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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

-

25314

DIRECTLY LEADING TO DEATH® (5)

FLED AUG 13 1943 STANDARn:cl TIFICATE OF DEATH State Fite No... T
.- § )
"BIRTH NO. REG. DIST. NO. - i PRIMARY REG. DIST. J ; Registrar's No,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. II loatitutlon: residence befors

a. COUNTY a. STATE b. COUNTY sdimlon}.

Misgowmzl- Mo A3 D

b, CITY (If oytslde corpernte imits, writa RURAL nnd‘:i::.un) g:r“l-‘?gf%t% ¢. CITY (If outalde corporate limits, write RURAL and give townshl)) F ._F

oW St, Douis D'l o TOWN St. Louls -

d. FULL NAME OF (If not in hoapital or instlvution, give street address or loeation) d. STREET UIF rura), sive keaatlon) . t
HOSPITAL COR Z) ?:.a.ss 0
INSTITUTION Homey Philllps Hosp. 02 Finney Ava. )

3. tI;IE%ME or;': 5. (Firsty b. (Middie} ¢ (Last) 4. DS'F[E {Month) (Dny) (Yemr) .

(TreorPiv) __Ardealia Stanley oo 7 / 30/ 49 -

5. SEX COLOR OR RACE | 7. #%ﬁg gﬁggc rgsnmen 8. DATE OF BIRTH |9 ;f.?E e yen| v Gear 3 e T oo u e
x) ) onths [ Duys Min.
0 Marriog 7. | 3/10/1901 e [ >
10a. USUAL OCCUPATION (Giwskindof woek | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE (State or forelzn sountry} ] 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY - COUNTRY?:
Housewife ——— , Broken Bow, Oklahoma U.S:a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilson . - Lena==Unk, | Charlss Stanley Sre.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, 0f goknown) | (If yes, sive war or dates of service) NO.
Na ——— Yone Charles Stanley Jr.{(same)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscousoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c)
. ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

as heart fallure, asthenia,
ede. 1t means the dis-
tase, Infury, or complica-

rize to the above cause (a) slating
the underlying cause last.
DUE TO ()

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not -
d causing death,

tion tohich caused death,

lated o the or condition
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: 2. AUTOPSY?
TION
. ves L] wo O]
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g..t5 cr about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE bore. farm. factory., street. office bida..e10.) : ﬁ L
HOMICIDE
219. TIME  , (Moowt) (Day) (Yo (Houw [ Zl6. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? T
Wy T w |WHEAT[T] NoTWHLE ‘4 P /
2. I hereby certify that I attended the de d from lo .. ..,19___ , that T last saw the deceaeed
alive-an , 19 , and that death occurred at //0 5 m., from the causes and on the date staled above,
{Degres o1 title) | 23b. ADDRESS ] 2. DATE SIGNED
Rt Coroner 1300 Clark Ave 8/3/49
Zia BURIAL, CRENA; 24b. DA - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate)
Buria 8/4/49 Greenwood Cen. St. Louls Co. Mo,
DATE RECD BY REG s SIGNASURE 25. FUNERAL DIRECTOR B B1GNATURE . ADDOWESS
RUG-3 Charles J.Gates 4107 Finney Av

(L Embalmer's Statenwnt on Reverse Side)




3 vl )

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
JOhn K. Cunhingham tudent Embalgler No. .

working under my personal supervision, -

Student sucsissensacrscnnsanaas Paveresasanans
Student Embalmer

P. 0. Address.£107 Finney Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 4n his OWN HANDWRITING. (leure to comply with
the above consmutu grounds for revocation of license.)

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




