THE DIVISION OF HEALTH OF MISSOURI

il th,

58—031000

.:;‘n" . STANDARD CERT'FICATE OF DEATH STATE FILE Num’?i
Hie *
vice ﬂ LED S E P 1 1 195&iu-q|ion_ District No. ... ,...B.l.gl’rimury Registeation Diifriﬂ_"‘_°-..1.0.0.3n.... - Registrar's No. __ ~_ " 7 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befois
) o COUNTY o. STATE Missouri b COUNTY \dmlw;n(m
. - 4
7 b. chY (If sutside carporate limifs, give TOWNSHIP only} | Inside Limits ITY “thsidd Limits
TOWN st . Loui\S o qYes [ Ne Dﬂ &Bﬁ:(]mq St . Loui s Yu[:f Ne[]
A c. f'gls_'l;l 1::4,&'::4% éJF {1 NOT in hospital, give location) | Length of stay in 16f || d. §TREEET (If outside, give Incation) Reside on Farm
. Al . 4 R
) e 1604 S, 11th [ APDRESS 1604 S. 1lth Yos [ Mo ]
3 FI'ME OF DE)CEASED First Middle Lost 4. DATE - Manth Doy Yeor
ype or print OF
WILLIAM J. STOKES pearh 8 2% 1958
5. SEX 0 6. COLOR OR RACE! 7. WARRIEEE INEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (tn years BF UNDER i YEAR] IF UNDER 24 HRS.
. irthday) [ Menth: Days Howre Min.
Male White +#} woowen[] | orvorcen[] l12-12- 1875 832' birihdey) [Months | Bay [ '
10a. USUAL OCCUFATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and svate or eauntry) 12. CITIZEN OF WHAT COUNTRY?
durin. tpi ork If. .vln I ratired) STRY,
Saw " MT1I FL0T Rétired Illinois [ U.S.A,

130. FATHER'S NAME

Scott Stokes

13b. MOTHER'S MAIDEN NAME

Polly McGinnis

|

14. NAME OF HUSBAND OR WIFE

Lillie Stokes

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-A,Nool uﬂknqwn)l[lf yeu, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Lillie Stokes 1604 S "11th

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.}

INTERVAL BETWEEN

Q:15 A M,

Death occurred at

w
pr}
@
a
g
w PART I. DEATH WAS CAUSED BY: . ONSET, EAT
w IMMEDIATE CAUSE (a) Cerebral Thrombeosis N3 yg
4 .
& _ Cerebral Arterio- sclerosis 2 Yrs.
o Conditiens, if any, DUE TO (b}
t w:ch gove lil.( r)u }
al Ve COVEEe al,

r4 tatl h ders
elz Iying “coves laxt. 7 DUE TO (c) 22 AKX
=R PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissoss condition given in PART | {q) 19. WAS AUTOPSY
: a PERFORMED?
B YES[J NO
§ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) 2/
- wu
w B¢ (] O (I}
1 E
SHS| 20c. TIMEOF  Hour Month, Day, Year
af3 INJURY  aum,
: X p.m.
é | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE form, .ctory, streat, office bldg., etc.)
5 o O

27. | attended the deceased from , to 8-2 ;3- l 9! 28 ond last saw k:; alive on 8-21 -l 958

m on the date stated above; ond ta the best of my knowledge, from the causes stated.

22u¥1m’& WW(Degrn or title) JJ/ 0

22b. ADDRESS

2726 Chouteau Ave,

TE SIGHED
s &

23a. BURIAL, CREMATION 23b. DATE

arfal™" 8-27- 58

23c. NAME OF CEMETERY OR CREMATORY

St., Matthews Cemetery

23d. LOCATION {City, town, or county)

St. Louis, Missouri

" {State}

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. 8Y LOCAL REG.

MIE 2 6758

{Licenssd Embalmer’s Statement an Reverse Side}

26/ REGJSTRAR'S SIGNAIURE
o

-—
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STATEMENT BY LICENSED EMBALMER

-t
Y
¥
.

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

by M, OF DY oot i e s e e s e , Student Embalmer No. ..............c....

working under my personal supervision.

LY 20T 1] 1 SN Signed ......, i PPT TV I § B

Licensed Embalmer,No
P. 0. Addres%..

L3 . i b -

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

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

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




