THE DIVISION OF

o300 3655
v | ey JAN 171958 STANDARD gERTIFICATE OF DEATH State Fte ..
BLRTH RO. REG. DIST. NO. ____1__8_,_ PRIMARY REG. DIST. KO. _m Registrar's Nu............g.aa...-.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad, 1f Institution: residence before
a. COUNTY a. STATE MO b. COUNTY adinimion).
D b. CITY (1 outcida corpursts limits, write RURAL aad give gT LENG"I;I;{. DSF <. C{"JI'F}r ' d. 1s Residence within Limits of
township} ce) a city ted town?
BrOWN Stpc I.Du:l.s i ib TOWN Gt , I‘Ouis ) Yes B No [ /
d. FULL NAME OF (If pot in hoapital or inativutioo, give strect add or location) o STREET (i1 rursl, glve location) ’
HOSPITAL O . . . b %s
INSTITUTION  St.. Iouis Chronic Hospital BY L604a Bleveland
3. NAME OF . (First b, (Middle! c. (Last)
DECEASED 8. (First) ( ) 4 Ds‘;E (Month} (Day) (Year)
{ Twpe or Print) Edna Stone DEAM Jan, 9, 1958
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%%g EF\‘IIEEC%BRNED' 8. DATE OF BIRTH 9.:6%::’:;’111 hl; ux:-l lDﬁll ; WHDER B HES,
, {Bpacif. t on ays ours Min.
female white RATTLed a 76 .. l |
\0a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF SBUSINESS OR IN- | 11 BIRTHPLACE < : /7 12. CITIZEN
done monl wqrﬂumo.cnn';! ul.'!‘::’dl N . DUSTRY {Civy and State or Foreiga &“"7 COUNTRY?OFWHAT
clan Medical Illinois 1ISA
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME $4. MAME OF HUSBAND OR WwIFE
Charles Miller | Martha Freeman ___Chas, Stone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yea, N,er unksown) 1 ({If yas. give war or dates of service) NO.
o Charles O,Stone 460ba Cleuelangd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecnusoper | I DISEASE OR CONDITION . . . 2"5:2“9 DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH @) .. .

*This does nol mean ANTECEDENT CAUSES N :(7 ' é
the mode of dying, such | Morbid conditions, if any. giving DUE TO (B) &@MMM L e -

a2 heardfatlure, asthenta, | Tiae (o the abore cause () slating

de. It means the dis- the underlying canse Last. . '
ease, injury, or compli DUE TO (¢) W@ﬂl&m é Arprt? -
fion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death bul not . B N
| _related to the diseaze or condition causing death, Z é ey

\W PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- l9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?1 52
TION % D
20 ves [ wod3K
21a. ACCIDENT (Bpecity) 21b. PLACE QOF INJURY (s.5..lacrsbost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)}
SUICIDE homa, larm, fastory, street, ofice bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day) {(Yes) (Hour 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby ceﬂjfgr{hat d aﬂended ¢ deceased from M 19.2?_ to ___9__..._ 19_5_ that I last sow the deceased
oliveon >~ 7 19___, and thal death occurred at LQLE ., Jrom the causes and on the date slated above.
23, SIGNATURE (Degroe or Eitlef) 23b, ADDRESS Bc. DATE SIGNED
&E&m—tﬁp QWW LYY 5
Fo8a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Oity, town, or county) {Etats)
TION, REMOVAL (Bpedfy) R
emoval Jan 1% 58 Mount Ho S8t.Londis Cty Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S GMATURE ¥ ADDRESS
'REG. E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ e aseemmebeassamemcenoaesa it
Signature of Student Ecbslmer

Licensed Embalmer N037f3 .
P. O. Address3 ..[@-b:QKa... 2

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

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

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




