FEB 161938 ' MISSOUR! STATE BOARD OF HEALTH =
J BUREAU OF VITAL STATISTICS N, 4242
CERTIFICATE OF DEATH ’
1. PLACE OF DEATH Do not ase this space.
{a) CounlySt'Lou;Ls, Registration District Nofé
?é (b Registored Now... Lo oo
{c) .8t

occu.rred ln Hmpltnl or Inatltut:nn, write ita name instead of street; and numl;ér)
{e} Length of resldencein elly or town where death occurred yra. mos. ds. {f) Howlongin U. 8,,If of foreign birth? yra. thos. da.

2. prINT FuLL name. Lillean A,Stone, 3 5@

(a) Residence, No..... 6325 Theod0§iﬂ AVE. .

(Ulual plaoe of pbode, if no street ndd.fen write count_v or c{ty)

(1f nonresident, give ci{}: or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIYORCED (tprite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) aa,,_u‘, D e P LE 7 o
Female White Married,

SAIF MARRIED: WIDOWED. OR DIVORCED
o]
(onwiFEor Walter G.Stone .

6. DATE OF BIRTH (month.oav.anoveamAPTil 77,1889,

Tlastsaw h. &(/ aliveon

to have occurred on the

7. AGE  YEARS MONTHS DAYS It LESS than 1
48 9 15

k4 8, Trade, profession, or particular kind of
[+ work done, za sawyer,bookkeeper,etc. Houser-f
: 9, Industry or business in which work
n, wns done, as saw mill, bank, ete, . :
a 10. Date deceased last worked at 11. Total time {years)}

this accupadon (month und spentin this
8 year)... - 0eCUPALIOD .o | e

. BIRTHPLACE (CITY ORTOWN) St LO'l.li = 1

12 h

(STATE OR COUNTRY) Mi S SO'llI'i o B
; 13.vame Barney Kettler, é
® | 14. BinTHPLACE (ciTY OR TOWH).... St.louls .
n { STATE OR COUNTRY) Pﬁi SSOU.I‘i o
ﬁ 15. MAIDEN NAME_Genevie Dunn,
5 St
g e Bl(gﬂ?a'ﬁcc%(:ﬂgﬂﬂ TOWN). A2 ..LQMIB.., | where d:d injury occur?..............

Missouri. {Specily city or town, county, and State)

(ADDRESS}

Specify whether injury occurred in Industry, in home, or in public place.
7. rormanT. Pz . m = .QZZ’JE@L : )

Manner of injury
Nature of injury

24. Was disense or in any way related to oecupation of 4 d? !
It so, specily - l “
(Signed)... _/ W /—W_. , M. D.
(Addrems)..... £ %{/ ...... R e
=) 4SO A

18. BURIAL, CREMATION, OR REMOVAL :
PLA M M,M DATE, ,..-24&: 1925
‘..’,."‘<.—. v

15. FUNERAL D[RECTORCZ-« .L[”W o

{ ADDRESS)

T e g b VA DI HOL SAUEIL DR Lalelully bupplicd. AUk slolld Dé plated paAab lLX. IO TIolULANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

’ ca! ;Q'or

v (Licensed er’s Statement on Beverse Slde)
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STATEMENT BY "LICENSED 'IEMBALMER

hereby certify that the bedy recorded on the reverse side of this certificate was embalmed by___.#.

No - : fmemO by . , Registered Apprentice Nou.....opmcecvvcrvereremenn?
working under my personal supervision. M . f ‘é/

Llccnsed Embalmer No_.‘:j’f'éé_{% ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

the above constitutes grounds for revocation of license.)
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