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244

Registrar’s No.
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t

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

1]

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County RSN <l @) state Mis souri (#) County Pttt )
(%) City or town.,— o> 2 e LOULE > . v
{If outsida city or tawa Limits, writs “R1J! and name of towmship) (c) City or town S't. ouis / 7
() Name of hospital or 1D.55t%t1011- / . Lt olitaide city or tawn Iumt.l, ﬂ,& i..{
Louis City Hospital-Max Q1 ¥ }g}off Pac]_fic Hotel-9th & Market st.a .y
(If not in hospital or institution; write stréet bumber or Inutém)da g d&em or ial o (If rural, give kocation)
(d) Length of stay: In hospital or institution, ¥ no
(Spocity whather || (¢) Citizen of forelgn country? (Yes or Nov
In this community 1 _month . '
yoars, months or days) If yea, name country.
MEDICAL CERTIFICATION !
3 (0 PRINT JACK STANLEY y
O T e 3 5 Bl Somiy Mo 20. DATE OF DEATH: Month 8D gy 13th
. Vi y
pame war . ——— - year. 19‘!&8 'hnur, _____.___._J_-_O ______..__mlnute.___s_z....&..u
. 21_ 1 hereby certify that I attended the deceased from 1/21/48
0 5. Color o 6. (o) Single, widowed, mnied.(‘, v Feb. 13th 1048,
s sex._male e White divorceq.._ SiDEEN o dm Feb. 131;.}.3 190 48
6. (5) Name of husband or wife.__ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. ) Duration
alive___ years Immed.mte ca of death
7. Birth date of deceased April 15th ? e ww% B
(Month) (Day) (Year)
8. AGE: Vears Montha Days 1f less than one day Due to_...A!lé{"lﬂ‘-ai'M»o J:}M:at .-D.LS (7.7 1.5 B
g0 o Baacimgma, . Aeddes, -Urinary
5 . hr. min
l Due to
9. Birthplace S Texas- ] i T T
{City; town; or eounty) (Stata or foreign eowy)
. Othy ditiona. - L]
10, Usual occupation lmknown ) (ln:lru:lo:n:nnmy within 3 montha of death) J
11. Industry or business - - Major fndi (’g PHYSIAAN
T hrthur Stamley- i |l e, =
E . Name Arthur’Stanley / Of operat L , ) et
; Birthplace & gem‘i- ; B . 4 / r wll‘:lccg:ldd:ég
ty, to tate or foreign conntr
. Maiden name._. ﬁ".’l.‘ice “Hhlnown 7 Of autopay = T —should be
Texas , - tintically.
. Birthplace , - 23, If death was doe to external causes, fill in the following:
{City, vown, ox couaty) {State or foreign country)
16. (@) Info - M,.Renard (a) Accident, suicide, or homicide (specify)
® Address___ Stelouis City Hospital (®) Date of occurrence
1. - Anatomical Board ) pate theseot. mE%l% 4@ Whesedidinjory occur? ity o towmy (Canate)
(Burial, cremation, or remavel) Dy (d} Did injury occur in or about home, on farm, in industrial plzu:e. in public p&aﬁei
(:) Place: burial OOV S— i 7 }
- o o - E———
18. (o) Signature of funeral mr:cBQNJandMgrtuaW—S'eW‘l e While - e f!:ﬂn:)of in;ury .....
® Add:m ' 4 Mopohocter Aya.—m—- )
19. (@) v iy 2/_ 19?231
(Dats Dato reccived lx:ml remmr) ar's sigoatore} Addn-m_.. ..o Date signed

{Licensed Embalmer’s Statement on Rﬂetlo Side)_




1.

v oL

STATEMENT BY LICENSED EMBALMER

I 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 vy

working under my personal supervision.

: - Signed "

Licensed Embalmer No.. - oeirmrreemsenmnrsems oo

P. O. Address. U
MUST BE SIGNED BY .THE L!CENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

' Note: The above

" the above constitutes grounds for revocation of Ticense.)
If this body is not embalmed, fact should be so stated above.




