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STANDARD CERTIFICATE OF DEATH. -
l_!&. DIST. MO, _SJ_BFRIWY REG. DISY. M.J_O_O.BRcm'nmr’: No

) Afy
Swate File No.....l..

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wﬂ.ﬁam | CIf ywm. #ive way o dutes of agtvios)

16." SOCIAL SECURITY

.86 25 0245

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RES{DENCE .(Whirs decessed livad. if inetitollcn: residsnce befors
a. COUNTY a. STATE Mo . b. COUNTY adalemion}.
b. CITY Of outsids corpurate Umite, writs RURAL aod give c. LENGTH OF || «. CITY N & 18 Rasidence within limtts af
T(OJR'N St. Louis o) STAY taseshienlil OR St Louis A - . PR
. FULL NAME OF (I sot in bospital ar Inetitution. give strect adcirems or location) || o. STREET {11 rural, ihve lovaticn) 7| T
HOSPITAL O ADDRESS .
___INsTTUnoN 4943 Claxton Ave. 7 91,3 Claxton Ave. AR
T3. NAME OF . (First) {First) b. (Middle) Vi c. (Last) 4. DATE (Month) Day)
DECEASED ear)
* (Typeor iy ~ HOTMAN A ‘Stankey |u3$, Mar. 10 $955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, EMECEBRRED 8. DATE OF BIRTH ~ 9. AGE (In yean hl:‘o:::;l 1 7EAR | o taeem m pws.
male | white hiil:pio b G| March 13, 187 "B o) P |Hem) e
10a. USUAL OCCUPATION | (Covekind ofwark | 10B. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (.01 1ad Suate or Tasaign Conntey J L 12, CITIZEN OF WHAY
66 Worker Shoe Nebraska A
ﬂl:sa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE ¢
Fredrick Stankey Julia Bruch Mary Stankey

17. INFORMANT' 5 SIGNATURE OR NAME

Mary Stankey 4943 Claxton Ave.

ADDRESS

18. CAUSE OF DEATH * = . ICAL CERTIFICATIO |g;£mmm
| Epter only onecanseper | |. DISEASE OR CONDITION Ce é

Vs for (8), (), and (9 | DIRECTLY LERDING TO OEATH® q) 2L 2N~ .

*This does ot meny | ANTECEDENT CAUSES M ﬁ; z i ﬁ f

the mads of dying, such g:rgammnw, if ?;’ m DUE TO (b)

s heart fallure, axthenia, abowe couse (a .

e, It means the dip. | A6 wndaiving couse last. M""é‘

cae, infury, o complica- DUE TO (c)

-|I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS,
Condittons contributing to the death buf nol i
. . releted (o the dizease or condition cousing deafh. .
19a, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION _ g 2.UAUTOPSY?
TION . - . . .
21a. ACCI . -{Bpecify) 21b. PLACE OF INJURY {s.s. tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) (STATE}
SUICIDE - | bome, farm, tastary, strust, office bidg..ew.) . .

HOMICIDE ) - ] ) |
|| 21a. TIME (Monts) (Duy) (Year) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘
INJURY B . o | WHREAT ugrrwuu 5‘9 225
22.-I hereby certify thai I atiended the deceased from 19 -, to _ , 19, that I last sciv the deceased

| alice.op

19

, and that death occurred af

ﬂqﬁm Jfrom the causes and on lhe date stated above.

GNA ? M @ or tiﬂaﬁ

I‘!h"‘BURIAL

23b. ADDRESS

/Beoo

Z3. DATE SIGNED

3. /. 8&S.

b, DATE

3/12)755

24c. NAME OF CEMFTERY OR CREMATORY

New Bethlehem Cem.

24d. LOCATION (Olty, town, or county)
St. Louls County

(Stats)

Mo.

DATE REC'D BY LOCAL

MAR 121955

ISTRAR'S SIGNATU

25, FUNERAL DIRECTOR'S 51 GNATURE

chhholz Mortuary égé_ﬂ_ﬂ! Florissant

Ststernent on Reverse Side)

ADDRESS ‘
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by e e eeeteamemeseseeseatmaeessessesessseseaneeesetsessareenameassememenes P .

working under my personal supervision..

Student....cccovimiiiiiiiiieeiiirerer s er s eaaasaanas
Signature of Student Embalmer

P. O. Address L7 ‘it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa4
to comply with the above-constitutes grounds for revocation of license).

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

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