o 4
2. | attended the deceased fom % q . /# /.t and last saw It alive on
Death occurred ot m off the date stated above; ond to the best of nowfedge, from the cavses stoted.
RESS e :; i

z:: pns su;uau
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THE DIVISION OF HEALTH OF MISSOURI

Heath, et e -] 2.'3 280 ______

L \\':|||nu STANDARD CER.""CA‘E OF DEATH STATE FILE NUMBER

Public

Sarvice ] I.“ “ iN ? 7 195—3:gis!ra!ioq Distriet Moo i 8 Primary Registration C Dl:tru:l' No. IQQB _________ Regu.tmr s No. No. _6352

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY acmi sl
%0 a Missourd ya
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
3 OR A No (] OR Y Ne ]
Tom St, Loude os Toon St, Louls osbd
FgLé-l NAMEDROF (1f NOT in hospitol, give location) | Length of stay in 1b d. STREET (I ourside, give locotion} Reside on Farm
HOSPITAL - ADDRESS
mnsTiTution City Hospital D.0.A, JO/F " 6801 Pennsylvania Yes (] Nofel
I
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type or print) OF
' Harry W. Standley DEATH June 20, 1958
5. SE)(_ 6. COLOR OR RACE)} 7. uARRIECE ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, Alc,g' Eim;:; :olir:'l‘::ER ‘I}:;EAR i:.\i'N’DER 2:":125.
; o .

) Male O]  White voowes[) f oworceoll|June 4, 1888 0 | l

:E Wo. USUAL occUPATION (Glve kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?

= g Ing lif; :n it rdtll.d) DUSTRY |

: . “HeT¥red prin Brinii St, Louis, Missouri © | U.5.4A,

= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

B Martin Standle Jogoohine Welgs Marie Huth Standley - -~

;Ex ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

. =K (Yos, or unknqwn)| {If yas, giwe wor or dotes of servica)

CRE] Ml il Ml = " 494 05 7480 |Mary Standley 6801 Pemsylvania Averue

F o 18. CAUSE OF DEATH (Enter only one couse per lin (a}, {b), and {c).) INTERVAL BETWEEN

- w PART |. DEATH WAS CAUSED BY: ,m ONSET AND PEATH

E w IMMEDIATE CAUSE {a) &w‘c o

o E LY

- ES . “; [/ =

z w Condltions, if any, DUE TO (b) MP b 2/7

5 t w::ch gave rh; "o L4 g

- ¥e COUsSS .

3 z stating the uml:r- m@ ]“‘

< g g Iying cause lost. _DUE TO (c) 1,

E- . DONF PART Il. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEWVH but not related to the terminal dissase condltion given in PART 1 {a} 19. (WAS AUTOPSY;\
T ¥« 3 ERFORMED?
A3 b X o-1 YES ] NO[K
- 5z‘ 2| Me. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART il of item 18.)
= = w
55l 0 s8—0D —

i ZNE[ 20c. TIMEOF Hour Month, Day, Yeor

s afg NJURY  om—

85 ' p.m.

E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT no'[ wHILE 0 torm, foctory, strest, office bldg., e1c.) — N
g 8 WORK

£

"

H

H

-

2

<

22a. swgm [ /ﬁw..or title) ‘)_ ﬂ

LIRIAL CRERATICN,
EHOV acify)

23b, ATE

June 24, 1958

23c. NAME OF CEMETERY OR CREMATORY

It s Hope Cemstery

23d. LOCATION (City, town, or county}

Lemay, Mlsscuri

{5tate)

DDRESS

25. DATE RECD. BY LOCAL REG.

Balster Mortuarie
dway St, I.ouia.

z EEGIS!EAR'S ﬂzATURZ - : ;

/o Jas

Ho. JR 2358

{Licsnsad Enbelmet's Stotement on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer
. . - Licensed Embalmer No. 3.8 7C.........

P. 0. Address Z57/. 5.

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. , |

] - - + -




