. Mo, 300

. 10.40
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

FILED JAN 26 1953
. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH M-M REG. DIST.

PRIMARY REG.

40

Ssm F:k No rasass

RAY N

003 T2T50™

DIST.

Kegistrar's No

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If pes, zive war or dates of service) NO.

1. PLACE OF DEATH 72 USUAL RESIDENCE (Wber ¢ d Lived. 1f losu sdeos before
a. COUNTY a. STATE b. COUNTY adulasion!,
Missouri
b. CITY ¢If outeide corpurata Umits, write RURAL and give €. ALYENGTH OF ¢. CITY (If cutside sorporsts Umits, write RURAL anJ thve townahir . c e
9m  St. Louls rombie) “"")‘1 " IhirEewy St.Louis 2257
d. FULL NAME OF (If aot ia b ! or i ion, gire sreet addrem or d. STREET (1t rural, gve loeation) . L7
HOSPITAL OR . ADDBESS
p 1117 N, 1hth
3. NAME OEFD s, (First) b. (Mliddle} c. (Last) 4. DATE (Month) (DI,') (Year)
( Twpe or Print) Stokes DEATH 12 27 52
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5, AGE (In yesrs| ¥ UnOMk ¢t TIAR | ¥ oA o .
3 WIDOWED, DIVORCED (pedty) last birtbdar) Mmul Days | Hours | Mh
N 12 27052 |
10a. USUAL OCCUPATION (e kind o mock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1) cad Seate ar Foreiga Copatay) 12, CITIZEN OF WHAT
Missouri
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
: ILilliian St e
15. WAS DECEASED EVER [N U.5. ARMED FORCES? TURE_OR NAME ADDRESS

. Il Enter only onecanso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (c)

DIRECTLY LEADING TODEATH (o) __ Prremghura birth

ONSET AND DEATH

*730s does mot moun | ANTECEDENT CAUSES

ths mode of dying, such

&# heart fallure, asthenia,

" | ths underlying couse last. - - - - R
i ,:,,?‘,,?m“‘,,ﬁ DUE TO (@)
ficn which etused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bt ziof
related to the dizease or condition causing death. :
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION-" - . | 20. AUTOPSY?
. TICN
. _ vis L] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.g..tocraboms | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirast, sifies bidy., eee) PN .
HOMICIDE _ : .
214, TIME (hontd} (Duy) (Yoar) (Houws) e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INGURY - -m | o L] " wom 17 4: )L
22. [ hereby certify that I atlended the deceased from _]..L-.ZI_:_._ 1852, 10 _1.2.-.2'2.-._ 195.2. that I last saw fhe demsed
alive on —.12-27”2_, and that death occurred al m., from the equaes and on the da!e slaled above.
. W ’j (Degres or titls} | 23b. ADDRESS . DATE SIGNED
f .- M. D 2601 N, Wnittier 12-31-52
# BURlAL 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, of county) (Etate)
Ml
% ‘/“ﬂ3/ /-3 Anatomical Banﬂ St. Lows, Mo, 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // -— . F ECTOR'S SIGHNATURE ADDRE $3
Jans 1958°% | A% b A e ¢ A > "Rowland 'Eﬁortuary S’ rwce
o T _' — 1z iy St e et TR S g,

JEI



STATEMENT BY LICENSED EMBALMER

I hereby e&xﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

e . Student Embaimer Ho.

working under my personal supervision

Student ..ceenenes- ceeanas eremrsasene Signed
Student Embalmer

- Licensed Embalmer No

. . P. O. Address

lﬁnc The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icenss)

U this body is not embatmed, fact should be so, stated above.




