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WRITE PLAINLY-—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUreay oF THE CENSUS

MISSOURI STATE BOARD OF H

EALTH

903

Ne. NONE

FILED F STANDARD CERTIFICATE OF EWH State File NOwmwmsocon 99_18_
R;:n;lstration g:ﬁlct%oq.jgg.%}.im . Primary Registration District No.___q.ﬂ.p: Ol? Registrar's No.
1. PLACE OF DEATH: ~ — = ° 2. USUAL RESIDENCE OF DECFASED: wh
(d) County 1 3 el
A = St I'.L..L,i‘ DA {0 C 14
{4} City or tom.mwmwﬂﬂourl te) Sta ssourd {8 County / ]
{I[{ outaide city or town limits, write “RURAL™ and namae of township) (c) City ot town St » I—I Oui S - )
(¢) Name of hoapital or institution: (If cutside eity or town Umits, write “RURAL"™) ~
Ste Louis City Hospital #1 /, @ sweerno1815_Bawon St Z
(I not in hospital or tostitation, write street number or location) {i¢ rural, give location)
(d} Length of stay: In hospital or inutitution..lMQ.o...‘zzDB?ﬁ_m .........
Speeify whether || () Citizen of foreign country? ({Yes or No)
In this community.
years, months or days) If yes, name country
3. () PRINT Elizabeth Stone MEDICAL CERTIFICATION
FULL NAME 3 il :
3. (B If vet 3. (c} Social Securi 0. DATE OF DEATH, Mon DOCSHDOT ., 23e
: veteran, - Y ym___l_ghl hour. 9 -4 05 minyte. pe M

{City, town, or cotory)

10. Usual occupation At Home

t1. Industry or busi
& Frank 0'Connor .
E{IJ. Birthplace :Dont K.nOW / Dont HLOW

14, Maiden name Pécﬁ’lli‘_'ﬁg eonGtg i 8 tpr (State or foreign u?untry)
16. (a) Informant...

12, Name

Carlyle / I1linois

(Cy town, orgeunty} (Stats or forelgn country)
O i s el é% .

(&) Date thereof.

15. Birthplace

MOTHER

@ T816-41
{Burial, cremation. or removal) {Month) {Day) (Year)
+ () Place: busial or cremation_ 024 vary Cemetery
) Cullinane Bros.

18. (o) Signature of funeral director.

4
1.7

(9 Address N.' Grand Blvd,

7
OEC 151001, S, 7~

meme war 2t. I hereby certify that I attended the deceased from_.__Q_c.t_'Qhﬁr_ mmmmmmm
5. Colorgr_ 6. (a) Single, , married, 1 4l | i iy
o s Female / White| ,mw 7 * 194l «o_Dacember. 13,... 191
. race v that Ilast sawh._. @Y allveon ... ...13.'...__._. Iglz;
6. (b) Name of husband of WHe——oeeoreeeeees 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
George Stone alive I8 Immedjate cause,of death >
5 - . H
7. Birth date of decensed DS, ¢ 2 18 u&,«.ﬁém  Lactic, & b L3
{Month) (Dax)} (Yeur) ! - # _' . .Azmds 2
8. AGE: Years Months Daye If less than one day Diie to._ ! : ;.f.,m——-a
b1l 0 1% ht. min ! T (=
0. Birthotace. ST e _LOLIS () Missouri |[|P=*

{State or foreign nouuir)/‘45 ¥ _
OtBer fondith
T l?er fa ’ |

F’/( fthin 8 ba of deaih) e
r PHYSICIAN
Major findings: —_—

Qf operations.
o .. L Underline

i . the cause to

2ir-aze. M
of shou e
[ autopsy. " | ed sta-
tistically.
22. If death was doe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) -
{3) Date of occurrence 1:. .

(¢} Where did injury occur? ,
{County) {State)
{(d) Did injury occnr in or about home, on farm. in industrial place, in public place?

(City or town)

Pl

Address

While at work?

{Spocily type of lﬂlﬁ)” . /
s L of Injury Lot e
23, Signature.: . .. ; ... 53 .ﬁ m._.._ (MEO/S.WIII._

1515

lafaygniﬁAlennﬁ, Date gigned...... ...

19. {a) . el
‘ { Dute received local rexistrar) Registrar's signatore)
[ 7

(Licensed Embalmer's Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

- e

. 1 - ‘
fre M
I hereby certlfy that the body whose name is reco;ded on the reverse side of this cert1ﬁcate was embalmed by e, or by

v

]

feemrermeenees iy Registered Apprentice No.
" working under my pérsgn'al supervision, - . ’ ) . ,/52

A

Ay
. S R ‘Licensed Embalmer No. 3186
- : . P. O. Addresq Ste LOU.iS, Yoe -

Note: The ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in. hls OWN HANDWRITING (Failure to comply with
thef nbove constitutes grounds for revocation of license.}

- .-

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