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WRITE PLAINLY—USING UNFADING BLA?K INE~—MAKE A PERMANENT RECORD

FLEL JUl 26 1957 THE DIVISION OF HEALTH OF MISSOURI Smasa
STANDARD CERTIFICATE OF DEATH _ (1 1w i 22303
| BIRTH NO. REG. DISY. NO. 3] RIMARY REG. DIST. NO. Kegistrar's Now... _f;)? 8_
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decesssd lived. If institution: resldence befare
a. COUNTY 2. STATE b, COUNTY sduntmiont,
‘ Missouri
b, CITY (I cutslde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL acd give townahin)
townahip} | STAY (io this placel{} OR ‘2
TOWN ot . Touls ife oWwN  St, Louis, Missouri </ ?“
d. FULL NAME OF (1f not in hospital or instivation, give strect address oz lotation) . STREEF (11 ruml, give location)
HOSPITAL OR . "ADDRESS 6
INSTITUTION Ste Mapyls Infirmary 3956 Enright Avenue
3, BIEACIEES%FD a. (Firsh) b. (Middle)_ ¢. (Last} ‘ ) Dé-,F-E (Month)  (Dsy)  (Yea)
(Tyveor Pint)  Ralph A, Stone o 7/10/51
5. SEX -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7°| 9. AGE (In yeara| IF TNER | TEAR | ¥ G 1 HES.
WIDOWED, DIVORCED (8pecity) . | last birthday} Momhl Days | Hours | Min,
Male Negro Widower 57| __3/6/82 69 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) - d 12. CITIZEN OF WHAT
done diring mowt of working lfy, evan if recired) i{sl' 4 RY?1
Retired Postal Cler St. Louls, Missouwrl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stone Susanh Unknown Mayme Stone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes.no, oy ynknowa) | (If yes, sive war o7 dates of service}
No None Iearline Middlebrooks,4248 W. Page
18, CAUSE OF DEATH ME CERTIFICAT!ON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION CI 2; : ONSET AND DEATH
lino for (s), (b}, and {¢) | PVRECTLY LEADING TO DEATH®(5)
_>°'nm docs ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart folluse, asthenin, | Tise fo the above canse (a) dating ] B
ctc. It means the dia. | e underlying cauae lost. - :
eare, infury, or complica- : DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not —
related to the disense or condition causing death.,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . Vo . 20; AUTOPSY?
TION
_ L ves (] wo [
Zla. ACCIDENT ..  (Bowclty) 21b. PLACEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHCIDE .~ . . - bome, farm, astory, strest, ofies bids..e30.) ‘ .
HOMICIDE < Y g ,
zra TIME\ \:umm\ (Day) (Year) (Hoar) 21e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 0 By ‘\',\?.. AL LT YN ,mm.:nlzl "m“uD ‘ 5
ey WORK /T WORK

2. I hereby ci:g % I altended !jw deceased from jAnl Iﬂi / IBJL that I last saw thc deceased

alive on , and that aﬂy/ occurred at __ (P bl om the causes and on the date stated above.

23, SIGNA O (_Apegrss crtitie) | fb. ADDRESS ! . SIGYED
U(R/W $0 | 2337 Mapket Street ‘ I 7//)27

TIONBgERMlg\lr.ALCREMA- 24:, NAME OF CEMETERY OR CREMI‘\TORY, , | 24d. LOCATION (Oity, town, or count /(Btate)
. (Bpecity) ! ; .
o cod Cemetery .| St. Louls, Mlss

DAWD BY ml 25. FUNERAL DIRECTOR'S §IGMATURE . ADORESS
1 jal }REG
351 | Chas. J. Gatea, 4107 Finney Avenue

(Liceased Embalmet’s Statement on Reverse Side)




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, ot by

Student £mbulmsr No.

T .
working u‘nder}y personal supervision.
fo

Student+..... .................. ceceanise Signed........

Studtnt Enbalmar i
Licensed Embalmer No..¥44'76

P. O. Address— 4107 .Finney Avenus..

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 ir not emibalmed, fact should be so stated above.




