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DEPARTMENT OF COMMERCE
BUREAU OF NSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
mxolDétrict No.. ..7 9 1 E -m’...l?-’.:-sl’mnaw Redﬂmtlon'l)lsmct No..4....

34180
8877

State File No.

Registrar’s Na

-

PLACE OF DEATH:

{z)
()]
&)

County.

St. Louis

(Ifoul.udu city or town limits, write “RUBAL"™ and name of townskip)
Name of hoapital o lnsutntmn ,)

City or town

)

In

Enroute “ity Hospital
(11 not in hospital or institution, weits street number or locution) }
Length of stay: In hospital or institution
(Specily whethar

4 months

thls community.

yaurs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

i .
(@) State... HiSSOUrl  County
(6 City or town S%. Louis /G

(If outaide city or town limits, writs “RURAL") /
{4) Street No 3933 Westminster

(L1 rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD@

3 fa PRI e Stanley Richard Golightly Oct on
20, DATE OF DEATH: Month.. ___.f._....?..day
3. (&) If veteran, 3. (¢) Sogial Security 19240 o T4
name war no No one year. hour. mmnn-o _&M
T 21. I hereby certifly that I attended the d d from.
5, Colot or 6. (8) Single, widowed, married, 19 to 19
M ; o o
4. Sex race divorced o that I last saw h alive on
6. (b) Name of husband or wife ___.______.. 6. (<) Ageof husband or wife if [{ and that death occurred on the date and hour stated above,
alive .. ....years
7. Birth date of d d..June 18.,.1940 :
(Month) ~ {Day) (Year)
8 AGE: Years Months Days If less than one day Due to. V/ fr ﬂ # -
/ /(_)\——c./"'- - l.___/\‘__‘
- 4 9 hbr. min ’ / = —
. a s 0 Due to
9. Birthpiace.......o0s. Louis, Missouri ) v A B,
. {City, town, or county) (Stats or foraign conntry) N h b
occupation Infan& QOther conditions
10. Usnal t = {Includs withia 3 moaths of den} {F
;1. Industry or businessa, - - i} S e PHYSICIAN
B 12. Name Stanley Golightly jor fndingy —_—
e Underline
= L13. Birthplace MissQuTd oo the cause to
City, foreign wi ea
E 14. Maiden name Gtz d"?zﬁ'lﬂene I.Ied‘i‘é'f{"' oonater) Of autopsy. nhouldnbze
g{ 1S. Birtholace St. Louis, Missouri - atioatly.
= (City, topn, or covo foraign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant. == . {0} Accident, suicide, or homidde (apediy}
(5 Addr 3939 Weiiminst ! (8) Date of occarrence
17. @) Id Burial (8) Date thereof 10/29/40 {¢) Where did injury occur? 5 ; e ‘)
L . or town .
(Reria), cremation, oz remaval) (Month) (Day) (Year) || () Didinjury occur in or abant home, on farm. ini udu.n.rle p!na‘.; mb_ubl.icl;:lnac:?
(e) Plzge: burial ar cremation PR Matthews Cemete Iy o~ / I \
18. {0} Signature of funernl ? Whil ¥ '
o A 301 Lafa_{ef“fe % %1 ) e s
19. (@ w —Jm @ g;é ?; é E Z E ’ % || 23.- signa -D.orothery._____
) {Dateraceived local registrar) ' E s mgnatora) "Il Address_ migned ...

v L=

{Licensed Embalmer's Statement omrReverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. : - l ’ Sigeed... 7= ﬂ /\/ZW
! o ‘ : Licensed Embalmer Noh-?.é - ;'/
Py

" | . : P. 0. Address. 2. 3/ /'/ (o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure uf/cotfnlé

. working under my personal supervision.

the above consntutes grounds for revocation of hccnse.)
If this body is not embalmed, fact should be so stated above. ' .




