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No. 300 BLED J A N THE DIVISION OF HEAI.TH OF MISSOUR]
o 29 1957 STANDARD CERTIFICATE OF DEATH State File No.. _31@7
BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1__300 Renulmr:Na,....‘.,.......al&
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deccassd lived. 1l lnstitation: residesce befre
a. COUNTY a. STATE I{o . b. COUNTY adinimion).
) b. CITY (If outoide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY . 4. Is Residenca withis limits of ;
om  St. Lonig e S gyal  tomw  8%. Louwde . | WETREHT
d. FULL NAME OF ¢If ot in hospite] or institution, give strest address or location) +UASTREET rural. cive location) .
i Werionoy 5962 8. Cuba Court 3“\9@& 5962’ S. _Ctlbg Court ¥
:
3. NAME OF 8. (First) b. (Middle) T, (Last)- 4. DATE , (Month) (Day) (Year) :
DECEASED ! |
e oy Homer Panlel gtanley A . 1 9 57 |
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE (o ymn[ ¥ Gi0ca | voux | ¥ tioth u s
- 4:) on Ha B
Mele ‘1 white | ""WErrfed “|June 24, 1899 il il el
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 18. BIRTHPLACE |, 12. CITIZEN OF WHAT
dooeduring most of working le, evan if retired) DUSTRY {City and State or Porsiga Cau_nl.ry) — UNTRY
Supervigor Post Office Guthrie, Okla. ~ - FUETL,
13a. .FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Rob%, Parks 3tanley | Myrtle Unknown | Gertrude Stanley
15, WAS DECEASED E\‘.'II;ZF: IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS i
‘veg | none "Mrs. Gertrude Stanley, 5962 8. fuba :
18, CAUSE OF DEATH MEDICAL, CERTIFI “INTERVAL BETWEEN

 Enter only onecausoper | 1. DISEASE OR CONDITION
tioe for (o), (b), snd (¢) | PVRECTLY LEADING TO DEATH®(g)

ONSET AND DEATH i
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} a"""'"""" it ;ag"" W____, JM ;
ar heart fatlure, asthenia, rise to the abooe cause (a) stating . . 7
de. It means the dig. | The underlying cause last. . h

DUE TO (@) M W L. ;

easre, injury, or complicg-
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS £

Conditions contribuling to the death bus not
related lo the disease or condition sauring death.

19a. DATE OF OP_'E_IFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? “3~
#2060 ves [ uo.mJ
21a, ACCIDENT (Bpaelty) 2ib. PLACEOF INJURY (s.x..inorsbout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] SUICIDE home, farm, fastory, streei, office bldg.. #10.)
HOMICIDE -
21d. TIME (Mosth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. T hereby ify that I atiended the dececased from%&& Iﬂﬂ to M 18 hat I last saw the deceased
alive on ( _iz and that death ocdirred ati_:_j_g_ﬂm the causel and on the date staled above.
&W ] ) (m?r nue)(p| 23b. mnny Zi. DATE SIGNED
7 ) 224 | 537 Ll [l L L5T

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

2 BUR Mlg\}nmi; 24b. DATE 24c. NAME OF CEMETERY OR CRE:!ATORY 24d. LOCATION (Olty, town, or (Stats) :
TEemovVa L 1/12/57 Ngw St. Marcus Cem. | 8t. Louis County :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGRATURE ADDRESS / i
JN 1167 . Prehmann-Harral 1905 Union
- “Lst (Ticensed Embalmet's St ot on Reverse Side) o

k.
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STATEMENT- BY LfCENSED EMBALMER

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

DY M, OF By oo i bs et , Student Embalmer No.............

working under my personal supervision..

21 0T L1 1 PR
Signature of Student Embalmer

Licensed Embalnyer No.% .......
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.~ Tf thia body is not embalmed, fact should be so stated above.




