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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

uzc.. DIST. Mo.' :QLL

e Aug 251953 B

State File N | 3063
PRIMARY REG. 01T, W0 1) 7 Z R!FlﬂnrlNoQ’A Z_L~

1. PLACE OF DEATH

¥

2. USUAL RESIDENCE (Where deceassd lived. If instltutbon: residence befors

0 a. COUNTY, St Loui s a. STATE M:i ss Oul"i b. COUNTY adinisaion).
b. CITY (nm.omnumu writs BUBAL and wive ¢. LENGTH OF || c. CITY . 4 Is Rasidence within Hmits of
OR STAY tace) OR : 4
town ZRichmond: 5 Na¥s own Ste.Louls B A
d. FULL NAME OF (If not it hoapltal or Lostisgtion, sivs strest address o7 Ioostion) . STREET (11 rar!, give loestion) ‘;/ 7,7
ROSPITAL OR “'A
srotion. St.Mary!s Hospital PORES 1922 Maury Ave. . ° /
3 g&ME cl:_:lg 8. (First) ‘ b. (Middle} ¢ (Last) | s, DA;E (Month)  (Day) (Year)
( Type or Print) Susan Je Stonecipher peaTH Aug. 2 1953
5. SEX / I €. COLOR OR RACE | 7. \l;llARmED réllz‘\;'ggcnalsnglzg \ 8. DATE OF BIRTH 9. AGE (lnr-).n I ooy YER | O wodx u e,
. DOWED, pectiy] onths | Duys | H Min.
Female’/ | White Aug. 9, 1887 [ | ™1
'°:;.‘.’§£{‘.‘; 2&?5’:‘;&’: u(’c:.mamn; 10b. Klut:i OF BUSINESSO%I;T IRN‘; . BIRTHPLACE 10 i seate o Forvien Gramtry) 12, crrh:zﬁgf?rwmr
Housewife At Home New Alban Indiana / e SW A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Pyle Unknown Daniel W. Stonecipher
15. WAS DECEASED EVER |N U.S. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yes. 50, or unknowa) | (If yew, glve war or datem of servies)

16. SOCIAL SECURITY
NO.

No _———— none. Marue Stonecipher- 1922 Maury Ave.,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause w' I DISEASE OR CONDIT'ON ONSET AND DEATH

Yine for (a}, (b), and'(c) DIRECTLY LEADING TO DEATH'(a) .

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
g oA (a) dating
ithe underlying cause lasl. . - . . -
case, infury, or compliea- BUE TO (c) :
tion which caused qu'l. Il OTHER SIGNIFICANT CONDITIONS

| condilions contrituting to the death but net
related to the diseare or condition causing death.

*Thir doey nol mean
the mode of deing, such
as heart faflure, asthenia,”
ete. It meona the dis-

. . . ® .
WRITE PLAINLY-——-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 1 . 20. AUTOPSY?
-3 . ’]Cflk4y¢lupdahﬂ
, %_3_ Mu 5.c 0PV w O
- .|| 21a. IOENT (Bpeclly) 216, PLACE OF INJURY (a.g.. inorabont | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N <. + SUICIDE - .- -bome, farm, fsctory, nrut oﬂubld; ] PO - P E .o
HOMICIDE I ) A e
. 214, TIME (Moath) (Day) (Yesr) (Hoar) 210. INJURY OCCURRED' 21f. HOW DID INJURY OCCUR?
T oF .- . WHILEAT[ ] NOT WHILE
. INJURY . ..T ' ° m WORK AT WORK

2MmWwMMMMM&MMMmdﬁmJLLS%&M o _ &7 248 319 _, that T last sow the deceased
aliveon —._FL 2~ 1 93_3 and that death oceurred at Q3 20P m, , Jrom the causes and on the date staied above.

. mm (Degma or title) Z3b AD?ES ) 23c. DATE SIGNED
| /)’ oL bl 20 L AV 7 R
Zia, BURTAL € b, DATE 4. NANE oF CEME[ERY OR CREMATORY | 24d. LOCATION (City, town, or comnty). ~  (State)
emova Aug. 5 1953 Graceland .Park Cemetbry New Albany, Indiana
DATE REC'D BY LO%AGL 3 o B ADORESS
-3 I Gravois Ave




T " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student.......voouinimiiiiimiiarierseser aanecaaauas
Signature of Student Exbalmor

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. '




