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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 26 1957

Registration District Ne. .-

"""" STATE FIL ENUM@‘ '12 T
3 18 Primary Registration Distriet l 003 ................ Registror's No, _______' ____________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IFinstitmtion:

Rasidence bafore
odmission}

e. COUNTY a. STATE Iﬁ g souri b. COUNTY -
b. CITY (If outside corporate limits, give TOWNSHIP oniy}| Inside Limits <. CITY Inside Limirs
OR OR
TOWN St. Louls Test NoD Tom  Bt. Louls YesO Ned
c. FULL NAME OF {If NOT inhospital, give location}| Langth of stey in Ib 1 :
HOSPITAL OR STRE {1f outside, give location) Reaside on Farm
2/ mstiumion 35235 Unilversity )IL/J?ADDRESSBB23 Uhiversity Yeil MNoO
3. NAME OF First Middle Lax 4, DATE Monih Day Year
DECEASED OF
(Type or print) Ernest Ransom Stoner PEATH 6/ 27/ 57
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH I 9. :GEb(h:h%ear)l IF ONDER | YEAR LF UNDER 24 HRS.
. a oy} | Months | Do Hours | Min.
Male Negro wmongn@ ovoreen [ Fob 25,1901 .E)é ) '

10a. USUAL OCCUPATION (Qive kind of work done

106, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country}

/

12, CITIZEN OF WHAT COUNTRY?

dirrin mosl of working life, eoen if retired)

Parking Lot

Eonbuckype

Us 8o A

13. FATHER' 5 NAME

Rev Nathan Btoner

14. MOTHER'S MAIDEN NAME

Pattie Atkans

](SI’ WAS. DEC&IsED)EVE(?!IN U._S. ARMEB FOR;.'EST_ ) 16. SOCIAL SECURITY NO.|[|7. INFORMANT Address
3, RO, OF UNKASCN] pee, qive war or dales of serwice .
Yes 492-16-9637 Cyrus Stoner 5801 Lotus

Conditions, if any.
which gace risg fo
abore cauge (0),
slating the under-
lying cauge logt,

18. CAUSE OF DEATH [Enter only one cause per line jor {2), (0), end (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

( ATV LA P
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INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&)

L

DUE TO (c)

2Eg,’er't',en'ls:il;
N Foda .
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Death occurred at

"4 ]
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=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT KOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i(a) 13 x‘:{‘-‘;;g;g;‘f*‘
= - 4
} 7 ﬂ—() ./ vEs £ wo
™S T
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of itemn 18.}
i . g o
te ) \
= 20c. TIME OF * Hour  Month, Day, }mr
'] INJURY a.m. I PO S,
E p. m. - 7 Sy .
X | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, 207, CITY. TOWN. OR LOCATION L COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office Didg., etc.)
WORK AT WORK
; — —
2l. 7 attended the deceased /Jdm‘-— S , to - and last saw ::,;; alive on o~ i

m on the date stated above; and to the best of my knowledge, from the causes statad.

o

22¢, DATE SIGNED

4

nn GNATURE (Piprss or title
W v %@z%"” o

N 1 Dt

bfrg L1

DATE

231 NAME OF CEMETERY OR CREMATORY

23, LOCATION {City, towr. or county)

7 (State)

23a. aunuL. cnzumcm Ie

|National Cemetery”

Jeiferson Barnacks Mo.

24. FUNERAL DIRECTOR

R%%ﬁ@ﬁ'”
Bogd Bros

T.57
3706 _Fimmey Ave

25. DATE RECD. BY LOCAL REG.

JN 28’57

EGIiTAR S SENATURZ , M

{Licensed Embolmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

<X

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

working under my personal supervision..

] 1 B - 3 Signed/w ..... C ..... a/
Signature of Student Embalmer

&NIA ‘E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for re@odatmn of license).” T
If embalmed by a STUDENT, he also shall sign in his'OWN handwriting.
. If this body is not embalmed, fact should be so stafed above, . T .-



