V.

5. No.300

10.48

L

| FILED OCT 1~ 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... %&gﬁ
J -

1. PL.ACE OF\DEATH
a. COUNTY \\

! BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST NO. 1_(.).@. Kepistirar's No

2. USUAL RESIDENCE (Where decsased iived. I institution: residence. befors

a. STATE MISSOURI . b. COUNTY ST . LOUIS’dmi:-iun!.

b, CITY (If cutaide a\rpuhl.a Limity, write RURAL and give

LOUIS, MISSOUfTT.™

c. LENGTH OF l| ¢ CITY 10 =S o —
“f2“W8BYY| oW CLAYTON 5,7[ 79 :

*This does not mean

ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

————— - * -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) @/‘ At ‘& M

a4 heart failure, asthenia, rise to the above catse (a) slating
the underlying cause laxt.

Yes D
d. F#%P:‘TAA&:_EC( (If not in hoapital or institution. give streat address or location} . A%T[;IREEETSS (I rural, give location)
INsTiTuTion’ DEACONESS HOSPITAL. 8021 ORLANDO DRIVE,
3I§JEAC%ES.E% a. {First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Type or Prind) MILTON McKINLEY STANZE. ok AUGUST 10, 1953.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, leygscrgs}zmen, 8. DATE OF BIRTH #{ 9. AGE (n yesrs| IF thoER | TEAR | IF bt o v,
(Bpecify) [ day) |Montha| D .
MALE. WHITE. MARNTED /| JAN'Y 17, 1896. BT[] P | Feee | e
T SO SNy | % D OSBRSS D, | 1 ORHACE it s o e o | PO T
Certified Public Accountant. employed. ST. LOUIS, MISSOURI. » u. g.A.
138. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
FRANK STANZE. J MARIE STEWART LOU CUSICK STANZE.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? LIG. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, eive war or dates of service) NO. .
Yes,, W.W. %1 (Navy). 90—01 5626, |Mrs Milton Stanze #8021 Orlando Drive.
I8, CAUSE OF DEATH _ EDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only onecauseper | 1. DISEASE OR CONDITION : . AND DEATH
line for (a), (b), and (¢ | DIRECTLY ITE.A.D[NG TO DEATH* 5y

DUE TO () W LM_

tion which coused death. | 11. OTHER SIGNIFICANT CONRITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

W

19a. DATE OF OP'FIF({)?«E 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TES[:] NOD

21a. ACCIDENT {Bpocify) 21b, PLACEOF INJURY (o.x.,inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, faatory, sirset, offien bldy., et0.)
HOMICIDE . . : R O,
21d. TIME {Moanth) (Day} (Year) (Hour) 21, INJURY OCCURRED 21t. HOW PID INJURY OCCUR{
) . WHILEAT ] NOT WHILE
INJURY . m. | woRK AT WORK

2. I hereby certify that I altended the deceased from j‘&é'__ 1 Q-CL to
alive on __{Ria 16D 19.07), and that death occurred at 130 & m., from the causes and on the date stated above.

I.‘J.\CJ that I last saiw the deceased

23a. S_lGNATURE Y i’

(Degres or title) | Z3b. ADDRESS

Ry e te.f -0

23¢. DATE SIGNED

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

7

A

%4..”3:‘1 ER Ml 6‘\}"' m.\; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Qm,or county)
emova "] 8/12/53. BELLEFONTAINE CEMETERY. ST. LOUIS, MISSOURT.
DATE RECD BY .:\SL REGASTRAR'S SIGNATURE — 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
AUG 1.1 185 / it st 2 #HC. R. LUPTON & SONS, 7233 DELMAR BLV'D.,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L0 < e LT 3 R N I ,» Student Embalmer No............_.

working under my personal supervision..

Student.....cooviniiiiiiiirii et ie i airaaa Signed_M_M.

Signhature of Student Embalmer
Licensed Embalme 034?'

P. O: Address

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),

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

1€ this body is not embalmed, fact should be so stated above.



