MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE ¥} - 832 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —__._.___ rimsry Registration District No. __m_QB_,mm,-. ORI | _

ON THIS $TUB PP YT -
P lbak édollba < & W03 2. USUAL RESIDENGE (Where deceased lived. If institution: Resldence before
a. COUNTY . STATE b, COUNTY
a Mo, St. LouiB sdmission)
b. COITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [X C(I)TRY - Inside Limits
rown ST. LOUIS, MISSOURI TOWN  yebster Groves Yes O No [

‘. FULL NAME OF {If NOT in hospital, give location) ’ intide Limits d. STREET (iF cutsida, give lacstion) Rexide on Farm
HOSPITAL QR ADDRESS -

INSTITUTION B A RNES HOSPITAL YD WD || 920 Tavalon Ave, Y0 %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yenr

ype or i GEORGE B. STOURTON PAM  August b 1963

5. SEX 6. COLOR OR RACE 7. Merried K Maver Married [] |8. DATE OF BiRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

Hale White Widowad O Divorced [J 6 29.'01 62 Months Doys Haurs Min.
104; USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or countty} | 12, CITIZEN OF WHAT COUNTRY
uring most of work:ng life, aven if revired) ’

ron=-Worker Frui- b St. Louis Ma. i § R
13a. FATHER'S NAME 13b. A.:ﬁOTHER’S MAIDEN NAME 14. NAME OF HUSBAN IFE

George T. Stourton Dalla Sheperd leanor M, Stourton
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Addreas

{Yes, ﬂpbor unknawn}| (if yes, give war or dates of servic 1
___I____N.an— ileanor M. Stourton 920 Tavalo

h Ave, ______
18. CAUSE OF DEATH (Enter only one cause par line . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDIATE caUSE () _ Myocardial Infarction 48 hrs.

Vs 300
Rev. 4/59

| DATE AMENDED
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Conditians, if any. DUE 1O (b} Coronary artery disease Years

mggch gave, ri:e[vi:
asbove cause [a),- . .

stating the under- y /
lying cause last. DUE TO {¢) 2‘ 0 s

PART 1. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART IIl. If deceased was female was
I

INSTEAD OF

*%;
1S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

disesse condition given in PART | (a) _ there 8 pragnancy in last 90 days.
[0 ves I O No I [ Unknown
19, \h;'AS AUTOPSY | 20a. ACCIDENT  SUICIDE HDM&ICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. (Enter neture of injury in PART 1 or PART I of item 18.}

P a o

»

ERF - g

YESO NOQEX| Y . L L \\.

20c. TIME OF Houl Month, Day, Year

. INJURY a.m.

. : p-m.

-20d. INJURY QCCURRED 208, PLACE OF INJURY (8.4. In or shout home, 1 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., stc.}
NOT V.VHIL_E ATWORKT] L. ’

" 20, 1 attendad the decessed ruu( h/ 27/ 60 to 8,/ lh./ 63 and st sow g live on 8-/ lh’-/ 63

m on the date smeﬁ sbove, and to theibest of my knowledge, from the. causes stated.

MEDICAL CERTIFICATION

Death oc:urrod at M

.

' ) SIGNED ‘
m (D'ﬂree ar 'w . M.D. Zéb ADDRESS % HOSPITAL | - %C/TI:E/ é3

73s. BURIAL, CREMATION, | Z3b. DATE v 23¢. WE'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)}
REMOVAL (Specify) )

Euzlj&gkil DIRECTOR 8 16 63 AOURES.SHt Leb 25. DATE RECD. BY I.OCALLEC-;.S- 26. RE?R'S SEENAT
.DM

Kriegshauser 4228 S, Kingshighway Blvd, 7 AUG 15 1963

{Licensed Embaimer’s Statement on Reverse Sida)

USE BLACK INK

SHOULD READ

| TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

e




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

/

-

working under my personal supervision.

e
. ("_’
' : — 4 .
Student_ .~ Signed: ﬁ’-ﬂ/d/ f% ) 8 M 4
Signature of Student Embalmer
Llcensed Embalmer No..” 40% :
P. 0. A’ddress J ﬁwf/ﬁj %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fanlure to cornp[y
. with the above constifutes 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.




