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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..................

' N'- Y .]i,'.".: .
. 948%"
Slq:e File No ;

-

i )

Registrar's No.......... BQQL

FILED APR 13 lg%l@

Registration District No
St. Louls

{If outside clty or town limits, write “RURAL’ and name af township}

(¢) Nam ital or institution:
BT ey p1.,

(a} County....
(b) City or town

2. USUAL RESIDENCE OF DECEASED: T
(a) State.._.M_isso_.uril (5) County_- / 7
(e) City or town St. Louis . 7

8 cjty or town limits, write “RURAL™)

3871 Windsor

|

{If not in hospital or institution, write streot number or location) (d) Street No. (it raral, give location)
(d) Length of stay: In hospita) or institution _
4 Y (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 1 rs /
years, monthe or days) " If yes, name country.
‘ %UE})‘ I‘;E{,NFT S 01°mon R . S ta nley MEDICAL CERTIFICATION
PRCR ' 3. (9 Social Security 20. DATE OF Dmlfé moncs.. MELCH, 28, .
. veteran, . L a urity 19 i 3 g
year. hour. ry fnut -3
name war. None No. None minute_ o
21. I hereby certify that I attended the deceased from
Male 5(’ Color orCol 6. (a) Single, Widﬁwae_dr ;:aiﬂeeddl —— 19%_5.{,“ T~ e - T AV
4. Sex ‘,2"“" / divorced.... that Tlast saw hLecwiuw alive on B = 14 Y
6 (& Namc of huaha§ dor “g% S 6 (o) Ageof husband or wife if || and that death occurred on the date and hour stated above. Puration
aniey .....years || [mmediate cause of death Vs 5
7. Birth date of doceased....y E.I'Ch 1 / ﬁ ; R, Cdl""‘""—_ _% ..........
i (Monlh) - {Day) (Yenr) R .
Ueoty Watrcenax o
8, AGE: Years p Months Days If less than one day Due to A Cantd n }
ﬁ’\"w - f [ . jn Fd
é 6/ 2 7 hr. min. D v / 1] ]
ue to LY
5. Birthotace Labadie Missouri 77 i
(City, lown, ur eoul .(State or foreign connkry) = { \ 5,!
. o ‘ { S ter Other conditions, \
10. Usual pecupation......:.: . v - (laclude pregmancy wll.hxw months n!denth)\\) ‘{2‘ 7
- --- H . .
11. Industry or business:3.. i s PHYSICIAN
ajor findings:
E 12. Name JOhn S tanley i -~ Ot’ operatmml . . é’ Usnderli
! IR . K e . L i o nderline
E 13. Birthplace Unknown . 7 :;Iig?jsé:g
S te Maid ST Brown  Sees i im) [| ot sutopey hould be
= . aiden name. .. sta-
z Unknow'n ? i tistically.
St s B““‘“'“"’ 22. 1f death was due to external mum. fill in the Iollowinz
=s . %ﬂy town, or county) ~_ (State or foreign colintry) -
16. (a) Info . anni é Stanley {a) Accident, suicide. or homicide (specify)
) Address ~3871 Windsor (5 Date of occurrence
. @ .....ourial : (8} Date thereof. 4/3/44 (e} Where did injury occur? T T
(Barial, cremation, or rojmvll) G (Mtal-h) éDav) (Year) (4} Did Injury occur in or about home, on farm, in industrial plaoe in puhlic place?
(1 Place: burlal or cremation .. ST SENWOOC L &m
R M. C . 'G'I'een Mtypﬂafdm}
18, (o) Signature of f gai ector. While at wdrk 4 (e} M of injury_. N
o Aty Lacledé Avenue 7 T
19. (@) ﬁpﬁ 3 —w , s 23. Signature bf T& (M.D. orother).
(Date received focal >esiatres) {Rogistrars shematare] Address 133 WAL . Date signed.__.___.
(Licensed Embzalmer's Statement on Reversp Side)
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STATEMENT BY LICENSED EMBALMER - - ..
I hereby certify that the body whose name is recorded on the reversé side of this cernﬁcate was embalmed by me, or by e
..................................................................................................... ! vy ‘Registered Apprentice No....... . . ,
working under my personal supervision. o ) ‘
o . ' o . ' Licensed. Embalmer No..

. .-'. l’ O Addressﬁ/?

Noute: The above NIUST BE SIGNED BY THE LICENSED l".M BALMER in lns OWN HANDWRIT |Ni. (Failure to comply with
‘the above constitutes grounds for revocation of license.) ; . :

_ iIf this body is not embalined, fact sbould be so stated above.




