5. No,.300

v. 10.48

3
g

%

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

BIRTH WO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FLEDFEB 2 1952  STANDARD CERTIFICATE OF DEATH

r
REG. DIST. MO, _315__ PRIMARY REG. DISY. leﬂa_ Kegistrar's No.......

JJ““i

o, Stote File Nouuuwicsnneessiamrmermesmsremres

43’&( 3&)

2. USUAL RESIDENCE (Whare decessed lived. M lnatirgtion: residence befors

a. COUNTY a. STATE ” b. COUNTY ' ndmimion),
< b CITY Umits, writs RURAL and . LENGTH OF CITY 1 eate Limi .
R 5 corpurnts A s ‘:in 0 'gTAY i bt plaet]| <. OR (1f oupmids cor h.(nhtnl'.'m-n.ldnwm
TOWN . . TOWN . _
d. FHO%P#AT.EOK OF 5ot ta bosptel o tastiation. sire stcvet addres o losatent | d. STREET. " (u rurl, give
INSTITUTION Homer G Phillips Hospital LI BY) M
3. DNEAME SOEF'-': a. (First) b, (Middle) c. (Lust) 4.‘6°F (Mouth)* (Day}) (Year)
(Typeor Primt) _Henry John Stovall peat  Jan. - 15 1952
5, SEX 7/ 6. COLOR OR RACE | 7. #&%‘I’EB gEVOEgCIéBRRIED 8, DATE OF BIRTH 9. I:E‘.E (lnr‘)sn l: UKDER': YEAK | O WMDER M wxs,
] ) Onﬁl Days | Hours | Min,
Zyele [ \Jouly 181697 | 2 |5 I
lOn US OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11 BIRTHPLACE tsht-orlardn mm) -r - 12. CITIZEN OF WHAT
mony of warkiag lile, sven If retired) DUSTRY o i co?? d
L] A

!IS;. FATHER'S Nz 13k, MOTHER'S MAIDEN NZE 14. E OF HUs OR WIFE
15" WAS DECEASED EVER IN U.S. ARMED FORCES?/ 15. SOCIAL SECURITY . ORMANT' S GNATURE NAME ADDRESS
(Yoa, no, or u.nl:uo-'n) {If yea, wive war or dates of sarvics) NO. M .
495~ 07-4y29 :
t8. CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onocausaper | I DISEASE OR CONDITION ] )
live for (), (1), and (¢) | DVRECTLYLEADINGTOOEATH*q) _ Left Pleural Effusion Undet.
«7his dors mot meean | ANTECEDENT CAUSES determined
the wmode of dying, such | Morbid conditions, if any, giving’ DUE TO (b) Undetermine
s heart follure, asthenda, | rite (o the abore couse (o) Hating
ete. It menns the dis- | the underlying couse loxt.
case, infurg, o complica- DUE TO (c)
tion which caured death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
redated fo the disease or condition cavaing death. None
19a. DATE OF OP‘IEFOAPi 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
) Ccodl ves [} wo gl -
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g., in crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offioe bidy.,st0.) . -
HOMICIDE ) _
214, TIME (Mcath) {(Day) (Year) (Hour) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE T[] ‘NOT WHILE . 'I
INJURY | “work AT WORK -

2. I hereby certify that I attended the deceased from

1-13

, 19 %2

18 52 , lo 1"'15 — 19_22., that I las! saw the iieceascd
'm., from the causes and on the date stated above.

ve on , and thal death oceurred at i
My (Degros or title) | 23b. ADDRESS Zic. DATE SIGNED
M, D 2601 N ittisr St 1-16-62
24b. DATE 245, NAME OF CEMETERY OR CR EMAT 24d. TION (Olty. town, or county)__ (Btate)
DATE REC'D BY LOCAL STRAR'S SIGNATURE - 25. FUNE IRECTOR' 8 $1 GNATURL "ADORESS
JﬂN1719§fG .M AL j; M OV 26" e
d Embalmet’s S on “Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed lby me, 0f DY e

Py

Student Embalmer Houesoeeuoa ter s iaranen vevsens

S:gmadﬂ D/fj"W
Slg.ﬂec!......‘....'.. ................. ..’--.- L. Llcenhed Embalmer No Zq ZK

working under my personal supervision.

Student Embalmar

P, O. Address.26.25. ot

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (p.n/ to compiy with
the al:ove constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be s0 stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

A

m V. 8. 135
M—B-43
Bl X37857

THE STATE BOARD OF HEALTH OF MISSOURI / &
. . Yé """\"102
State File No. 5 57

State of _ HBUREAU OF VITAL STATISTICS L
County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Loacal Registrar’s No0‘:3.,0y
On this..... day of - : 194, before Me aPPears . e
£ Ia) / oath, states that the origigal record of dk;i;:g
fmj%(} /9'%\-» W s L= / f . 19?...2‘?5the State of
Missouri, Meh was filed at Y SOOI < : WO TR . %% ........ , should be corrected as follows:
Item No........... Q{ ............ should read v
Instead of / )
Item No......... // ..... reeeaa should read : : WMM,%'%A/
Instead of ' ! j'w"" :
ltem Nowoieee e should read..... . . . e e e erneneen
Instead of i
Item No..ooed should read. ..o
Instead of.
Item No. should read e AheA oAvAtmAntmseAaimAroeoetrs S esema sememneasmrorementeietetatreintemin tmtmttotmtettar ettt emertessreies rimsiemeanae
Instead of. .- - R e e e e e
Tterm Nowoeoeeceercea. should read...... ettt e e oot oot oot eeeee e e eee s eaems ersane s nenmnrtrrerstans
Instead of..
Ttem Nowoees should read ettt ieenen s waarneas
Instead of...
Item NoO.eeeees should read . .o e _—
Instead of. o : .
The above is true to the best of my knowledge, information and belief. yb‘jz‘

(SeAL) L Affian?? g,

E o Relationship.
) i

] )ﬁ%’é : , 1949 Sl

Subscribed and sworn to before me this....... ﬂ ........ day ¥ SOV &) ¥ S
5 2 g‘ z : < Notary Public.

! i,
My Commission expires.__a - jlé -2 -







