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

! BIRTH noHLt‘) APR 2 J954 REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

10458

1003 State File No... 2719

PRIMARY REG. DI1ST. MO. Kegisivar's No

I. DISEASE OR CONDITION

. Enter only obecosuseper DIRECTLY LEADING TO DEATH'(n)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lnatitution: residencs befora
a. COUNTY a. STATE . b. COUNTY adicimio
Missouri ,\7_?;5"9
b. CITY (1 outeld te Umits, write RURAL and gl ¢. LENGTH OF c. CITY
ouless corpamy * t.ow':-hip) STAY iin this place) OR * ?ﬁ?@-g"wﬂmr?wmw‘xg
T8N St. Louis TOWN St. Louig “ o
d. FULL RAME OF ({If oot in bospitsa! or Institution, cive strest nddress or location) o STREET {I! rurul, give location)
HOSPITAL QR ADDRESS
INSTITUTION 3017 Caga 25 _l1eil Cass
35%%&&%5055 a. (First) b. (Mliddle) c. (Last) 4. DATE . (Month) (Day) (Yean)
{ Type or Print) Wessie : Stone DEATH  March 23, 1954
5. SEX 6. COLOR OR RACE § 7. ‘xﬁ)lg?vﬁg gﬁigscl\ésRRIED. 8, DATE OF BIRTH 9, AGEl (In yesrs| IF UNDER 1 YEAR |  UNDER 14 mms.
. {Bpacify) ribday) [Monthe| Dsys | Hours | Min,
3 Ml ) | sammary, 10592919 | 454 [ [
10a. USUAL g&t‘:g'r:m’onl‘quﬁs;:ﬁ?fmt 10b. KIND OF E BUSINESS OR IN. | 11. BIRTHPLACE (City sad State cr Foreiga Coustiy) 12_ CITIZEN OF WHAT
. Nurse fluberts Rest Eome Unién City, Misfilssippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes, no. or unknown} | (Jf ynﬂB wir or dates of sarvice}
b€ Vera Stone, 3605 Newstead
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

linefor ¢a), (b), snd (€}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE
rite to the ebove cause (a} slating
- the underlying cause last.

*Tkiz does nol mean
the mode of dying, sueh
as heart faflure, esthenia,
eic. Jt meana the dis-

case, injury, or complica- DUE

TO {b)

L9,

a ,a/w/& Cociat Uracod

TO (e}

. [-4
90-.4.44.44&-

tiom which cauged death,
Conditions contribuding to the death but

1. OTHER SIGNIFICANT CONDITIONS

nob

related o the discase or condition causing death.

o,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - 20, AUTO! 1
TION
wo [
-21a..ACCIDENT, (Bpecify) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE " bome, farm, factory, street; office bldg 4t -
HOMICIDE ~ -
214. TIME (Mosth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
aF - : WHILEAT[—] NOT WHILE 92 X
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from 19 lo , 19, that I last saw the deceased
alive on , and that death occurred al _ A ﬁm., Jrom the causes and on the date slated above.

b3

ST

-

?IGZ‘{URE! 1 f /, 3 @)egm or title) zsu. A;E:js; o @4 é | . B, 2312@;?‘

TZ]:FBU RIAL. mﬁ; . DATE “ 24c. NAME OF CEMETERY OR CREMATORY | | 24¢. LOCATION (City, town, or county) (Btate)
3-27-5 ‘n'aahington Park. .. St. Louls Caount ss

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, - 25. FUNERA IRECTOR'S S1GMATURE ADDRESS

wed 25 WOE 0 A WG e 02,

([Licensed Embalmer’s Stftement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

working under my personal superviasion..

Student......cociooiiiraienmcazeaaiiinieiiaiiearaenasan Signed. . ;/\W ............

Signeture of Student Eabalmer ’
Licensed Embalmer No.‘.%.-..f

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

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

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



