MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-018 224
DO NOT WRITE Registration District No. Jl_s_mm Registration District Hol%iﬂfl_l’l No. _._4._8____9 - STATE F“’E' NuMeER
ON THIS STUB AMENDED —FF Py — o

<

. PLACE OF DEATH o 2 USUAL RESIDENCE (Where decessed lived. ~IT tmatitution: Residence before
. COUNTY .8, STATE b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b c. c&n' R Inside Limits

TOWN St. Louis (9 yrs. T |vesm N0

c moleP’:"rﬂE OF {If NOT in haspital, give location) Inside Limits (If cutside, give tocation) Rosids on Farm

-_o?_‘— INSTITUTION. hol& North 19 th S g | YRR NoDD %6 North 19 th Street (Y0 w2

3. WAME OF DECEASED Fist Middis ot % DATE Morth Dy Your
1963

(Typs of print) OF h
8 SEx 4. COLOR OR RACE 7. Mamied 7 Never Married [ fs. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | If UNDER 24 HR

VINSON E. STONE DEATH
Widowed (] Divorced ] Months Ouys Hours MEn.
e White id 8/5/1919 43 [
10a. USVAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY] 1)1. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY \

e e 0 e v 1 retred) Moving | St, Louis, Missourd U,S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Palmer .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yer. o, gt Srknown) | (1f ys, give wer o dates o ) Norman Stone 7521 Chandler Ave.

18. CAUSE OF DEATH (Enter anly one cavse p&r T YOI (87, (D, &N [&)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDATE CAUSE (a) Heravse Cancimoma wita Ascirves Asr; 8 woamwe

E AMENDED

»

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rize ta

shove causs d(:, . R L / 5&

stating the un L S

lying cause lest. DUE TO (¢} E

PART-11. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING- TO DEAYH but not related fo the terminal PART 1Il. If docessed was femals  was.
. diteass condition given in PART | ( ) . . .. thera 'a pregnancy in last 90 doys.

B LR < ot

lDYuI O No l (] Unknown:
19, WAS AUTOPSY 20a. ACCIDENT sUl%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART II of item 18.) '
i O ’ _ ‘ oL

20<. TIME OF Hour Manth, Day, Year
. INJURY a.m.
R . p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- "MEDICAL CERVTIFICATION

36d. TNIURY. GCCURRED, T PIACE OF TNGURY {e.a., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK $arm, factary, straét, affice bldg., efc.) _ Cee

NGT WHILE AT WORK [J

1. 1 ettended the deceased from__ 24 15/83 ot SIAJBR et saw ST alive o 5“,_63

Desth occurrad at..__LLA! m on the date siated above, and to the best of my-knowledge, from the causes stated.

. SIGNATURE (’ (z:‘::ﬂl) ‘M/ P 22b. ADDRESS ncéloe;es;IGNED
o ) . 2425 N, Broamway = Se. Loura 6, Messouss _
; TIoN, %’W :

USE BLACK INK
OR
TYPEWRITER RIBBON

. SHOULD READ

2k, NﬂﬁE OF CEMETERY OR CREMATORY 23d.. LOCATION (City, town, or county) {State)

‘ 1 New St. Marcus’ G%ﬁe St. Louis _Count Hissouri
24. FUNERAL DIRECTOR HW 7" 2332555 ‘ 25, 'bAYE RECD. BY LOIC.fl REG. STRAI SIG! URE y
BUCHH(LZ MORTUARY 5967 W. FLORISSANT | MAY § 1963 ;%r; ;;:‘z{’

BY AFFIDAVIT OF

ITEM NO.




BIEslA 38T FTATT

Gedeh, 2
ws, P

- .

e e e PV S

4l el -l

. -

me

, Student Embalmer No._*
X

workmg under my personal supervnsnon

Stodent_____ - SR R : Signed%&ym & j/é'“/

Signature of Student Embalmer

L ST R A Llcensed Embalmer No.__, 77?

1t

T P. O. Address
A‘-”:.'-?n"""i'r' “‘ N .
Nofe: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
o with the above.constijutes grounds for, revocanon\of Jlicense). roo- ey -
) 7'. I¥ ernbalmed by & STUDENT, he also shall sign’in his OWN handwrltmg T e
If thls body is not embaimed, fact sh‘ould be so sfated above
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