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

M4 UL 2 8 1922

DEPARTMENT OF COM}QRCE
Us

Registration District Nou.wremmeeene. 7_9 1 )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary-Registratian Diﬂ}ﬂct‘No.._.............,...\,.]...Q.O ol

20033

Stale File No.

Registrar's No"‘“”"“"iﬂ&

1. PLACE OF DEATH:

{a) County
(B} City or town

Ste Llouts

(If outxida city or r.nwn limits, writsa "RURAL" and nome of townghip)
(c) Name of hoapital or institution

4388 .8%.. Louls...

{IT oot in hospital or mnhuhan wrhu ltrut umber nr Iocal.inn) T

(d) Length of stay: In hoap:tal_ or Institution

Al)l His Life.

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) stace_Missouri ...
Sts louls

I outxide city or town limits, write “RURAL")
4388 St, louis Ave Apt.Il

{If rural, give location}

(%) County, 2

lU.g
3

{¢} Cityortown

(d) Street No.

{e) Citizen of foreign country? {Yes or 1\;0)

It yes, name country

3. (a) PRINT
L NAME

Joseph Lloyd Stanford

3. (b) If veteran, 3. {c) Social Security

name war. no No nene
. 9\ S, Color or 6..(a) Single, widowed, married.
4. Sex Male ) race Col, divorced . .H}.g’..i_.wo d
6. (b)) Name of husband or wife..eoeeeeoceoeoooee. 6. (€) Age of husband or wife it
Died alive.. ....years
7. Birth date of deceased......_..- uﬁmﬂ__ao oI871
(Mooth) . {Duy) (Year)
8. AGE: Years Months Days 1f less than one day
70 10 I7 T oo in,

]

{State or foreign conntry)

bl

. Birtnplace__ Baldwin._ Ho.

{Clvy, town, or county)

MEDICAL CERTIFICATION
day. T the

minute

20. DATE OF DEATH: Monh, 9B1Y
1942 7:00

21. I hereby certify that I attended the dece:
1wz e\

year. hotr

that Ilast saw h. geadcaliveon ...
and that death occurred on the date and

Immediate cauw

Due to

Due to

{¢} Place: burial or cremation waShinﬂ:ton Pe.rk Cemﬂto 'L
18. {a) Signature of funeral director. Wright.s F‘uneral Home .

(5) Address. - ,.,........“....m 3100

While at wogk?...... S—
- {EXR s:anamre_.‘.]b) .“}}-{L

Other conditions
10. Usual sccupation Ni 1 a {Inelude pregnancy within 3 months of death) L] f(‘
11. Industry or busi ﬁ I’/ PHYSICIAN
M findi H —
5 12, Name : 2 S ta.gf_ocd | L) ngf, oger:ﬁm l {//
B - u . , ’ Underline
Zlu mnhpmce.._....B.%:ldwinm.l&o...........,..... T ) ‘ the cuuse to
ity, T count tato or fordign country) . . MML_,\ : hould b
5{ 14, Malden name "“ﬂ"nkgc“h X ¢ 5 4 Of autopsy.. .ul ou!? e
tistically.
i aldwi o
§ 15. Birthplace B (cg-;“:l‘w w;mv; Btate or Loreign poaniry) 22, If death was due to external causes, fill in the following:
6 @ Momm'“ Cleo Flvan. (¢) Accident, suicide, or homicide (specify)
" ) Address.. 4558 _Aldine Ave. ®) Date of accumence
17d(s _ Burial (o) Date thereof_. 91y I1, 194 () Where did injury eccur? (Civy o towD) {County) {Stata)
1 {Burisl, eremation, or ressoval) . (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

.

(Specify type of place)
) of injury L2

wf. {M.D.6rother}) ...

19. (a) 10 @342

(Date rol:aivud local r.uuttu)

(nquu-ar » sixoature)

Addresa 3 12D w L

o ALY Dare gigned............

(Licensed Embalmer's Statement on Reverse Side)



;‘ ' STATEMENT BY LICENSED EMBALMER 0

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

........................... h/.} [1[ AMC) M_DO W&Ll , Registered Apprentice No - '

working under my personal supervision.

e Licens;:d Embalmer No*laz[j‘i' .........................

P.O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




