No . 300
10.42

3

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

S

T\—:ﬂ

-

a. COUNTY

[#1. PLACE OF DEATH
St. Louis

J?@)y( 5 652

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUK!
STANDARD CERTIFICATE OF DEATH

23061

State File No. o iminn

REG. DIST. NO. _&,}__PRIHMY REG. DIST. NO. .ﬂ. Rmmrcr.lNo...../.za..Z

2. USUAL RESIDENCE (Where d
. STATE
8 Missouri

3 lved.

b. COUNTY St I 1S

i

befors
nilinission),

18. CAUSE OF DEATH
. Enter only onecauseper
Iipe for (8}, (b}, and (c)

*This docs not mean
the mode of dying, sch
as beart fallure, asthenia,
de. It meons the dis-
eaze, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
rise Lo the above cane (o) stating
the underlying cause last,

1. DISEASE OR CONDITION

b. C{I)TY (! outslds corpurata limits, write RURAL and dv:.u ¢, LENGTH OF C. Cg’g’ (If outsids corporste limits, write RURAL and give township)
i ) (in uu.,a. )
town  Wellaton ol Y RS QHOW.N Wellston A£20 /
d. FIEIIOU:‘;P#H.EO%F {If not in hoepital or Inatitution, give streot address or location} X ASJSF%EEHSS : G raral, ghve locetion?
INSTITUTION 1520 Oak Grove Avenue, 1520 Oak Grove Avenue,
3. 6‘5%%5 S%FD 8. (First) b. (Middle} c. (Last) a. DS-EE (Montb}  (Day) (Year)
(Topewr prinyy  WILLIAM E, STENCER. i June 22, 1952,
5, SEX 0 l 6. COLOR QR RACE | 7. MAR%E% EIE‘\‘,IEgchElsRRIED,, 8. DATE OF BIRTH 9.£?E (In years 3 oo -Dnmu ; INOER 1 WAL,
-. (Bpacify. birthday’ on ours | Mia.
Male White Ted / January 3, 1875 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
domdulummdvuﬂuﬂlumﬂnﬁ::) ;ig Sash @USI'RY (c':,&:;“ f"“ or Forsiga Coustry} COLR%IE%"}?FWHAT
borer O% St. Louis, Missouri, U,S,4,
13a. FATHER'S NAME = [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown " Unkn - rv Stencer
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, orunknawn) | (If yes, rive war or dates of servies) NO,
no none WK ow NV

M&g_ﬁwﬂ_%ﬁzqﬂgﬁ%&a._

OMSET AND DEATH

MEDI% CERTIFICATI
DIRECTLY LEADING TO DEATH® () : .

Dt ot ;.

7
DK

DUE TO (¢}

)
Lodat

Il, OTHER SIGNIFICANT.-CONDITIONS .

Conditlona coniributing to the death but 20t
relzted to the disease or condilion azmiﬂqdmﬁ

DK

A frFrsncon

2. AUTOPSY?

alive on

e e

tha! death occurred

m., from the causes and on the dafe staled aboue

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION .
| h 231 A yis 3 o 3
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ag..lnerabout | 2lc.’ (CITY TOWN, OR TOWNQ'“FD {COUNTY) (STATE)
SUICIDE boma. farm, fagtory. sirest, offion bldg..eta) - .
HOMICIDE _ ‘.
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ oF - : WHILEAT NOT WHILE .
INJURY - m. AT WORK - . B )
2. I hereby certify that T deceased from __4-_.21, 19571, to _ (a2 ¥, 19,5 ] that I last sow the deceased
_L&L" 1
— 2

VAL (Bpeeity)
21

2a. 5|GNA:§E -
24a. BURIAL, CREMA- Zﬂ:l.-DATE
TION, REMO

June 23,1952

T 2955 Delanr

.

E. NAME OF CEMETERY OR CREMATORY

Valhalla C

tery

24d. LOCATION (Otty, mwn.oxmzyi

St. Louis Co., Missouri,

’ (5taze)

-

DATE REC'D BY LOCAL

4-A3-33

ig;fz‘s SlGEATURE . A
(Li m‘. Staternant on Reverse Side)

25- FUMERAL DIRECTOR'S SIGNATURE

o/l

Y

Shepard Funersl Home, 1167 Hamilton Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed bymﬁ'g'____.__

................................... s , Student Embaimer No.

vorking under my persona! supervision.

Ut ot signes. Bt A Urnlnio

Studmt Embalmer .
’ . . Licensed Embalmer No...“i&.ﬁ ................

P. O. Addms.:éj' iﬂ'ﬂ-‘—"’ M.

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 should be o, stated above.




