No. 300
10.40

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

riel JUN 2 4 104

THE DIVISION OF HEALTH OF MISSOURI

;' STANDARD CERTIFICATE OF DEATH 21303

State File No..vwnsissns 8. a,.'.7..-. .
BIRTH NO. REG. DIST. NO. _3_1_8_rmwv REG. DIST. uo._]__@_. Regisirar's No. 4
1. PLACE OF GEATH Z USUAL RESIDENCE (Where deceassd lived. 1f instltution: revkisoce befors
a. COUNTY a. STATE b. COUNTY adimimion).
. Mo,
b, CITY 1 cuteids eorporate limits, write RURAL and give ¢. LENGTH OF || c. CITY @ummm“ :
OR toweghip) | STAY (in this place) OR ;:w = yorwn?t
Town . 3t, Louls TowN 3¢, Louls - .
d. F!EII%SLP#AT_EO%F(HH““‘ ital o1 inetitution, give street address o7 looation) DD (It raral, give location) /7_7
INSTITUTION: §t, John's Hospital Lf 5822 Walsh St. ~ D
3. NAME OF First, b. (Middle; v c. (Last)
Na A 4. (Flrst) (Middle) | 4DATE  (Motd) (Day)  (Yeer)
(Typeor Priney HARRY D, STANLEY DEATH May 31 1954
5. SEX 6. COLOR OR RACE | 7. MARF{".‘EB, gﬁEEﬁESRRIED. 8. DATE CF BIRTH B.L:?E tla n;n l: :::l | YA ; o uur_
., . (B, birthday, 0 oura
Male White Warrie May 6,1880 74 | l |
10a. USUAL OCCUPATION ncfc.:'u.mamx 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci0y sag Suata or Fareign c....u,,"/ 12, CITIZEN OF WHAT
‘Blerk-He 4 KA 1 way EXxpress Gos Chattanooga, Tenn. '
lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R. Stanley Unknown D 1M .
15. WAS DECEASEP E\(I'ER IN U.S, ARMED FOEE'{ES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes,no, own, yea, give war or dates of oa}
w8 | ‘ Matilda Stanley 5822 Walsh St.
18, CAUSE OF DEATH - - ) MEDICAL CERTIFICATION INTER\M.L Bm
| Eniter enly cnscansaper | 1. DISEASE OR CONDITION
line for (8), (b), and (0 DIRECTL?( LEADING TO DEA_TH‘(,) ’
*This does not mean ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a# beart failure, esthenta, | rist to the above cause (a) stating . i ) L,
dc. It weons the dia. | the underiying eatae last
case, infury, or complica- DUE TO (c)
tign which coured demth, | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing lo the death bud ot
. related to the disease or condition cousing death.
19a. DATE OF OP_FIROAPJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A ELd
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Ixgtory, strest, offies bldg., et0.) ) o,
HOMICIDE ] . -
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | ") 430 |
22, [ hereby Jy that I attended the deceased from 19.5:3 o , 19 hat I last saw the deceased
alive on , 196 4 Jicll 20P ., from the causes and the date stated above.

23, SIGNATU u b. ADDRESS W DATE SIGN.ED
- 370 7 X L ofr SH
BUERMI CN- MA- | 24b. DATE 24c.'NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town,oleount)‘) (Btate)
TI R }
‘ﬁ'emovﬁ June 3,1954| Park Lawn Cemetery St. Louis Co, Mo,
DATE REC'D BY LOCAL | R 'S SIGNATUR| 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

JUN1 1985

riegshguser 4228 S.Kingshighway Bl.

d Em} s S on Reverse Side)

. g4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By ot iir e e s

working under my personal supervision..

Student . .ottt e
Signature of Student Embalmer

Licensed Embalmer No,..7..57. 77-

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 handwriting.

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



