“

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

THE DIVINON OF FEALIF Ur MoK L
heseo ) RIER MAY 11 1949 STANDARD CERTIFICATE OF DEATH LALIO

. 10.48

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 8o, 0 unknown) | (5 yeu, eivo war or dates of service) NO.

State File No..... oy Mgorerem
| - 03 3907
BIRTH NO. REG. DIST. PRIMARY REG. DIST. Registrar's No.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitutica: residence befors
a. COUNTY a. STATE b. COUNTY adinibalsal,
Mo. citd
b. CITY (I cutcide corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde sorporata limits, writa BURAL and give townshin) f Co
townabip)| STAY {in this place) OR . P
ToWN  St. Louis, Mo. ,J TOWN S+t. Louis 4
d. FULL NAME OF (If aot in hoapital or inssitution, Live street addrew or losatlon) d. STREET (It rural, give location) ’ B
HOSPITAL OR ADDRESS )
INSTITUTION Park Lane Hospital 1343 Cockrel £
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED ) ( 4. DS;E (Mouth) (Day) (Year)
{Twpe or Print) Mamie Stansbury pEATH 4= 28-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara| IF GNDER 1 YEAR | & GWDER 20 NES.
WIDOWED, DIVORCED (Specify) : last. birthday) Monuu' Days | Hours | Min.
Fi We M. £ L=20-187% 70
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelen sountry) 12, CITIZEN OF WHAT
dona during most of worlking tiis, evan if retired) DUSTRY COUNTRY?
Housewife Rentowen, Illis. f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME o?fuusa.mo OR WIFE
Andrew Church ] Chastine Wm. Oscar Stansbury
7. INFORMANT' 5 SIGNATURE OR NAME .  ADDRESS

Wm. Oscar Stansbury,l343 Cockrel

18, CAUSE OF DEATH EASE OR
' Enter only cnecauseper | f. DIS CONDPITION
e for (a3, (by, and (o | DURECTLY LEADING TO DEATH® (5)

“This does not mean ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aorbid conditions, if any, gising PUE TO (
a# beard faflure, axthenfa, | Tite to the abovr cauae (a) sating
de. It meona the dia- the underlying caxse last. -

eare, infury, or complice- DUE TO {c}

tion which caused death, | 1. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OP_%R N. 19b. OR FINDINGS OF OPERATICN 20. AUTOPSY?

a. ACCIDENT (Bpedly 27 PLACEOF INJURY ¢ .m.,o(.u: TOWN, OR TOWNSHIR) (COUNTY) _ ATE)
SUICIDE farm, factary, sirest, offis bidy ﬁfy % &
HOMICIDE ) e

21d. TI?E L (Hont-h) (Dly) l(Y-r) (Eom')' 2le, |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
YO e =% s L | WHILEAT{] NOTWHLE . 5 ? /7 }
INJURY work 1Ll aTwoRk D4

wlive s — 19 , and tha! h occurred at,

2. 1 héreby cértify mg T attended m; deceased rof/ 2 P —_, 18558 1o

m., from the causes and on the date siated above.

%, 19_‘%2 that I last saw the deceased

WRITE PLAINLY—TUSI

'hn'r'i.q'l

5-2-19/49 Laurel Hil

Z3b. ADDRESS

‘ (_Dmt title) )

256

el |&S0ys

DATE REC'D BY LOCAL RE?RAR'S SIETURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (g_uu)




2068

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

Student Embalimar No.

Signed Y. 5. 27 ‘-’/%é/“g-/
/ Licensed Embalmer No....z ? &
P. O. Address—_ & £ I AR SO,

working under my personal supervision.

Student ....icaveneas tessversasiaseEnseanans
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds. far revocation of license.) -
I!thhbodyi_-nntemba!med.iaashouldbowmtedabwe.




