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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1LED JUN 1 l 1959:9isrmriun_ District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2o,
e
3

S5

TATE FILE

Registra 0.8

r A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resignce before
a. COUNTY o. STATE MIS OURI b, COUNTY ission)
b. C(I}TRY {If outside corparate limits, give TOWNSHIP only) Inside Limirs [ Cic;I'RY Inside Limits
TOWN ST.LOUIS Yes (X No{T] o ST .LOUIS Yokl Mo [J
c. Eg%}h_{;‘:ﬁd%gf: {1 NOT in hospllul, give location) | Length of stay in 1b d. iE%%EEES (If outside, give location) Reside on Form
/__ wstinution 2925 Salena 30 ¥rs. 2925 Salena : Yes ] No [}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
SUSIE STONEY oeaTH May 29,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| 1F UNDER 24 KRS.
MARRIED[JNEVER MARRIED[ ] {Iny
birthd: Month: [} H: Min.
Female / White B wipowen[X pivorcep[] 2/27/1879 SU irthdey) [Honths | Bars o I ’
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sigie or country) o 12. CITIZEN OF WHAT COUNTRY?
dutjgg mast of worki |lc, aven if retired} INDUSTRY
ousew . |Own Home W-oshington Co. Mo, U. 5.4,

13a. FATHER'S NAME

IﬁJohn Jolly

13b. MOTHER*S MAIDEN NAME

Missourl Christopher

14. NAME COF HUSBAND OR WIFE

Henry (Dec)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y-anouv unknqwn}f (Il yas, give wor or dotes of service)

16. SOCIAL SECURITY NO. 17. INFORMANT
None

Address

William E. Stoney, 2925 Salena

PART |. DEATH WAS CAUSED B

Cenditiony, if any,
which gove rise to
above cause {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one couse per line far (al, (b}, ond (c).)

Y: L) L]
IMMEDIATE CAUSE {a)

INTERYAL BETWEEN
ONSET AND DEATH

3w,

DUETU(I:)—%& M M/LC,

S Yeg

Death cccurred ot "‘ :Q

g Iying cavse lost, DUE TO (c) _
= PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRUFUTING TO DEATH but not related to the termingl diswcss condition given in PART I (o} 19. WAS AUTOPSY A,
B ) PERFORMED?
i A4 3 X ves(] NOSK
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.)
s
o O &1 |
5[ 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) ..
WORK AT WORK ~
21. | attended the deceased from # _‘5_ & . to

faﬁ’ zg undlus!suwt alive ¢n gid % :i - 5 i
2% ™ on the dufu stated above; and to the best of my knowledge, from fhe couses stated.

23a. BURIAL, CREMATION,
REMOY AL (Specify)

emova

23b, DATE

6/1/1959

220, SIGNAT‘ (De:n- or tisle)

22b. AD|

o1

/829 S~ /8¢

22¢. DATE SIGNED

5 -29-35

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

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

St.Loulis County, Mo.

{S1ai1a)

24- FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Avqg.

25. DATE RECD. BY LOCAL REG.

M1 89

w d Embelmer's 5 on Raverss Stde)

28. ?TR‘R' SIGNA RE
"77)[1.4/. A‘z . [lz 2
X
D 1L
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STATEMENT BY LICERSED EMBALMER

; &
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .» Student Embalmer No. .............c.....

working under my personal supervision.

Student
Signature of Student Embalmer

v
my .

, &

A . Koo T 4
Note: Theéjbw'é MUST BE SIGNEDBY THESTL‘I\(:EN B MBAL
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.




