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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio Rasu:lcnca bff 4
. COUNTY . STATE b. COUNTY z} ission
s a0 . o TLLINOIS S o1 3z
- - k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits g Inside Limits
OR =y OR
, 198 ST. LOUIS, MISSOURI Yesfg N |72 gyop B+ ST. LOUIS ves& o]
FULL NAM%OF (If NOT in haspital, give lecation) | Length of stay in 1b d. STREETSS {1 outside, give location} Reside on Farm
HOSPITAL ADDRE!
HOSPITAL ORUAH, 915 N. GRAND AVE. 17 DAYS ||32 *™° 1300 TRENDLEY AVE., Yes [] No K]
.
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) - oP 9
ROBERT  STINGER DEATH 8/25/58
5. SEX 6. COLOR OR RACE| 7., coien[Mnever marrieo[]| & DATE OF BIRTH 9. AGE (In yours I UNDER IYEAR]IF UNDER 24 HRs.
ay W -] i N
. MAIE a NEGRO wooweo[] / oivorcen[) 2/7/96 b2 4[
4 108. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= i + of working life, even if retired INDUSTRY ;
s AROR e T e e ) IAKE PROCVIDENCE, IA. / US.A.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
: ) ROBERT STINGER NETTIE TAYLOR JULIA STINGER
‘é& =1 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B g im0 v ave o g o e ~——— | VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.
o
z o 18. CAIFI'SE 1?!: D[EJ‘EE‘!F(IEWHA?EKIL)J.S?IS CBG\E“ per bine for {a), (b), and {c).} E%TEE)[_’AL BETWEEN i
5 = ART 1. ' AND DEATH
(=<1 -_— .
- w IMMEDIATE CAUSE (a) MULTIPLE MYBLGA . Years
= =
B
'; o Conditions, if any, DUE TO, (b).
5 t w:;:h gave ri u( r)o
2 use .
-E =z :lut:;g ::n' und:r- £ 0 3 j\
< 8 g lying couse lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
LR £ : PE%RMED? /
s of: BRONCHO PNEUMONTA YES[# NO [
g - § =1 20a. ACCIDENT SUICIDE HQMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = - m
M O O NONg
LR j g 20¢. TIME OF .Hour Month, Day, Year * o . . s
E 2 o o INJURY a.m. . -
5 ‘g' Z E p-m. R
gE g 20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G w WHILE ATD NOQT WHILE . farm, fectory, strest, offica bldg., etc.)
5F 4 WORK AT WORK
] E Z}W/mmded the deceased from 8/8/58 ) to 8/25/58 and last &uwﬁohu on 8/25/58
% [ Death cccurred ot HA : m on the date stated above; and to the best of my knowledge, from the causes stated.
= § 220. SIGNATMRE U?) > g 22k -ADDRESS 22¢. DATE $IGNED
2 = = g . »
¥ 218:3KD. VAH, ST. LOUIS, MO. 8/25/%
230, BURIAL, CREMATION, | 23b. DATE 23c. NAM FUTTEMETERY OR CREMATORY ’ 23d. LOCATION (City, town, oe county) {Stote}
REMOYAL (Specily) L : ’ - .
Ronrava s | 8/28/58 . NHational Joefferson Darraclks, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26 REGISTRAR'S SIGRATYRE
2, Cricc Tud AlIE 2 658 g
P, 2, Criccicr 1056 Twudor Ave, 2
Zast St. Louis , i1, {Licensed Embalmes’s $totement on Reverse Side) 74 f.P




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY eeiiiiiiiiiiiiiieer i cee e e st st aat st amasomse e s urassss st sansseaannaens «» Student Embalmer No. ......cvvveenen.n..

working under my personal supervision. W

Student oo e e en) Slgned ..............
Signature of Student Embalmer

.: o , - Llcensed Embalmet N03_3 #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 sign in his OWN handwriting.

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




