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

W

TME WIVIIUIN UF RreALIR UF MIURJUN

FIEDFEB 2 - 1955

STANDARD CERTIFICAIE OF DEAT State File No..ow.....d Saggg
REG. DIST. NO. 318 |%..B

! BIRTH NO. PRIMARY REG. DIST. NO. Rmu!mr t No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lnatitution: residetics before

8. COUNTY a. STATE Mo, b. COUNTY s disission).

b, CITY (I cutcida corpurate limits, write RURAL and giv c. LENGTH OF || ¢ ciTY 1 Residente w .

R w-::.l:ip] STAY (in this place), CR St LOUlS ¢ l:elly or inwrplslr?ledumli':r:[
TOWN St Louj 5, Mo TOWN Y No [

d. FULL NAME OF (if not ia bospital or lostitution, give streot anddress or location) (If runsl, gve location) s
HOSPITAL OR DDRES S /57
INSTITUTION BARNES HOSPITAL SA 5331 P ennsylvania <

. NAME (¥ . .
3. BAME of 8. (First) b. {Middle) c. (Last) 4 DATE  (Month) (Day) (Yewn)

{Typeor Print)  Alpine . NMN Stanford . CEATH __ Jan, 7, 1985

5, SEX Fema]}e& CﬁLé)R ORORACE 7. MAR%IED, NEVEgCI\E!SRRIED. 8. DATE OF BIRB—IOO 9, AGE (In years| i UNDER 1| TEAR | ¥ UWDER U mRS.
(Specify) - laat hday) |Months| Days | Hours | Min,
L, Negro ™ | yhaishaw 15-1 B e [
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ M. EIRTHPLACE
domdurin:mmtofwurk]n;lﬂo.l:.nnif rotived) No DUSTRY - ‘C’ vand EIWOW F“"" Couneevi I 'ze:ngrﬁﬁ’{r?FW"”
Hnu csn 'E!T-n -PA - * . i
3a. Fi 3 130. . MOTHER" 5 MAIDEN NAM 14. NAME OF HUSBAND OR rIFE Usuoe
N‘é“thé‘ﬁ Howard I'fa '15 tz House Clarence Stanford
E?r WAS CEASE{.‘) EWEZR IN U. RMED FORCE’S? 6. 50CIAL SECUR}"E;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, o, o {1 . i dat 1] ice) .
W you, Five 0: ates ol sorvice. NO Laura Wand hsos W&Shing‘t(}n

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

hrs.

line for (), (b), and (c)_| DIRECTLY LEADING TO DEATH® (3

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such

Subaracbnoiq hemorrhage

Aforbid mdmam" if anyp, giring DUE TO (b) HYDB I‘tens ive ~ca!‘di°‘?aaclﬂ ar diﬁeaﬂ& 15 !! 8!

rize fo the above cauye (o) stating

as heart failure, asthenio,
£ s the underiying cause last.

elc. It means the dis-

éase, injury, or complica- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condifion causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
o3 X | vl wll]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. lnerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, actory, s1reet. offloe bldx.,er0.)
HOMICIDE
21d. TIME (Month) (Dui (Year) (Hour)} 2le. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on s

2. I hereby-certify that I attended the deceased from — JJ@Ne 7 19_55 to _Jan, 7, 1858  that I last saw the deceased
, and that death occurred at 129 10Pm., from the causes and on the date slaicd above.

” ﬁm ar title)
M

23c. DATE SIGNED

1=-8-55

23b. ADDRESS

BARNES HOSPITAL

24a. BURIAL/C 24b. DATE - 4
TION, REMOVAL (Bogcily} P
Bemoval 1-12.55 St. Poters

24z: NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

2101 Lycas ‘ Bunt pg

(Giate)

REGISTRAR'S SIGNATHRE

4

DATE REC D BY LOCAL

JAN 101958

v

25. FUMERAL 'DIRECTOR’S S| GNATURE ADDREYS
: w . ’ . .
c wa

W _ (Licensed Embalmer’s -S-tatzmzrft an Reverse Side)
< : ¢




e v i}
b AT - .

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY L i it , Student Embalmer No............

working under my personal supervision..

STUAENE 1eveeeeeee e eeeeieeae e e eaiaeernrneenes Signed....}. % I/L’Y\- : E ..... @W‘ .".’!’&M’SOSE.\Q\O)."

Signature of Student Embalmer

Licensed Embalmer No. qu

) P. O. A;:ldress L'}”I(\Dﬁf)v

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

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

I¥ this body is not embalmed, fact should be so stated above.

-




