10.48

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAEKE A PERMANENT RECORD ——

. THE DIVISSON OF HEALTH OF MISSOUR!
FILED DEC 3 1956 STANDARD CERTIFICATE OF DEATH |

REG. DIST. Mo, _ 10  PRIMARY REG. DIST.

BIRTH NO.

w. 3058 | Registrar's No a

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decssssd [tved. 1f Ingtitution: reskisnce befors

N . misafon
. QUNTY  5a1nt Charles » STATE M1 ssourt > COUNTY st .CharYes
b.cmmmpmuum.muamnmm %Aﬁﬂﬁ) c.Cg"‘{ ‘tnm-m-mi..g'
township} | .
TowN . Saint Charles 3 ToM 920 So. Fifth b 2
d. FULL NAME OF (If not in boupital or Institution, give strest sddress or losation) || . SYREET f tanl, sive keatlond 4} 4 ]
HOSPITAL OR ADDRESS
eronon. 920 So. Fifth St. Saint Charles v
3 NAME OF . (First) b. (Middle) i ¢. (Last) j | 4. DATE (Month)  (Day) (Yesn)
(Typeor Piney  Junia Lee Stoddard peAH  Nov. 26, 1956
5. SEX ' 6. COLOR GR RACE MR)ROTHE“EB NE‘IgR MARRIED "} 8. DATE OF BIRTH 9. l;A"GE Unn?n ¥ tein :g ;m -Ml-;
M (i)
Female !|White oNED QyonD X Aug.5,1956 o 32T 1M
10a. USUAL gg‘cgl?.:m (O kdnd of wenk: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gity wsd State or Porsiga P llcguﬁutéﬁr;}‘wwmr
none none Belleville, Illinoils U.35.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Roger Stoddard Joy Johnson _ None .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
¥ , o7 gninown} | (If yes. xive war or dates of gervics) RO.
N6 - None Roger Stoddard,St.Charles, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Iggﬁm
| Enter only onecauseper | I DISEASE. DR CONDITION . \ 1de 1 att
st o e | DIRECTLY LEADING TO DEATHS Acci nta_ Suffocation
*This does nat men ANTECEDENT CAIJSES
the mode of dying, such | Morbid conditions, if sny, giving DUE TO (B)
or heart fallure, asthenia, | Tise to the above cause (g) dating
ete. It megns the dip. | e vaderlying coute last.
case, infury, or compli DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
- Condit ributing mmm y
Frated to the dlscase oy comdition aratng deatd. ) I-{ [4]
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 1 g . 2, AUTOPSY?
TION
%FDEST (Bowcity) 21b. PLACEOF INJURY mmm 21c. (CITY. TOWN. OR TOWNS’IZ) {COUNTY) {STATE)
. farm, Iactory, street, oy BR8] b .
nosicioe Accident St. Charle Stl.Charles Mg,
21d. T(I)l'l‘_lE {Mogth) (Day) (Year) ] 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR? s
mURY  Nov .26 &56 ; WHILEAT[™] NOTWHILE Witile sleeping in crib.

thaebyuﬂUythdId@M!ﬁ%%é&%ﬂT?#uGSt Novyer 28 1, 1956

, 18___, thot I lasl saw the deceased

alive on , 19. , and that death occurred at

¥ from the causes and on thc dale slated above.

. {Degres ot titl

%NA’I’URE M

2. wbﬁess o
Weﬂtznlle, Mo. :

Z3¢. DATE SIGNED

State File No. _.39“_‘!_...2!?_.

hel2 9195y

BURIAL CREMA- | 24b. DATE / 24c NAM_E OF ct‘.mmv OR CR.EMATORY 24d. mTlDH (Ony.motmtﬂ . (Bmo)
@ | Nov.28,195¢ Oak Grove Cepetery | Saint Charles, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
REG. .
hud 25 (1254 0 Loot, Ia.




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY .« iiiiiicciaieesiaa st saaaaaaan R ' mealmer [+ TN

working under my personal supervision..

Student...cccoeieemisnrnrrie v ariearsastsirnaananan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥* this body is not embalmed, fact should be so lhted above,




