ousewor Marian, Ohio -S.A.

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE

Joseph Baruch __Minnle Gum Late Alexander W. Stanford
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mﬁ’ unknown) | (If yos, aive wpr or dates of service) ] NO,
0 one None Estelle M. King 100% Bstes St.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only one cause per
line for (8}, {b), and ()

MEDICAL CERTIF TION
1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH® (o) W@ W

DUE To cmwMM
DUE TO () /ZJM"— MW’“

[1. OTHER SIGNIFICANT CONDITIONS
The @9&7‘ i SEYX | - :

ANTECEDENT CAUSES

Morbid condilions, if eny, giving
rise to the above couse (o) statiag
the underlying cauae lasl.

*Thia does nof tean
the mode of duing, such
ad bearl faflure, asthenta,
de. Jt means the dis-
caae, infury, or complica-
tion which causred death.

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

=USSAING UINEADRDING DLAVEKR LINOB=—XLANKI A §FRIGANWEINL O LUWAALS

AV LX-

19a. DATE OF OP'FIROAI'i 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
$ntll Brcteti et looiiil iy Diiodomne > Rl Tt e bnl i | e [] 1o [

21a. ACCIDENT (Bpeclly) Zlb.PLACFAFINJURY(o; Eorabeut | 21c, (CITY, Té,WN OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farto, lustory, sireot. offes bidg..e10.)

HOMICIDE .
21d. TIME (Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that i attmded ihe deceased fr%
alive on and that d occurred at 4.2

mijt} to _ ot b 194X, that I last saio the deceased

, from the causes and on the date staled above.

% : (D or 23b. . ADDRESS 23c. DATE SIGNED
/ %ﬁ‘ 602 H- - Gaot 3-g-8G
%4!. NBll:.leRM]g\il" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd. LOCATION (Oity, town, or county) (Etate)
. (Bpedty)
emova “|Mar.9,1956 | Synset Burisl Park St. Louls Co. Mo.
25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REBJSTRAR'S SIGNATYRE // -
REG. | [} -

I:' ,_t /. ‘A'I‘_._A’

) AEriegshauser 228 S, Kingshighway Bl.

(Licected Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lt ciicriirre i ctimasisse s et ar i sa s aaas beananas , Student Embalmer No.......

working under my perscnal supervision..

Student......oooi aiaeiiiiots i ieiiiiiiieai e anienne Signed.
Signature of Student Embalmer

P. O, Address _.................

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 handwntmg. )

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

r

-




