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- ,-‘?‘lLED JUN 101853  STANDARD CERTIFICATE OF DEATH state Fie No,. /= IS
!;'““ W . _ REG. DIST, NO. 2[ 2 PRIMARY né;'a fb‘l'n"%-{uo. .i‘LZ Repistrar's No /;S-BK

[ 1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Whers deceassd lived. 1f justitation: reidence before
. COUNTY COUNTY, duntmlon
o CoUN St.louis . S & STATE yig s ouri SNt Loulg e

'
N,

*y,

c.. LENGTH OF ¢. CITY (if outaidy corporate Umits, mnmmm-
OR . ) ST? tin u:h place) OR ?y
TOWN . Kichmond Heights TOWN Bichmond He ights‘#yg
g FU(I}.SL Ilﬂ_l%l_EOOF (If not in hospital or institution, glve strest addross or location) d. Asar[l,RREE'ss (It rural, dnlouﬁon)
o INSTITUTION 1026 Yale Avenus 1026 Yale Avenue
E' . 3. gE.ﬁ\chéEs%lE 5. (First) iy b, (Middie) c. (Last) . ' 4, DS'I!_‘E (Mouth) (Day) (Year)
- (Typeor Print) LOUISE CECIIE : STINSON DEATH 6 .1 1953
5-SEX 6. COLOR OR RACE 'MARﬂEB B.E\‘,’EECQSRR'ED X 8. DATE OF BIRTH 5. AGE i mn e | TUR | ¢ Uroeh u Kas,
S . (Spacity f H My
- Ferale White rried i L/21/1881 ﬁ, T‘hl T |
1047 USTH CUPATION - iDB}KIND OF Busméss OR IN- | 11. BIRTHPLACE (8w )
. doned mo!.o.u...nfﬂ':'v:";i’.'m:yw DUSTRY Gretaer hwﬂ*‘ﬂ; 5 T CGUNTRYS" WHAT
. “Hols'ewife [ “\ Switzerland b% USA
JlSa. FATHER. S NAME . ’)’l "'/ i3b MOTHER' S’ uun:u NApE D30 12, NAME"GE) HUSBAND OR Wi FE
\ i Louslidttier . ! Rosalie" V- | John C.Stinson
.} - 1| 15: WAS DECEASED EVER'IN U5, ARMED FORCB? %lsPsocuu SECURITY | 717, INF'ORMANT S SIGNATURE OR NAME ADDRESS
w1 (Y e, mo, ot\mlmo-ni (Hyn xlve war or dnu ni nrvie-)r NO.
E’.- No'w=: “l- Gk None John C. Sténson 1026 Yale Avenue

i 18. CAUSE'OF DEATH - Y MEDICAL CERTIFICATICN lgfmvuaz'.’rwai_m
'II: Enter only onedause per l DISEASE; OR CONDITION . * . Wﬂ 75' H
ine for (8), (b}, and-(c) DIRI ECTLY LEADING TO DEATH'(,)‘.& i)

“This doer not mean ANTECEDE.NT CALSES :

the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
o# heart fallure, asthenda, | . rife o the above cause (a) stating

de. It means the dis~ ] Zihe tinderlying cause Jast,

ease, infurt, or compll ‘ h DUE TO {¢) _ s dow
tion whith caused death. | I OTHER SIGNIFICANT CONDITIONS .

Cmditions contributing to the death bul not
related to the disease or condition causing death.

G UNFADIN'G BLACK INE--MAEE A PERMANENT

19a. DATE OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION ._4 m.J,AUTOPsw
> T]ON . " s "
N - - ves [ wo [ ¢
21a. ACCIDENT @pectty) 7 | 216/ PLACEOF INJURY (s inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) "S'c:ourrmf 20 (STATD)
© SUICIDE ij” bome, farm, factory, stress, aﬂluhld: "o} “‘Q" A0
HOMICIDE | A I (S
219. TIME  Momw m.n._;ﬁ'm‘f._a NHour). | 210. lNJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? '
- LI WHILEAT (] NOT WHILE LY .
I"JURY N . m. WORK AT WORK &

'z I her'eby ;:y th?st I attended the deceaszed from ma_., 19_.'10 MZEL, 19, that I last saiv the deceased

alive on , 19, and that death occurred af 10,15P m., Jrom the causer and on the dale stated above.

(Degros or title) | 23b. ADDRESS .'P' . ) 23¢c. DATE SIGNED
‘MD. | 6336 Clayton Road: = 6/2/53
. 24c. NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (Oity, town, or county)’ T (Histe)

VRITE PLAINLY—USIN

St.Louis County Missouri-
5 FUNEIIAL nlIIECTOll ) SKGIAW!I - ADDRESS

bruster Mortuary,663% Cla yton Road

-Summnzonkmﬁdc)




y £ STATEMENT BY LICENSED EMBALMER
r "

I hereby certify that the body w%ﬁp';name is recorded on the reverse side of this certificate was embalmed by me, Of by .

. .. 5t | e rs st rentnas s r e
working under my personal supervision ‘. udent tmbalmer No.

e‘o“ ““‘. ‘Signed ﬁ""J %ﬁ
Slgned....... i e , Licensed Embalmer No /A/a

% _ ‘

P. 0. Address

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Fanlure to comply
the above constitutes grounds for revocation of license, )\ .

If this body u._ppt-embalmed. fact should be so stated above. ’ L

-




