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WRITE, PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- BERTH NO.

a. COUNTY

IUﬂucy 35JB
P

1. PLLACE OF DEATH

TME WAVYIAUDN U FIEARITT WP VLA

STANDARD CERTIFICATE OF DEATH srare Fire o 30264

31 8 PRIMARY REG., DIST. N0_10_0.3 Kegisirar's Na......... 8.4. 14.....'

2 USUAL RESIDENCE (Wbers Jeceased lived. 3 institutlon: residenor befo.e
a. STATE Misaouri b. COUNTY . adirdeion’.

REG. DIST. NO.

b. CITY (I outelde corpurnte Uimits, writs RURAL and give

. LENGTH OF ||
STAY (In tbie placs)

townahip}

c CITY (If outslde eorpersts imita, write RURAL azd give towmbin) f.i

OR
rom  3t. Louls: T Tows St. Louis
d. FH%SLP%AAI-:‘EO%F {If oot in hoapital or institution. cive sirset address or location) ADDRESS (11 rural, give loeatlon) J
wstitution  St. John Hospital _f 6029 Bartmer Ave.,.

s L a. (First) o b. (Middle) o " {Last) R | 4. DATE (Menth)  (Dsy)  (Year)

{Twpe or Print) Baby _ 3tobaugh.. i{: pEATH  Sept. 5,1952°
5. SEX 6. COLOR OR RACE | 7. MARRIED. ISF‘)ISECESREIEEJ , | B DATE OF BIRTH A3 AGE U rean] v worn 1 max | wwoer s

{Bpecity] - birthday! on ta.
Male White Single ept. 4,1952 |75 158

one

10a. USUAL OCCUPATION (Givie kind of » ok
dmdnr'ﬁ moat of working Ufs, svan if retired)

11. BIRTHPLACE (City and State or Forwign Cowmtiy)

8t. Louls, Mo,

10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHA
DUSTRY COUNTRYTO T

132, FATHER'S MNAME

Charles Stobaugh.

13b. MOTHER'S MAIDEN NAME t4. WAME OF HUSBANU OR WIFE

Emmie Lee Murry

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(I yom, wive war or dates of service)

Il& SOCIAL SECUR;"TJ 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yen, N. or unknowa)
, 0 None harles Stobaugh,6029 Bartmer Ave.,.
18. CAUSE OF DEATH MED?L CERTIFICATION lgﬁghm
. Enter only onecatts: per 1. DISEASE OR CONDITION - . .
line for (), (b), and {¢) DIRECTLY LEADING TO DEATH* ) 6-4.0&.6..:.. J G.Mé‘__ l.‘ . d—u.a(
“This does not mean ANTECEDENT CAUSES M—‘-‘ -
the mode of dying, such | Mosbid conditton, if any, glring DUE TO (B)
o2 heart failure, asthenia, | Tise fo the above cause (a) stating
dc. It means the' dis- the xnderlying equse lost. ﬂ
ease, Infurp, or complica- DUE TO (¢} ’MG-ZZ"’GZ
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death dut zol
related to the disecae or condition causing deafh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
. veis [ wo )
21a. ACCIDENT {Bpacity) 215. PLACE OF INJURY (e.g., ln orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, fanm, fastory, street, ofiee bidy .. ene.) . -
HOMICIDE ) . ‘
214. 'ru"__u-: (Mesd) (Day) (Tewr), (Homs} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : -
- - | MEEs ) T T2 S
2. I hereby cggb%ﬂ 1 gmnde% deceased from _S€DY 4,,_ :9_52 o SeptaB, 1652 ", that 1 last eaw the deceased
alive on , and lhal death occurred a ﬂMﬁm the causes and on the dafe slated above.
<™ SIGNATURE ' (Degres or utle) 23b. ADDRESS - Zic. DATE SIGNED
m s7.D 63y My, ol O . P G52

TION %

7ot &
S sy

28c. NAME OF CEMEIERY OR CREMATORY
Memorial Park Cem.,.

2Ub. DATE (Btate)

24d. LOCATION {City, town, or euunty)\
beot. 6/%2.

8t. Louis-Co, Mo,

[5ep s

DATE REC'D BY LOCAL

195%¢-

25 FUNERAL DIRLECTOR" S S1GNATURE ACDRESS
_hos..w. Clark 1125 Hodlamontt Ave.,.
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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.
' Student Embalaer No.

working under my personal supervision.

Student .'.'.'.'.‘.'.'.gt.'.é.‘.t..é..;.l...'.'...........- Signed..... A At
an almer
’ ' _ ‘ Licensed Embalmer No 1661 4
( No embalming ) P. 0. Address 1125 Hodlamont Avel

_ Noté: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grousids’ for revocation of license.) ~
If this body is not emibalmed, fact should be so' stited above.

»




