No. 300
10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C@IIQCATE OF DEATH

PRIMARY REG. DIST. MO.

i

'BIRTH NO. REG. DIST. NO.

. State File No... 23302
o&tﬂ'u!m‘:: Non 5:288_"-

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institutlon; residence befome
a. COUNTY a. STATE MO b. COUNTY adinimion),
b, CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ounelds corporats limits, write BURAL and rive townabip)
wowrabip) | STAY (ln this placo!|[ & 6’
TOWN st,Louis ~T10N . N __St.Louis =/
d. FULL NAME OF (it 2re. . STREET
ILL_NAME OF ¢ 2032851l Ed P 86 2Rt AUA yomuon d. STREET. 62 (ﬂm%l dﬂllaudin) d
INSTIUTION, Little Sisters,of Poor 3962 Garfield Ave.

SUICIDE 21b, PLACE CF INJURY (a.g..1n or aboot
b .in'm factoryrairost. oBor bldg.. e10.)
HOMICICE \M/ ome, N {‘ o oy

3€EACMEES%FD 8. (First) b. {(Middle) ¢, (Last) . l 4. Dg}'s {Month) ('Dny) (Year)
(Twpeor Print) Leon Ao Stone DEATH June 27,1951
B, SEX 0 ‘ 6. COLOR OR RACE | 7. mIADI'\(')R“.!,Eg NIE\ygECESRRIED' 8. DATE OF BIRTH ‘ 9. AGE (Ia y-n- 1: VIOER 1 YEAR | o woER 1 mm,
. (Bpacily) Hours | Min.
M, w, WO 527 | aug.29,188) Y| 28] "
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZENOF WHAT
dnummnﬂoﬂnmﬂu Ulfe, s¥on if retired) DUSTRY St.Louis ,MO. 0 .u IR“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blair Stone | Effie Hall _|Mrs.Agnes Stone
I& WAS DuEEkEASED E‘:‘IER IN U.S.ARMED FORCES? | 16. SQCIAL SECURH’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, ) . i tea of service) X
Unk, | e tessme ] Unk, Sister M.Edward,3225 N,Florissant Ave.
18, CAUSE OF DEATH MEDﬁL ERTlFchTW . . ISEE-}T grbrgzrm
. Enter on! 1. DISEASE OR CONDITION . p/zl H
i mﬂ&‘;’;‘;ﬂ:"(’: DIRECTLY LEADING TO DEATH® (5) FOArC ERr Y/  erd v N’
ANTECEDENT CAUSES 67’ / / % )
*This does nol mean —fr R ?
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) G- IR CH &l -t f(@rf —_—
as heart fallure, asthenda, | rise to the above cause (a) slating o
ete.” It means the dis. the underlying cause last,
ease, infury, or complica. DUE TO (&)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof ﬂ
related to the di or condition caueing dea % F i
19a. OF OP_IE:ZIIgN 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
Ok ves (] wo
21a. ACCIDENT 21e. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

2)d. TIME oM u.)m (Your) !nm: ‘2 X Y OCCURRED | 21f. HOW DID INJURY OCCUR?
,rﬁmb-: ins o OT WHILE /7[/ k
1 m. wonx AT WORK

2. I herpby. @ that I gumded the\deceased from ~L2HEALE / 1957, ;ouwrr_,z, 1957 that 1 1adl saw the deceased
q\dtw Cu 199/ __andihat death ocgusred at

m., from Lhe causes and on the date slated above.

UBE )

" [ Sl T

BORIAL, CREMA-

Tlgr{li;iMﬂAL m'ﬁm

2Ab. DATE 24c. NAME OF

Ju.ne 29,1951

ETERY OR CREMATORY

Calvary Ceme}qry/)

LOCATEON (Olty, town, or county) (State)
/ Louis,Mo.

DATE REC'D BY LOCAL

JuN 2 8 1957

'-rw 57% GMATURE ‘ADORESY

840 Lindell Blvd.

{Licensed Embalmer’s Statement on R




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 cees

working under my personal supervision.

3igned..cua.. trraresesiunrsnrssanntsnsrn

Student Embalmer .

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

If this body is not embalimed, fact should be s0 stated sbove. =

v



