No. 300

. 10.48

BIRTH NO. ______ REG. DIST. NO. '--"-— PRIMARY REG. DIST. ®O. Rzms!mr:Na

v 1949 THE DIVISION OF HEALTH OF MISSOURI
HLED wuL 25 STANDARD CE{léFICATE OF DEATH 531 6

Oof- State Flk No... 6')21}

WRITE PLA!NLYstlNG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d d lived. If institaticn: residoncs before
a. COUNTY . a. STATE b. COUNTY = - adinimion),
MO Co?s
b. C(])-!RT {1f outolds eorpurate limity, write RURAL and give , %]' 'I.YENGTH OF <. ng (If outslde oorporats limits, write RURAL and glve townahip) |
. Tabip) ;
™% St.Louis ot STRY g xSan ST.LOUIS /7
d. FH‘ISI(SP#ANLEO%F {lf not io hospital or jnatitution, give strevt address or logatlon) d.AsrREET (If rural, give loeation) ﬂ
INSTITUTION 4909 PARK VIEW 7 - 4909 PARK VIEW T
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) m 3
DECEASED a7} )
(Twpeor Pinty  Katderine L. . Stapleton fw JULY OSth 18%
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER PESRRIED 8. DATE OF BIRTH 9, I.:GE (o years| IF UNDER 1 n;u ¥ UNDER 3 In.
N 3} thlﬁhdu) Months
Female White IDGYER YR $7°2|BEC 28th-1861 sl el e
10a, USUALOCEUPATION (Ghukindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
dm&nﬂummo!wuﬁum..mﬂm;:'d) - DUSTRY te ox forslen o) ‘zi:gll.;‘;'l'lz'ﬁ"}?FmAT
e | MTSSOURT O/
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J AMES A.LANDER . NANCY CARPENTER GEORGE F.STAPLETON
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yo 0o, o7 mnknown) | (If yew, wive war or dstes of service) NO.
GEORGE T.STAPIETON- ~-PARK VIEW
18. CAUSE OF DEATH MEDJCAL CERTIFICATION Igrusag‘}\ligw
.Entcrﬁﬁ._lybmmmpet 1, DISEASE OR CONDITION . . W
line for (8), (b), and'{®) : ;RECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dfing, such | Aforbid conditions, if any, giring DUE TO (
-aa heart fallure, asthénia, | Tite to the above cauac (a) stating . e R R =
de. It means the dis- the underlying cause last.
cast, fnjury, or complica- - . . DUETO () — o m -
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditlons contributing to the death but nob °
related to the disense or condition causing deaf®: .
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION T / ' o 20. AUTOPSY?
. TION . \
L ToNg _ ves [ wo 3
21a. ACCIDENT Soectly 21b. PLACEOF INJURY te.g. incrabont | 21c. (CITY, TOWN, OR TOWNSHI . COUNTY) STA
" SUICIDE ! ) hom-.!-rm.hmw.nm:.?i:oubl:::um.) e ¢ P ( - 91“( W
HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT[—} NOT WHILE . A . -
TNJURY WORK AT WORK A' J— 42‘12:'5;
. 7 R .
2] hereby certify that ] attended the diceased from — 1947, 1o , 1957 that I.last sow the deceased
, 1984 9, and that deathsoccurred at _ 248 % m. causes and on the date stated above

{1}@0: title) )Hsb ADDRE§’ ﬂ su;m-:n
£r2 @@M St £ 0 /5 Jus
28, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATIOR (Olty, wm,o:wunty)/ 7/ Bk

CLARKSBURG -~ MO - CLARKSBURG MO,

2a. BURTAT=GHEMA- | 2. —
DATE REC'D BY LOCAL h RAR'S SIGN E 25. FUNERAL DIRECTYOR'S S| GNATURE lDD.ESS
REG. ———
JuL Iu%.l@Ap_mM S0
(licensed Embalmer’s Statement on Reberse Side)




e -7

_7:3 "*:’W AP 4
AL GTY DY) /@”

STATEMENT BY LICENSED EMBALMER  {

I hereby certi_fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. - . Student Embalmer No.

working urder my personal supervision. ﬁ/
Sigll”' N W

v 1
ST gned.ciacucasssanrcsccscrsnanssasssnsanansans A Licenzed Embalmer No =3 773 ‘
Student Embalmer

P. O. Addmp?f%o‘m 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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




