THE DIVISION OF HEALTH OF MISSOURI
22687

e AED STANDARD CERTIFICATE OF DEATH State Fie Nov.
' BIRTH NWO. UL 2-‘ 1952 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. ... 5‘2‘2..3-
| I. PLACE OF DEATH 7. USUAL RESIDENCE (Whare d d lived. If Loatitatl Klance befors
0 a. COUNTY a. STATE Missouri. b, COUNTY adinision).

b, CITY (I outside corpurats Lmits, write RURAL and give
OR . townsbip)
TOWN  S%, Louia, Mo.

%rALENGTH OF c. ng (1f outaide corporate limita, write RURAL azd cive towuhin)
¢ da placel
2 D TOWN St. Louis ?

d. Fll_il!..ls.P:i.pAI\;I_EooF (It not in beapital or institution, give sireot address ot locatisn) d'A%rDRFItEEr% (If rural, give locatlon)
INSTITUTION Christisn Hospital ) 4518 Geraldine Avenue
3.645%&&55%% a. (First) b. (Middle) 7 ¢ (Last) 4 031_'5 (Montb)  (Day) (Year)
{ Twpe or Print) Raymond, H. Stange pEATH  June 18, 1952
5. SEX ' 6. COLOR OR RACE | 7. #&R}Eg EWEEC%BRRIED B '‘DATE OF BIRTH B.hA.GE (I::'s)-n ;; um:n |Dm IF UNDER &4 mas,
{Bpacify}«[~ L Y, on ays | Hours | 3Min.
Male Hhite Widowed Dec. 12, 1899 2 | [
10a. USUAL OCCUPATION (Gikve kind of 10b. BUSINESS OR IN- | I1. BIRTHPLACE (&
:mﬂmm“m ATION u(f...m.;’ :;J.:?; Kep Oé-l O IN- (Bute ot forelgn country) C/ 12, CITI%E!‘} ?OFWHAT
Superintendent Trensportation | St. Louis, Mo. UeSeAs
[I.‘Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDC OR WIFE
Henry O. Stanee . Louisa Sch veter | Deceased = Deceaged
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' ‘) SIGNATURE OR NAME ADDRESS

(Yo, Bo, or unknown)

A lIlr-.ig%arnr(;fa;fl:erﬂul 33 03 601"9510 T'II'SII R'U.th Adgrns’ 1498 a5 hlppe;}a Street

8. CAUSE OF DEATH MEDICAL/CERT z: w 'ONSEY AND DEATH,
: 1. DISEASE OR CONDITION TH
- ater only oneeauseper | 1 RECTL Y LEADING TO DEATH (5

tine for (a), (b), and (c)

* This does ot mean ANTECEDENT CAUSES |,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} =,

as keart fallure, asthenia, rise to the abore cause (a) stating . M "
ete. It meana the dig- | Gt underlping cauae last.

ease, infury, or complica- DUE TOI (c) i

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' ’

Conditions contributing to the death dut ol
reloted o the disease or condition causing death.

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

19a, DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION : - - ' 20, AUTOPSY?
TION Er
, ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.5..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fatrm, lactory. street, offios bldg., w1a.) *
HOMICIRPE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE ) 33 /
INJURY =- | “work AT WORK |
2. I hereby certify that I attendad the deceased from _LL_ LLL Isﬁl‘that I last saw the dcccased
alive on and that death occurred at _51 " m. from the causeypind on the dale sinied above, .
My ﬁm or title) ﬁ h M l . DA GNED
W L M - 4 4/ 2Y 52
TIO BU g& Mlg\!'- CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county} - s (sme)
R f
. emovaf”d# 6-21-1952 St. Johns Cemetery Sts Lounis Cowunty, . N
DATE REC'D BY LO%AGL EISTRAR'S Sl ATURE LE. FUMERAL DIRECTOR'S SIGNATURE ADDRESS .
. A - .
N 2:0 19F ’ ' g 1 EAS, »d fath Hermann & Son Inc. 2151 E. Fair Ave.

—>n :' (Ticensed baloter'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, or By mecemere

...................... Y Student Embalmer No.

working under my persona! supervision,

Student .souvsecsenas beabnatetarat st
Student Embalmer

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

If this body is not embalmed, fact‘shm.zl_dvbe so stated above. N - T

-




