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— ' BuREAU © s at
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&" RegisL‘T!m’ﬁrlRo ettt oo ﬂ"‘t Primary Registration Distdet No.__ ... O D Registrar's N a.__.__...____g;i.gé__.
1. PLACE OF DEATH: 4 2. USUAL RESIDGNGEAWF DECEASED:
{a) County M .
-0 v sate M18S0UT]
(&) Clty or town St ) LOU. 18 () State - ® Co.unty
/ (If outaide city nrwwnhmlu. write "AURAL" and name of lownship) (¢} City or town St Lou 15 /
L {c) Name of hozgabo&imutﬁe d h (1f onside cily or town limits, write "RURAL'Y ! 7
nandoah / Street No.... 2007 Shenandoah

7
/

{If not in hospita) or ingtitution, write sireat number or location)
(d) Length of stay;

In hospital or institution.

(d)

{If rurai, give location)

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

(Specity whather || () Citizen of foreign country?... 120 (Yes or No)
In this community 35 year 5
years, months or days) If yes, name country_.........
MEDICAL CERTIFICATION
o FRINT Charles Ralfert Stone
@) 1 3. () Sodal Secarl %. DATE OF BEATH: Mou Qctober 4. 23
3. veteran, . (e i ty | 19 4 . ) A .
nAme war no No4 88_ O 5_ 54 9 E: year, hour. 4: s 15 tinitte. M.
21, 1 hergby certify that I attended the deceased from. o ®T .
d 5. Color or 6, (1) Single, widowed, married, Vi ol 19, K’ W 43 1 Y“
. . AgF—x Lo L A—
. sex. male meWhite divorced MBI L1 Q. (I£120 1 1ast saw n demmstive on C2—0A Q& B, e
6. {b) Name of husband or Wife oo 6. (63 Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Rose Stone i Immegigte cause of death
Alive oo e years ﬁ?
7. Birth date of deceased....d UINE 17,.1872 e B Vi Jod e 2 S Y T
"(Month) 0y) (Year) f
8. AGE: Years Months Days 1f less than one day
7 5 4 6 ht. min
0. Rirtholace.. mibtle Rock Ark, 4

10. Usual occupation

12,
13.

(e}

'18. - {a)’

L]
19. (&)

1. Industry or business

JdJacob. Stone

(City, town, or county)

(3tate or forelgn munt.,ryr)

Store manager .. g . {| Other conditions. =

retall clothing

(Inci

de

Major findings: — N . N N
4|+ +«Of cperations........ - - . !

PHYSICIAN

Place: burial or chmaﬁnnNew Izt . S inai

Signature of funeral director.

HBerger Menmorial .

Address. 27 1512} ic Phgm on_Avenue

{Duts receivod Jocal repistrar)

(“:gutrar (] nlnar.u.r:)

Addm“}/ .

Name AL . . -
Underline
Birthplace POla‘n'd % thﬁg‘:{“%ﬁ
Gy, (e connbn)” (¢ nk) (State o foreign country) Of autopsy..... . JLONE hould be
. Maiden name u . R 1(:1;.3{;@& Bta-
b 3 tistically.
- Birthplace - Po lan.d 4 22. 1f death was due to external causes, fitl in the following:
{City, town, or county) (3tata or foreign couniry) R
nformant Ralnh 8. Stone "+l (a) Accident, suicide, or homicide (specify}
address__ 7049 Pershing (8) Date of occurrence
; . . —
buI‘ iai: (5) Date thereof. 10-284_45 () Where did injury occur? ey e
(Burial, cremation, or removal) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in :ndnstnal place. in pubhc plaoe?

—

+ ¢ (Bpecify type of place} -
(z) ans of { mjury..._..

b\

{Licensed Embalmer’s Statement on Reverso Side) ' A4




STATEMENT BY LICENSED EMBALMER

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

Slgned ...... /
Licensed Embalmer No / " :/

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

Regnstered Apprentice No.

" working under my personal supervision.

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




