6. 300 FILED) FEB 99 1948 THE DIVISION OF HEALITH UF MISHJURI 6'718

1o a8 STANDARD CERTIFICATE OF DEATH L X —
| 318 1003 TLYE
BIRTH RO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. : Rzyulmran
. (‘\ 1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceasad lived. 1f institution: resklonoe befors
&5 | s county a. STATE b. COUNTY adaimaton).
Z _ Mo, AL L4
’;"___— b. CITY (If cuteide corpurate imits, write RURAL and give ¢. LENGTH OF ‘c. CITY (If outslde corporate limits, writs RURAL and give township)
! R townabip) | STAY (in this place} OR / 7
a TOWN ST, LOUIS, MO. CcauaTse (|- TOWN  gme T,0U1S
[ d. FULL NAME OF (If ot in hospital or institation, give strect addroas or location) d. STREET (If rural, give location) 0 . /
fa) HOSPITAL OR H sy 0 ADDRESS .
S.. Wehworion  Barnes Hospital. 7948 FREDRICK(BADEN) /)
A 3. NAME OF . (First b. (Mlddle Last
ﬁ-q DECEASED 8. (Fire) (Middle) ¢ (Last . ‘ 4. DATE {Monts) (Day} (Year)
F { Type or Print) FRANK CURD STANILEY peatH  FEB, 11 1949
é 5. SEX 6. COLOR OR RAQ\E 7. mn%%gg. B‘F&’éﬁc %Bnmm. 8. DATE OF BIRTH =T, lft_c;E o yessa] r ok -Dv'm i D00 1 v
= , {Spdcifr) ) N t ¢ on/ nys ours | Min.
Zz | maIE J| WHITE MARKTBN D-/G-/8/0 edout 3 ’e |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btats or forelgn eountry) 12, CETIZEN OF WHAT
ﬁ done doring most of working Life, even if retired) DUSTRY O COUNTRY?
B Car-man Railroad Puxico, Missouri
' 13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Soloman Stanley | Sellie Curd Lons
2" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬁrg 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
. 80, or unk n) | (If rew, dates of serviee) .
o fo-qrnstEeT l Tou. Kive war oF dutes Max Stanley 426%a Norfolk Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | I DISEASE OR CONDITION M }f’f I & ONSET AND DEATH
Jine for (8), (b), and () | CVRECTLY LEADING TO DEATH®(5) 15

: T |
«This dos mot mean | ANTECEDENT CAUSES c ﬁ . “ [a Q N v/F Q’ 7 |
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) r v 2 r { L‘! tAdaAg
8 heart fatlure; asthenta, | - Tise o the above cause (o) stating -~ ar & . Q»—w
cle. It mecna the du- | he underlying cotise last, H ﬂ !
cast, injury, or complica- - . .DUE TO'SG) _ ﬂf\ ’-‘H . |
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS v \

Conditions contribuding o the death but nof
related to the dizease or condition causing death.

a

1

WRITE. PLAINLY—TUSING UNFADING BLACK INK—MAEKE A

199. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION’ W«; Za~vpC M gLl | 2. AUTOPSY?

g4 — nd wvaligug ot ves X wo O

Zla. ACCIDENT (Epecify’ 21b. PLACE OF INJURY {e.x..lnorabou | 2le. (cm. TOWN. OR TOWNSHIF) (COUNTY) , (STATE)
ﬁ?}Iﬁ:EIEDE . bhome, Iarm, fastory, street, offics bldg., et0.) s . .

21, Tcl,l"!E (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT

WHILEAT[—] MOT WHILE - e .
INJURY WORK AT WORK

2. T hereby cert;ﬁ; lha! I attendgﬂ the deceased from FEB. 3 191"9 toFEB. 1l , 19 1]-9 , that I last saw the deceased
alive on BE and that death occurred at __._5_..am., from the causes and on the date stated above.

SIGNATURE :l- W (Dﬁ ortily) | 23b. ADDRESS 23, DATE SIGNED
?] ames Yo - MO T L Barnes Hosnitaf 2/
24a. \aumAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Clty, town, or county)/” / (smus

Tlogur-| 2 12 49 h{ount HO pe.

St u1S inty Mj ‘,..-.u

('{__.-rlc e




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, of by oo

Student Embdalmer Wo.

working under my personal supervision. '
. Signed /( - (/{_/ A@—O—M/

Student cecanesnnen esssaseas cvvsesvnsasans
Student Embaimer

. . Licensed Embalmer Noj

P. 0. Addresi 3L

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



