THE DIVISION OF HEALTH OF MISSQURI

{ealth, H ——r—y —
i FILED VS JUL 21 1058 STANDARD CERTIFICATE OF DEATH 59-027256
*ublic - . STATE FIL [ST¥}
Service Registratien District No. Primary Registration Dissrict No. . Reglsrrnr% 5881
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdence {org
L300 s. COUNTY o. STATE Mo, b. COUNTY St.L ufgrsst
=57 b. CITY (If cutside corporate limirs, give TOWNSHIP only) Inside Limits:. . . ¢ CITY o o . |ns|d_J l__um_fs
TOWN 5t.Louis Yes [ No [} romy Kirkwood L/' ¢ o .| veXd e[
c. FgL'L. NAMEOUF (Jf NOT in hespital, give location) | Length of stay in 1b-. | d. STREET (if outside, give location) 7| .Reside on Farm
HOSPITAL OR . Tyl B ADDRESS J .
o) wstiTution  DePaul Hospitgl }i~days ,St'oA ngs Home ] NeJ
T T &
-3 HAME-OF DECEASED Firss Middle - Last 4. DATE Month "Dy Year
(Type or print) i R OF i
Essie Shine Stone DEATH June 21,1959
5. SEX & COLOR OR RACE| 7. marriep] Juever-marmieo[ ]| & DATE OF BIRTH 9. AIGE| (b.i,,'m:,; z:‘:ﬁeag:fm I::::DER 2;3“
F. ; W, 4 woowenX]  oworceoD|  July 14,1880 g ’ [ "™
0o, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
durlnﬂm éwrlél. avan if retired) INDUSTRY St Lo‘lis ,Mlssouri .s .

13o. FATHER'S NAME

Daniel Shine

13b. MDTHER'S MAIDEN NAME

Ellen Raleigh

14. NAME OF HUSBAND OR WIFE

Charles- L,.Stone

15. WAS DECEASED EVER IN W.'S. ARMED FORCES?
(Yes, no unkmwn]l(ll ye3, give wor or dates of ssrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

stating

PART 1.,

Conditions, if any,

which gave rise ta
obove cowvss (o),
the under:

1%8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

’M’fﬂrﬁﬁ

INTERVAL BETWEEN -

el

ONSSF_ANE DEATH |
|

/O Apa..

DUE TO {b) M A rE g fa oosie

23/ %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceosed from

Death occurred ot

ond lost sm’lwe on M a-l g .Y?

3&% I?F[ Lo M!ﬂ;i
'; Pmo m-on the date stated cbove; and to the bast of my knowlf{ga, from the couses stated.

221: SIGNATURE

M . hommch

{Degree or title} A

AMD.

22b. ADDRESS

‘/?ILW\W Qar,

22c. PATE SIGNED

22 Qe 795Y

z lying couse lasi, DUE TO {c)
) = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissease condition glven in PART | () 19. WAS AUTOPSY
& & . . . PERFORMED? /
=2 L { Deos ool YES §¢ o[
- w | 20a. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART I or PART Il of item 8.}
= w .
° v O O d
2 2
: Y| Wc. TIME OF Hour  Month, Doy, Year
- a INJURY a.m.
T;' X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., e1c.}
& WORK AT WORK
£
o
H
H
<

23a. BURIAL, CREMATION,

BREYATe

23b. DATE

June 23,1959

23c.

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

LOCATION {City, town, &1 county)

St.Louis ,Missouri

{Srate)

05 T,

38L0 Lindell Elvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 2 2’89

“Ed Tid 11077

W/

r—,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalimed

., Student Embalmer No. ..................t

by me, or By i e Ceerrrenrenaens

working under my personal supervision.

Signature of Student Embalmer

. - Licensed Em

] Y 4
P. 0. Address..,__,jf','_”___

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.



