S. No.300 THE LDIVINRUN OUF REALIR OF MISSOURI “3;?0
e |FLEDFEB 14 1959 STANDARD CERTIFICATE OF DEATH * 4, s st ... 2"
BIII-TN NO. ) REG. DIST. No. ‘m PRIMARY REG. GIST. NO. 1003.’"1«;.;,"”', No. 095 . ...
» . PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If lustitutlon: resideacs bafore |
, \ &. COUNTY a. STATE Missouri b. COUNTY sidcimion).

t} STAY (la shis ptace)

oM St Louis, Missoi®Y Town St,. Louis

b. CITY (I cutcide eorpurata limits, writa RURAL and give ¢. LENGTH OF . CITY {1f outelds corporats limity, wrtte RURAL nod give mnnhip) é 7

FHOLES.P#:I!_EOOF (If a0t in bospital or inatitgtion, glve strect address or location) d.ASTREEr (I? rara?, gve locstion)
msTiTuTion 1506 Montgomery Street. é&j? 1506 Montgomery Street.,
3. NAME OF, s. (Fimsh) b. (Middie) " ¢ (L) 4. DATE (Mcath)  (Dey) (Year)
DECEASED:
(Tveor Pty John Robert Stone EAM_ Jan 29, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ymn] v vwea s Dv:: ¥ oo e an
B (Bpacify birthday. curs | Mia,
, Male White Married ! Sept 23, 1899 52 , l
L A T of wos! . i - - ot fo
; 10a. USUAL 2&:2’?“& (Qbrekiodof work | 10b. KIND OF BUSINESS'OR | IN- | 13. BIRTHPLACE (8iate or forelca sowntes) 0 |ztgLHTz§§?rmAT
Unemploye Ste. Louls, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.John Stone | Mary Ellen O!'Brien Alice Stone
15, WAS DE(.;ENSE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o4, o, o7 unkonown elrgwar or sorvios)
wWHTE T 498-03-808%| Alice Stone-1506 Montgomery Steeet
1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH

linie for (8}, {b), and (c} DIRECTLY LEADING TO DEATH* (y)

*This does not mean ANTECEDENT CAUSES , é: e hz
the mode of dying, such | Aforbid eonditions, if ony, plﬂnq DUE TO (| 7+

23 keart fallure, asthenta, rise o the abore cause (a) stating
de. It wmeans the diy- | the underlying couse tast.

ease, injury, or complica- DUE TO (¢)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but not

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

related to the disease or condition causing death, . ,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTO!
TION :
. o L]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg..inorabont { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE boma, farm. tactory. surest. office bidg.. ste) '
HOMICIDE ) .
214. TIME (Meath} (Duy) (Year) (Hourd 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? .,2 * i i
- - WHILEAT[—] NOT WHILE vt :
IRJURY o | “work AT WORK
- r;
2. I hereby certify that T auended the deceased from : é # ——— 10, that I last saw the deceased
alive on , and that death occurred al m. from the causes and on the date slaied above.
IGNATURE or title) | 23b. ADDRESS 23;. DATE SIGNED
( Aaq 44/ ét:f S Tod Cla.l PR A2
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 2494, LOCATION (Oity, tawn, or county) © (Btate)
TION, REMOVAL Bpecity) l . .
Removal /L Park Norman%_lﬁ&anuni.-_._
Dﬁﬁ REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S SIGNATUR ADDREAS
N3 1195% Morrell Funeral Home 4212 St. louls

’s Statement on Reverse Side)




. 1 38‘3 .
(2 .
¥e)
P\?
A
Y
*
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b};.m,;,_n;.hg,__AL_f_L-

working under my personal supervision.
- , ngned.. 2?.%

Licensed -Embalmer No

P. O. Address

Cassssmns s

Signed.v.uunn
Student Embalmor

Note: The ebove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING (lem-e to comply with

the above constitutes grounds for-revocation of license.)
If th:sbody is not embalmed, fact should be so stated above.




