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erforlly Sne couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN

BAVSED BY: M cluser D DEATH 1
0y [ 74 ¥ j

MWM? ) _
} oNE TO (1) M %@M%’

DUE TO {¢}

LACE OF DEATH 2. WSUAL RESIDENCE (Where deceased lived. If institution: Residgncg'b(hrg
S. 300 ™ o COUNTY - o STATE M. b. COUNTY udm;ubﬂ)
&
1-57 b CgRy {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
' tom St.Louis, Yes (1 No [ tom St.Louis, Yes[J No[J
S FgLf‘;l‘FlAl{A%gF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location} Reside on Farm
o/ [SEALORG120a Jamieson b3 7 *ORES  5120a Jemieson Ayee wOd
[ T
3. NAME OF DECEASED First Middle i.ust 4. DATE Month Day Yeor
{Type or print) OF
RALPH W. STONE peat  Aug. 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR| IF UNDER 24 HRS.
o MARRIEDI] HEVER MARRIED[ ] {Iny L
la jsthdoy) [ Menths | Days Hour. Min.
Hale White wipoweo{ ] owvorcen(_3|OCt . 6, 1921 '36 i I 4 * I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working His, even "rc'l_ré) INDUSTRY o
Equip, Maintenanéd |[Am. T. & T. Co.J St.Louis,Mo U.S.A.
130. FATHER'S NAME _ 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lloyd Stone ddie Hartsock Doris M.Stone
HOX VER IN U. s /agMEDYorCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g g bhraejof sarvice})
A #91-16-9916iporis M.Stone=5120a Jamie

Doctor, coroner, stc. must use only stondard nomenclature in item 18. Mo symptoma will be listed.

ng the under-
couse Jast,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

14y
.3' E %‘t 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase cendltien glven in PART 1 (a) 19. gAa AUTOPSY
2 ERFORMED?
5 - K HR0-/ ves[] Nﬂgi
- = . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) .
= w
; v O O d
: 3k
Y Ul 2c. TIME OF .Hour Meonth, Day, Year
2 o INJURY  a.m,
§ E] p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY lo.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION : COUNTY © STATE
- WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., s1¢.)
& WORK AT WORK ,
5 21. | attended the decoused from W iz 7 ? -rb , to q s ?"‘ n and lost saw :;:. alive on 'X ﬁlg - SX ‘
g Death occurred ot .1 'Wﬁ. : m on the dote stated above; and 1o the bsst of my knowledge, from the couses stated.
- 22a. SIGNATURE {Degres or title) 22b. ADDRE - 22¢. DATE SIGNED
5 v
2 Ol K. Fiwoteaf ygn . © V579 B J (W

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)

Remova 8-16-58 Laurel Hills St.Louis County, Mo.

274. FUNERAL DIRECTOR ADDRESS 25 RECD. BY LOCAL REG. | 26. REGISTRAR'SHIGNATURE
Kriegshauser-4228 S.Kingshi ghwa} LIIE '58 Q : gﬂ/LZ
{Licensed Embalmer's Statement an Reverra Side) @"‘9\ r/
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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
DY M@, OF BY oot e e e ae et , Student Embalmer No. ...................

working under my personal supervision. ‘

SEUAENE  toreriinie et ’ Signed M@f”ﬁ .................

Signature of Student Embalmer
. . Licensed Embalmer No%.:é/ .....

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 &ign in his OWN handwriting. =~ _-- - Ly
If this body is not embaimed, fact should be so stated above.




