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18. No symptams will be listed.

Doctar, coraner, etc, must use only standard noqi-:en:lafure in item

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

FILED SEP 23 1957

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

R‘_egisrrmior! District No., ........_.........A,......_3.1A8Primary Ragisfrn_f_i&_zr_l District No].OOS_

34481
STATE FQE NUNgs_G'_?_

— T TF Y P TAPS l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc efore
e COUNTY a. STATE M3 ssouri b. COUNTY adm;aféﬁ)
b. CE)TRY (IF autside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
TOWN St. LO\.\i&: Yes [ ] No[ ] T8‘$JN St. Louis . Yes Na (]
. Fgg_’l;j NAMEOSF | NO‘En ho gpital, '{%locurion) Length of stay in Ib d.CFTREET (I cutside, give location} Reside on Farm
TAL ¥ : DBRESS
A INsTiTUTION . B0 E. ?? f ol /2 [ 4,916 McPherson Yes[] Ne
I L
3. MAME OF DECEASED First Middle i Last 4. DATE Month Day Year
(Type or print) W OF
Brack Stanford OSr. veatH Sept. 10, 1957
5. SEX | 6 COLOR OR RACE| 7. MARRIEDE ] NEVER mMaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeara JFUNDER 1| YEAR| IF UNDER 24 HRS.
w . lagt birthdoy) [ Months | Days Hours Min,
Male hite wiooweo[] DIVD.éEDE Kugust 28, 1890 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duri o F working lifp, avan if ired INGUSTRY
Insirance Salesman ™ Paducah, Kentucky. U.S.A.

13a. FATHER'S NAME

Brack Stanford

13b. MOTHER'S MAIDEN NAME

Ainsworth

14, NAME OF HUSBAND OR WIFE

Vera Stanford

15. WAS DECEASE[‘) EVER IN U. 5. ARMED FORCES?
{Yes, nnJ or unknqwnH}(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

495-18-1)73

Address

Brack Stanford Jr. 2202 Forestview Road -

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

per line for {a}, (b}, and {c}.}

Raafimaroinn A \

BINTERVAL BETWEEN
- DNSET AND DEATH,

Evyanston, Illinoi
e

R

Cenditions, if cny, DUE TO (b)
which gave rize to }
‘above cowiw (o),
tating th der- .:!
lying covse. lasr. 3 DUE TO (¢} & 7 —

T PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissose condition given in PART | {a}

TARONM BGSts ©F AnrT. Ceros3dRc A,

19. WAS AUTOPSY

ERFORMED?
ES NO [

L

Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
O O ]

0c. TIME OF . Hour  Month, Day, Year -

INJURY  a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.q., inor bouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

ar

21. | atterded the deceassd from
Death occurred ot

9/10/57

9/10/57

and last saw :im alive on

Bilgfgi N , 1o

m on the dote stated above; and o the best of my knowledge, from the causes stated.

ZZuﬁNA%E' ; .

(Degres or title)

7.0

22b. ADDRESS

O

1815 Lagaye tte

22¢. DATE SIGNED

T-/0=5,

-

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL {§pacity) '
Cremation |9-12-57

23c. NAME OF CEMETERY OR CREMATORY |

Valhalla Crematory

234. LOCATION (City, town, or eaunty)

St. Louis, Countjy, Mo.

{Srate)

24. FUNERAL DIRECTOR ADDRESS

TREQIJTRAR’S SIGNA

Albert H. Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

- SEP12%57

{Licensed Embalmer's $tatemant on Raeverse Side}

RE .
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STATEMENT BY LICENSED EMBALMER

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

by me, ot bY v e rerereemmretrae e reestestarasereanreensaiiasennenarennrieey Student Embalmer No. .........cvvveeeeee

working under my personal supervision.

Student ...coivverveiiniranenns eteeiremeeeeenrenar e enshran T T AP UT PO
Signature of Student Embalmer :
ey AN an 2 A
PR Vel 44 IS \C_.\Q Tt-\\Q“g;fqeglsed Embalmer No.....oovivvvievnaranss
wden b A
P. O, Address........... e iirereneernrnrans

'

.= % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ - -~

If.this body is not embalmed, fact should be so stated above.

- 3 ‘ - .

e gaiag d.




