. No.300 M MIYINWIN W MR W RS URD 35358

 10.48 F"_EB OCT 26 1950 STANDARD CERTIFICATE OF DEATH . Stote File No... e L
BIRTH NO. 740 &£ &L /--d"O REG. DIST. MO. " PRIMARY REG. DisT. no. By Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lved. If inethiatlon: reidencs befove
a. COUNTY a. STATE b. COU admbwion).
. : M3 ssourid "St., Louis
b. CITY (I outelde corporate Umits, write RURAL aad m & AI.yENGTH D&F' (1f outadde corporate limits, write RURAL aod give towashlo)
- o ] {in this H N
TOWN  St. Louis i g%rown Gardenville df{ﬂ
d. FH!.-SLP?T#AMLEOOF (If oot in houpital or institgtion, give streot address or location) ADDREEE'-SS If rural, gve location) /
wsrmution St. Anthony Hospital l|,655 Heidelberg
3. NAME OF u. (Fimst) b. (Middle) ¢, (Last) A 4. DATE o o) (Yoor)
DECEASED
Moy Rebecks Stanfast l S 9790 /28
5. 5EX / 6. COLOR OR RACE | 7. \l:’lIAD%RIED, NIE‘\;ER ESREIED' 8, DATE OF BIRTH s, ;:‘.;E clny.;n o o | Tur # e .
X (Bpecity) birthday, a
Female White ) mﬁfngpfe 7) 1Sept. 30, 1950 g | M
102. USUAL OCCUPATION (Ciivi work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE ,
dopa during meﬂ.o{vorkion( l;!(:z:::lnlf:drd: - ' OF BU DUSTRY BIRTH (State ot forelen eouatey) y I?_QS;WIE%?F WHAT
- St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Kennéth Stanfast Florence Dutton ————
2_. WAS DEckEASED EVIl;:R m.i U.S.ARMED FORCES? | 16. SOCIAL SECURE‘J 17. INFORMANT 'S SIGNATURE OR NAME DDRESS
. B0, wa, N or daf £ .
HMONBO“ ) | (If yea nv:r-r tes of servioe) - PJPS. Rose ‘Nilliams-—-aBos& S, th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercnl 1. DISEASE OR CONDITION / ONSET AND DEATH
n:e:,o(,mg;ﬁﬁ?g DIRECTL Y LEADING TO DEATH® () H '-1-1_/7‘»—-& }‘wq 'ﬁ-h——_.., yd -27

Morbid conditions, if any, giring DUE TO (b)

rise Lo the above cause (o) statf LV'
ot heart follure, asthenia, the underlying cause laat. ™ k4 }’ -7

e, Il means the dir-

ANTECEDENT CAUSES a ot
*This does not mean
the mode of dying, ruch M Eprra—— / "“7

case, infury, or complica- _ _DUE 7O (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_FI%}J 19b. MAJOR FINDINGS OF OPERATION : ' ’ : : 20, AUTOPSY
YES ND
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s.. o orabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fngtory, streat, offioe bldy., st} ' ' ' :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5“
WHILEAT NOT WHILE \ A
INJURY WORK AT WORK é&

2. I hereby certify that T atiended the deceased from _QJZJA 19570, to __#L, 1943 ihat T last sow the deceased
alive on _LZ_,LJ_ 1952 and that death occurrefl al l:laa m., from the causes and on thc date staled above,

231, SIGNATU T Gunn (Degrmortlzle) *#3b. ADDRESS ' ) -7 | 7. DATESIGNED
2/@% J_dd} /%».—.’. ;“ /‘/J/n

%’1%) BURIAL, CBEMA .24b, DATE 24z, KAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, tbrn.o.remnt’) /(Stl‘u)
Pﬁ'&rlai 7110/3/50 St. Matthews Cemeteryl .St. Louis , Missourl

. " |{oate RECD BY LOCAL STR SEYURE 2. FUNERAL, DIRECTOR® s SIGllA'l‘ua! ADORESS
g0T 3 1959 M ;gy BJ a,ag,\ 363) Gravois

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD'

(Licensed Embalmer's Statement on Reverse sum




- -'---—vnq'-—bq...\pv-- ca

STATEMENT BY LICENSED EMBALMER

~
1 hereby certify that the body whose name is recorded on the revclf'e side of,tyii};;rtiﬁcatc was embaimed by me, or by e

i
= L
. L
working under my personal supervision. 3‘9’ )f‘;j‘,b & Student Embalmer Novevivvweorans i essrasnaana
a / )
j ] r Signed 5z
Signed,.asass ..;;;;;n;.é;‘;;tim;i ........... Licenzed Embalmer No

P. O. Address

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.




