THE DIVISION OF HEALTH OF MISSOURI

" | CleC AUG 201953  STANDARD CERTIFICATE OF DEATH o, 30463
BIRTH NO. REG. DIST. NO. i‘!_B_ PRIMARY REG. DIST. le.Q_B... Kegistrar's No. 7343
9 I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dscessed lived. If ingtitation: residence befors
’ a. COUNTY a. STATE b. COUNTY adinimion),
| 2059

b, CCI)TY (If oytslde porpurate limite, write RURAL and give

c. LENGTH OF d, Is Residence within Lmlts ot
St. Louis, Missouri tewmtn

STAY iin thie placel]| 'Towﬁt Louis’ M{Ssouri ' ;tgﬁpm:‘]: Umr&

d. FHLL NAME OF (If not in bospital or lustitution, give strest address or looation) rural, kive location)
e SiSt, Louis, City Hospital #1 ABORESS 5616 GCabanne
3 NAME OF . (First) b. (Midale) ¢ (Last) 4. DATE M
DECEASED ‘B o : Stout oF CTats 2(3“) 19(]5{3
{ T¥pe or Print) va : ou DEATH uly
5. SEX 6. COLOR OR RACE § 7. m\o%ﬂég' NEVER EBREIED') 8. DATE OF BIRTH Z| 9 I:GE (h:’:';;n o | YEAR | 7 UNDER U w.
X (Bpasit 8 Licrh tha| D " X
F_/ W Y =) 7-1-10 YA o] P | B | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
:mdmincmmo!worﬂnlmo.l:-nﬂ rn;:) ) DUSTRY (City end State or Foreign Country) |2chT|1QINTOFWHAT
Seamstress | __Sikeston, Mo, 7
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Albert Merrick Straudie Ga | Gerald E, Stout (deceased)
1(3 WAS D“EEkEASE? EVl;:R IN U_5. ARMED FORCES? [ 16, SOCIAL szcunurg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.8, I3, OT oW D, {If yes, give war or dates of gervice} 3 ax B
no John Wi:Gddpbellcc2828 a Park Ave,
18. CAUSE OF DEATH MEDICAL CERTlFICATION lgTugg_l\!.:L“gE;g‘EEN
| Enter only oneesuseper | 1. DISEASE OR CONDITION . TH
line for (8), (b}, and (¢) | DIRECTLY LEADINGTO DEATH(y)

«Tis docs wat mean | ANTECEDENT CAUSES wuél\ W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthento, | rise to the above cause (a) dating

etc. It means the dis- the underlying cause last. - . ' "
caze, fnfury, or complica- i DUE TO {¢}

h'm'( which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not  *
related to the disease or condition cauring death.

,2%
7/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ] ] . | 20. AUTOPSY? .
TION . - ; ‘

. ves [ wo [

2ta. ACCIDENT (Bpweity) 210, PLACEOF INJURY (a4, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

DE . Bomse, farm, fagtory, sireet, ofics blds..sve.)
 HOMICIDE _ e S ‘/ /V

21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - = | “WoRK AT WORK

.1 heréty ceri thatI gitended the deceased from June 3, 45 53, July 27, 1953 ihat 7 last sow the deceased

alive on , 18 and that death occurred al .6-_0& m., from the causes and on ths date stated above.
| ¢/  (Degreed ile) | Z3b. ADDRESS Z3. DATE SIGNED
% LA/ -1 - 1515 Lafayette Ave. = 7-27
Yia. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.oroounty) . (Btate)
TION, VAL (Bpedty) - - :
7/30/53 . Cg_].y_'.'_lr:v St, ‘louis, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"8 SIGMATURE ADDRESS

125 Iafayette Ave,

ISTRAR'S SIGNATU
);/J-




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
3720 ¢ T-TRE S N 3 PPN feseenee » Student Embalmer No..............

working under my personal supervision..

Student ..o Signed...

Licensed Embalmer.N#..‘
’ , P. p.'Addresg?../)Z{.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). N \

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is:not embalmed, fact should be so stated above. :




