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E;;W\\.ED JAN 31 1893 STANDARD CERTIFICATE OF DEATH Stte Fite N,,M,_?f__,_“___m__,_
: REG. DiSY. NO. _'D \'l PRIMARY REG. DIST. n0. D4 A . R.-gmm.-ua_.Ql.\.x J—

Moo for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

A
- ,' .
ToE dors ot mean | ANTECEDENT CAUSES . ., / _
the mode of dying, such | Mortld conditiona, if any, mg DUE TO (b) .
a9 heart foflure, asthenia, | rive to the abooe mmk;)

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL—ﬁESIDENCE (Whers decessed lived. Bf lostiution: residence befoue
a. COUNTY ’ . STATE b. COUNTY adiimlon.
é} 8t. Louls — Miggouri
) E t. CITY (1 catcide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outadds porporats limite, write RURAL anJd give w'ﬂhla)
rowoahlo) %AY &m.u.m OR é f
{v Town  Ferguson TOWN St. Louis
g FH&S"P#A”I‘_EOOF {11 not in hospital or tnatitatios. eive sirset sddrems o locstion) ADDRESS 2 6 6 (it rura!, give location) /
g || InSTRutoN Mrg, Mohl Nursing Home 10 Clara Avenue
< B NAME OF — o, (Firs) b. (Middie) . (Last) 4DATE (Mo (Dap) (Yew)
4 {Typeor Print)  Mark Louis Stanley _ DEATH 1 .21 -1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uaywan! ¥ mom | uaa | ¥ imote » w.
DOWED, pecity] . . birthday, on Hours | Mis. -
Male White s:.np"le 0 5 =18 -1951 11 : I
g 10a. USUAL OCCUPATION (i kod of ork 10b. meo OF aésmzss OR IN. | 11. BIRTHPLACE (50 uad State or Forsiga ,__,,,,,d 12, cgﬂr'}%r;?r WHAT
& nfan on St. Louig, Migsouri USA
' < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . _fd. NAME OF HUSBAND OR WIFE
i Yorrest Stanley - 1 Teresga San I I
)a || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |T2. INFORﬁANT' S SIGNATURE OR NAME ADDRESS
< (Yes. 0, 7{13«.) | (11 you, Kive war or dates of servies) N € NO.
3 'R ony Forrest: Stanley, 2616 Clara Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; .|| Entar only onecauseper | |, DISEASE OR CONDITION " . DEATH
E
:
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o
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-
=
. b
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e, It means the dis- | ‘e underiying couse . -
case, infury, or complica- DUE TO (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . b
Conditions contributing to the death but not P
i related fo the discase or condition cansing death. T .
19a. DATE OF opﬁ:’nﬁ 19b. MAJOR FINDINGS OF OPERATION ¥, .. | 0. AUTOPSY?
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (ag.. s crabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) - . (STATE)
Cc SUICIDE hacne, farm, faetory. straet, offes bida..ues.) )
Z HOMICIDE ) '
g 21d. TIME (Meah) Day) (Twn (Heen | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY. - Cm | "wonk L] "Wrwoex
h . -
H [ 2. I hereby certify that I atiended the deceased from 10—, o , 19, that T last saw the deceazed
ag alive on ., 19 , and tha! death occurred at &= ___ & &8 m., from the causes and on Me dale slated above.
'é‘ Da. s:crmgm! e q ,‘g’ | ‘ {Degree or title) | Z3b. ADDRESS . DATE SIGNED
Harhedt R, Daml-e M D, Local Reristrar { 601 S Brentwood Blvd. /36 2>
E z?du“m“k':. cnen; b, CATE 24:. RASIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coumty) (Biate)
3 éurm W | L = 23 -53]7 M%. Olive Cemetery | St. Louis County Mo,
DATE REC'D BY LOCAL S SIGNA 25- FURERAL DIRLCTOR"S SIGHMATURE ADDRE S
1-9 q-g;‘?‘ﬁ' ww Drefmenn-Harral 1905 Union Blvd.
R - ] Ebalmet's Staterct on Reverse S0
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STATEMENT BY LICENSED EMBALMER

‘§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No,

STUGONT wenverrsnrenesravsenssnrenssasannes smm-é_@d%_

Student Embalmer
Licensed Embatmer No...if-.é;gé ........ .

.
.

working under my personal supervision,

P. O. Address

Note: The lbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PIANDWWC;. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




