MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025221

DEPARTMENT OF PUBLIC HEALTH AND WE 58_?3 STATE FILE NUMBER
e eme—— Primary Registration Dist e _Registrar’s No. __... .

Regi: Disfrict No. __.
DO NOT WRITE
ON THIS $TUB AMENDED ]
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E 8. COUNTY . a. STAT%issouri b. COUNTY admission)
Rev. 4/59 g B C(')? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’LY Tnside Limits
o
S own  St, Louls 8 vrs TowN 8¢, Louis Yes |g Ne DD
1 : €. FUOL;-PNTAA"L‘EO‘I:!)F {If NOT in hospital, give location) Inside Limits d. :E)%%EE'I'SS (If cutside, give lotation) Reside on Farm
—_— H )
= TUTI Vi N
2 9 2 [9 g; INsTITUTIONHOomer G. Phillips Hospital [YeX) NeDO 4754 Labadie Aye Ye [0 No
) f 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) . OF
y BRERTHA T STAFFORD DEATH June 9 1962
5 5. SEX &, COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH 9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Z\ Fema]_e c01 Widowed & Divorced [ 3 10 ]_878 84 Momhll Days Hours Minr
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& vy during moat of worki lifa, even if retirad)
z Houge wife Philadelphia Pa U S_A
7 ( < 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 12. NAME OF HUSBAND OR Wi
= .
) e Benjamin T. Tanner: . Sarah Miller Samuel P. Stafford
8 Z-- W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address
« {¥es, o, or unknown} ) (If yes, give war or dates of servite)
9 w * No v
o [ 18. USE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED B ONSET AND DEATH
I~ = IMMEDIATE CAUSE (o) Cerebral Vascular Accident
i o9 2
R o]
12777 & S a Conditions, i any,) DUETO®) ___(Generali-e £
"0 w9 which gave rite 1o
Iz above c':use d(a), 33
= stating nder- /
13 - Iy?ng cnuoseu last. DUE TO {¢) x
% 4 PART 1. OTHER 5|GN1F|CANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminak PART i1k 1f deceased was female was
7 L4 g disease condition given in PART | (8} there a pregnancy in last 90 days.
7 u’é § N . . ] O Yes I 5 No | O Unknown
Y - E 19 ‘.W OPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18,)
2' o L
% L g DR o ~a’ o
- +
4 g S 2. T|ME OF Hou Month, Day, Year
w g 2 eSS % INIURY e,
-&. @ 4 R e | 208 INJURY GCCURRED 208, PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c e me b b Yt [ | T - WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
PRS- At S * NOT WHILE AT WORK [J
IEE.| 2 March 1961 Tune 1962 her 9_June 1965
o ) w 21. | attended the decessed from arc e 2nd last saw g alive on
2 g | = 12:405P —
o g e Death occurred at. /\/ Q iﬁ'f ®n on the date stated sbove, and to the best of my knowledge, from the causes stated.
(VF] el /7
g w 8 S 27,5 URE Degrep”or 295, ADDRESS 22¢. DATE SIGNED
T .
£l S 2 g 4 2715 Union Boulevard 7-11-62
i 232, BURIAL, CREMA*{ION 23b. DATE ETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
) (=) REMOVAL (Specify)
g z|l Removal 6-13-1962 | GreeYwood St, Louis
= < § 774 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. m W ﬁ
et = / ’
= @] JAS H. RANDLE & SON 3133 Bell Ave JUN 12 1362 p’ &/




N i _. R YT

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

v
working under my personaf supervision.
Student Signe% /“j * }i aAAaa

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY‘THE'I.ICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license}.

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

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

{Failure to comply




