Haclth,

vl FILED MAY 29 1958

|Scrv|n I

Reglsfrahon District No. ..-___..........__..__31 8Prlmary Roglsrrurwn Dlsmct Na.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003~

STATE FILE NUMBE&

S Ragiﬂrut's N

. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. I institution: Residenge bafore
300 a. COUNTY o. STATE Mi ssouri b. COUNTY odmjfsion}
’
1-57 CITRT (If outside corporate limits, give TOWNSHIP only) Inside Limits € CO S Inside Limits
' R
TOWN Dt LOuiS Mo -~ Yes [ ] No[]] TOWN t. Louis Yes[] N[}
I Eg!s.hr:td%gF {lf NOT in haspital, give locuriow Length of stay in 1b STREET, {1, oursnde, give loca!:un) Reside on Form
4 W ADDREZ: © -
g cl INSTITUTION St. Marys Infymmary /i q,(ﬂq NMailEis ey Yes [ No[[]
. 3. FI'AME OF DE)CEASED Firsy Middie Lult 4. DATE Month Day Y ear
ype or pring OF
Mzrtha Stokley DEATH 5 20 58

5. SEX
Female

3

Negro

6. COLOR OR RACE

7 warriep[] NEVER MARRIED(X]

wioowen[] 4 oivorcen(]]

8. DATE OF BIRTH

June 28 1905

9. AGE (In years FF

UNDER 1 YEAR| IF UNDER 24 HRS.

[ast birthday)

Months I Days

Hours I Min,

23a. BURIAL, CREMATION, | 235, DATE
REMOVAL
Remova

S~

acify)

5_23-58

5
£ 10o. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF B Nrgs OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= --durmlma:s aftwrkmg lite, avan if retired) i INDUSTRY
: Matront Difefise Plant Tenn, i
E 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
. Dewett Stokley Maetha Smith ' Singlé
o [TV )
5 2 1_;, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURKTY NO.| 17. INFORMANT Address
=0 or wnknawn)| (If yes, give war or dates of service) - N

= gk | Bane #91-16-4359 |Mr. Clinton Stokley 4635 No, Market
Z o 18. CAUSE OF DEATH (Enter only ona couse per line for {a), {b), and {c INTERVAL BETWEEN
s & PART I DEATH Wa$ CaUSED BY: Zgﬂ: tﬁ}@’oc ardial infarct.io 1// ONSET AND DEATH
Y IMMEDIATE CAUSE (a) [ Can caAct-tal Fop Y oOloeey,
2 oz thyrotdxic geitre e 7 ) g
E' w ﬁ;‘d!l'rlons. it any, DUE TO (b) (\%{ 1. l//{./(‘ nﬂ 7M '
2 il g } causing acute (/c’ardlac dilatatlon 7 é‘ f‘&ﬂa ;{ /' } 7
: z ing the under C @2 N2
-] P Iying cavee. lasn ) DUE TO (c) QAL A atet pida O Yo e,
E - g E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related fo the terminal dissasa condition given in PART | (a) 19, \ge; Auggggi

e
0 5 o fjY
g Ofx YES
% _; § 21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter noture of injury in PART | or PART Il of item 18.) 4
S ¢ o o o -2, 0
=2 w2 \S’ ’
5 0 SHGH 2pe. my{:}sﬁr Hour  Mensth, Day, Yeor
4.0 OO a.m.
> . > ';’
w20 p.m.
E_E % 204. {INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6t W WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
25 oz WORK AT WORK 5 37258 = 5=20=58 4-(
g E 21. Ioﬂended 3 sed from ?/;&Wt /J/U \'3 Y m@o} 20 and last 3 mwh " alive on h"@—'f-’) > — / ‘7(,\((“
é § Death occ rjed o( ALCLAN = | Q Tm ’wgllh'ic date srnhd abeve; nnd 1o the best of my knowledyge, fraf‘l’thc causes stated.
: 3 222, SIGNATURE 77 =% - '-(fgﬂ,‘:m tigte) O nbVADDRESS 6T, Umon- 22e. pmz sxcus::r
5 0 - }ﬂ w L~ ¥
> g A a M, s ¥ 6 LA

23c.

Oakdail.a

NME/OF;'EMETERY OR CREMATORY

Cemetery

23d. LOCATIONR (Ci_ly, Town, of county)

(Sm 4

24. FUNERAL DIRECTOR

Co W, Roberts Und., Co. 1416 N.° Taylor

ADDRESS

25. DATE RECD: BY LOCAL REG.

MAY 2 288

Lemay,Missouri

{Licensed Embalmer’s Statement on Reverse Side)

M




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No......co.ovnreeerns

by me, o1 by iriiiriiii e, creavens e errrereresressasersenrosteseierertsrasresaets

working under my personal supervision.

Student ..o e e Sign
Bignature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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

LS




