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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J i — PRIMARY REG. D1ST. W.M Registrar's No.

State File N‘;l‘is'?z
7,?3

d. FULL, NAME OF (If cot in bospltal or Institation, glve strest address or lo‘llon)

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iswtigt i before

. T . adiakssion
a. CounTY St. Louis & STATE Mo b COUNTY St. Lou:Ls "
b. CITY (Xf outside corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and give mnuw

R townahip)| STAY (in this place) OR
TOWN Bridgetown HO . Cirs ! TOWN _Bridgetown ; [2)
. STREET {If rural, pive location)

.

HOSPITAL K ADDRESS
INSTITUTION Natars d 1. Notursl Bridee & Long RBd,
3 NAME OF a. (First) b. (Miadle) ©. (Last) +. DATE (Manth) (Day) (Year)
{ Twpe or Print) MINNIE STANLEY v DEATH 3 23 52
5, SEX 7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }'8, DATE OF BIRTH 9, AGE (In years| ¥ R | YTAR | O URDER & HE3,
| WIDOWED, DIVORCED (8pecity) . laat birthday) Monﬂul Days | Hours | Mia,
F | 1" 1880 72 |
10a. USUAL OCCUPATION (Gwekind sfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelgs country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DU — COUNTRY?
Housewife AT fHerme France S U,S .
138, FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stevens Stella Stevans Lee Stanley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(If you, glve war or dates of servics) NO.
no

(Yes. 00, or unknown} l

no none

Earnest Palmer Natursl Bridge & Long Rd

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH ¢y

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
'

.|| 68 beart fatlure, asthenis,
‘ete. It means the dis-

the mode of dying, such

1,

ease, Infury, or comy

AMortid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
. ONSET AND DEATH

ride to the above catise (o) uathw

the underlying cause lost.

DUE TC (c}

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -

e e 4

e " Conditions emtribu:mg to the death but "w!
related to the di

mw

, § s

i9a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OP‘ERATION : 2. AUtopsy?
VA | Oroprny i D Ak W Oprast. 3 o W ves L] wo
21a. ACCIDENT . (Bpacify) F 21b. PLACEOF INJURY (.t inorabout | 21¢. FCITY, TOWN, OR TOWNSHIP) // (COUNTY) (STATE)
SUICIDE' ., | bome, larm, ffutory, strest,office bldg.,e20.) L)
HOMIGID - -
21d. Tlus'i;’_"ﬂ-‘n‘.}'»?éonm,\_mb) " (Yer) (Bow) | 2ls, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

7

WHILEAT NOTWHILE

“INJURY*

WORK AT WORK'

2] hereby cefhfy that I altended the deceased from
“alive on

nd thai death sceurred au_.'l._

IM_Z to .3_._15_. 194 2, that I last saw the deceased
., from the causes and on the dale stated above.

PLAINLY—USING UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

o~

~=.“lﬁ

3 -

22a-SIGNATURE 27 (Degree :110 23b. ADDR) M 7%, DATE SIGNED
j4 Ml - ZH !'f
24a. BURIALZ CREMA- | 24b. 24c. NAME OF CEMETERY OR cni:mmonvy 244. LOCATION (Otty, town, or county) (State)
TION, REMOVAL (Bpecity) % : : -\
__Removal a8 24 52 Mt., H St. Lowias “%g. Mo,
NER [ OR" S SLGNATURE ADDRESS
DATE RECR BY LOCAL | {L mu TUM BAANRh S ineral one

JL\J (Licensed MRI Staternent on RW




\Rel.
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-‘1"?02-"

3

e

[ D
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i' STATEMENT BY LICENSED EMBALMER *1 Y
) . ‘h » A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mr., or h).._.___ et ememsa
working under my persona! supervision.

SEUJBNE sesesruraannsonncstassrsarnrannanes . Signed /yﬂp
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




