5. MNo.300

10.48

N\g

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO

a. COUNTY

FILED FEB 2 1948

BIRTH NO. M—&gaﬁé! REG. DIST. WO.

1. PLACE OF DEATH

THE

DIVISION OF HEALTH OF MISSOURI

Missouri

STANDARD CEIgIFICATE OF DEATl% s e o L2 DR
= - PRIMARY REG.._D1ST. NOJ - ch:rlrcr:Na...._.......‘.g-..—.

2. USUAL RESIDENCE (Whams d d tved. If 1 : readd befors

a. STATE b. COUNTY adioimion).

¥

b. CITY (f cuteide corpurate limits, wette EURAL and give
townahip)

c. LENGTH OF
STAY (1o tbie place)

¢. CITY {1 cutxlde corporate limiw, write RUBAL and give townabipl? — o’

M

. Enter only oneceuse per
line for {a}, (b), and (¢}

*This dots not mean
the mode of dping, such
as heart fallure, asthenia,
e, It means the dla-
eoae, injury, or complica-

DIRECTLY LEADING TO DEATH* ¢a)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above catze (o) stating
* the underiying cause last.

Pt pecee oo 'f-f

ToMm  St. Louis TOWN ~ 5t. Louis / L(
FULLNAMEOF bowpdtal or b ! ddrosm or L .
L MAME ( (1 not in o B, give street o d Asl')r[;!REEETSS {H rars), give location)
WSTTOTION. _ Doaconess Hosnital R612: Se. 12th St. -
3.l§lEAME %F a. (First) b. (Middle) c. (Lm) 4. Dgll.-E (Manth) (Dap) E&m)
(Tvpe or Prind) STANLEY &7 0 E GIBALA DEATH 2L ¥
5, SEX '; COLOR OR RACE | 7. \’vdlADRoR\'\IrE% EF\%R MARRIED, | 8. DATE QF BIRTH 9.1-A.('5E (Inn)n- F GNOEN § TEAR | O e w4 mas.
2 . (Epecify) : biihday) {Months| Days | Hours | Min.
Male {JJ White Nt T Jan. 26-49 Y. |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donas during moet of working Ufe. aven ntlr:l) ) A DUSTRY (Btase of forsign M'Nltﬂ) 4 lztgl';rd%'\"l’ol: WHAT
£ AL MLSso0L RL O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WTANLEY G [OALA Jcapot/NVE RZENEK
g WAS DECEASE:J EYER Ili‘U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
'™, DO, of unkoown) you, give war or dutes of )
| N NOKNE | STANLE Y LIS LA
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

e M tofornZin, %M

DUE TO (¢)

Y/

tion which covaed denth,

11. OTHER SIGNIFICANT CONDITIONS

//?4 e :i{wz;/)

o1

Cynditions contributing to the death but nof
related to the disease or condition causing death o l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : w 2. AUTOPSYT
TION
21a. ACCIDENT (Specily} 21b. PLACEOF INJURY (v.g.. lnorabons | 2lc. (CITY, TOWN.JOR TOWNSHIP) {COUNTY) (STATE)
SUICID| homa, farm, fastory. strest. offics bidy.. exe.)
HOMICIDE
21d. TIME (Moxth) (Day) (Tesr) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | worx AT WORK

2. I hereby certify that I attmdcd the deceased from

LIl , 19

, that I last saw the deceased

alive on , and that dcaih occurred al ________ m., from the cousea and on the date slaled above.
Ba, snsmxm @% or title) | 23b. ADDRESS W', I 2. PATE SIGNED
/%«/4«»- 2¢.32-4.] Vil 43

2&8 BURIAL, CREMA-
ON, REMOVAL

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Side)

vkl | =27~ LT | RPES v RRECTTON
DATE REC'D BY LOCAL | R sl TURE — =, ;unfnu_ CIRECTOR' S SIGHNATURE Aoousa
JAN 27 134955 W \ Pty M




STATEMENT BY LICENSED EMB

I hereby cgnify that the body whose name is rcct?«cn the reverse side of this deftificate was embalmed by me, or by oo
- |

Student Embalaer No.
working under my personal supervision,

)

icense&Embalmer No

-

P. Q. Address
NSED EMBALMER in his OWN HANDWRITING. .(F_ailure to comply with

Stgned..icccciennnans tebssanamensrnn
Student Embalmer

» Note: The above MUST BE SIGNED BY THE LI
the above constitutes grounds for revocation of license.)

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




