THE DIVISION OF HEALTH OF MISSOURI 4:3950

alth, STANDARD CERTIFICATE OF DEATH - [
elfare w JAN 1 1003 STATE FILE NL‘MBER
blic 5Rlaszﬁon District No. oo Sl e b Primary Registvation Distriet Moo .o Ragisnufm.s._ﬁg....
rvice :
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where doceased lived. If institution: Rosidence before
a. COUNTY a. STATE . . b. COUNTY admi ssion)
> Missouri
00 b. CITY {Hf cutside corporata limits, give TOWNSHIP only){ Inside Limits c. CITY Ingide Limits
-56 OR . . Yo No O OrR :
TowN St. Louis, Missouri x town St Louis York MeO
<. ﬁg%ﬁl’-l"li‘:I’_"E OF (If NOT inhospital, givelocation}|Length of stay in 1b {If outside, give locatrion) Reside on Farm |
g INSTITUTmN'iﬂissouri Bap‘bi“t Hogpital 4 /J_, UESS 1951 Laclede Avenue.y Yeso NeoX |
w
] 3. NAME OF Firat Middle “ Last 4. DATE Month Day Year
G Dll:nl!n‘ OF
) : (Type or print) Marvy L. Stubbleficld DEATM Decemher 21%? 1956
2 . SEX 6. COLOR OR RACE T B, DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR }if UNDER 24 HRS.
5 ! Marriep [] wever Marriep [ | fort birthday) [aromtie T Daoe | e S
2 Female White wwoﬂpﬂ ovoreen (X Nov 20, 1869 87
© -} 10a. USUAL OCCUPATION (Gioe kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
2w during most of working life, coen if retired)
3 Housewife. S At Home . Sikeston, Missouri - 1.S5.4A,
T & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® v
<
o & Dr. John L. Shumate Jane McGee ;
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{!7. INFORMANT Address |
R - (¥Yer, no. or unknoun) (If yea, ive war or dales of servics)
2w Yo il None William H. Stubblefield, 4951 Laclede Ave
E o 18. CAUSE OF DEATH [Enm only one cause pepdine for (c) ). and (0).] INTERVAL BETWEEN
= =z PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
E ‘é o IMMEDIATE CAUSE {a)
b
# 5 - -
2 =z Conditions, if any,
55 & MM fons, if am) DUE TO (B : o 7.
25 3 b e Tl | " © - dXF / |
0% o= mn, ¢ HNRder- .
& g = z !l‘img cause ot DUE' TO (¢). - Y’} 2~ ?!
e o o X V9 WAS AUTOPSY :
g © - - PERFORMED?
55 ¥ 3 : : M _ S L3N YESE,?(‘)D
§% b . ACCIDENT SUICIDE HOMICIDE Bt 11 of item £8. iy
N -
=.u | O 0 ] '
>3 j o £ L < N .
€ = [20c. TIME OF Hour Month, Day, Year | ™4 e = ¥
. E - : 3 INURY 2. m. o /7 4,’\ _ ¢ M-’ (\ &
3 : :-Z' a . p.m. ‘U PJ‘ " -1’ % ;
52 O X ] 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or about J 207, CITY. TOWN, QR LOCATIDN LA COUNTY STATE
3= - 1 WHILE aT D NOT WHILE farm, factory, street, oﬂiu bldg., et -
E 2 n WORK AT WORK . .
g > > - TPF) 1[ !3:
i 211 attended the d d from - b -9 ‘5 , to - -l and fast saw ;::‘m alive on L -
.6‘ .‘é Durh rod ar : oM. m on the date stated above; and ta the best of my knowledge, from the causes atated.
3 o (Degree or title) (> |22b. ADDRESS 22¢, DATE SIGHED
= C
8 H L ;5 J 9 4
-4 s 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.
2 8 5 ' i
g2 12-.26=56 Valhalla Cemetery St. Louis C i1
24. FUNRAL DIRECTOR ADDRESS .| 25. DATE RECD. BY LOCAL REG. _REGISTRAR'S SIGNAT! s
Fréd M. Williams, 1,700 Washington Blvd., OEC 26 19%6 | MA—

=LA,
{Licensed Embalmer’s Stotement on Reverse Side) // m )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was er
by me, OF by ..ol

working under my personal supervision..

Signature of Student Embalmer

- .

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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bocl:l_y is not embalmed, fact should be so stated above.
[ . -



