THE DIVISION OF HEALTH OF MISSOURI , '170 41

o.300 CHE
, FILED JUN 10 1885 ~ STANDARD CERTIFICATE OF DEATH SHate File Novorremrmeormns
!ulk‘rl‘l NO. REG. D!ST. NO. :51 PRIMARY REG. DIST. N0.1003._. Kegistrar's No4573
3 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whare decossed lived. If !nstitution: residencs before
. COUNT . . adni .
a TY a. STATE MiSSOUI‘i b. COUNTY denisaion)
b. CITY r ta, w v . LENGTH OF . CITY a .
(If outcide corpurate limits. wiite RURAL 'ndwz:rmhipl gTALY l::n o [ ! l d. ?é‘m‘gﬁfuﬁ%‘;ﬂ
Towny St. Louls Tows  St. Louis i =g .
d. FULL NAME OF (If not in hospital or institutlon, eive streat address or [ocation) STREET {I! tural, give location) 9‘
HOSPITAL OR ADDRESS 5? ; O
INsTITUTION Enroute to City Hospital|.2 2 1302a Mississippi
3. [l;tEAchéE S%IE . (First) b. (Miadle) ¢. (Last} 4. Dgrl-"E (Month})  (Day) (Year)
(Typeor Print)  TJREY ALLEN STONE . DEATH May 21 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | T UNDER u Was.
WIDOWED. DIVORCED (8pecify, | B hulst:lahday} Mnnthl, Days | Hours { Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. T v T
Saam Jutins com ot workias g es it g DUSTRY | ity 1 seace s Forsinn Coeen) / I e SUNTRY P AT
Construction Retired Murray., Kentucky 1 U.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
: Claude Stone | Mary White_ | C i e
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkaowan} | (If yes, zlve war aor dates of service) NO.
No 5-03-8779 [Sue Yardlev. 1302a Mississippi

8 CAUSE OF DEATH MEQMAL CERTIFICATION TERVAL BETWEEN
- ez anly aneeuseper | T paeryy LEADING TO DEAﬂ-i‘(a) Wﬁ-fd to

line for (a}, (b}, and (c)

*This does mot mean ANTECEDENT CAUSE"

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
at heart failure, asthenia, | rise o the abore coude (a) slating
de. It means the dis- the underiying cause last,

DUE TO (¢)

LGNFADING BLACK INE—MAXKE A PERMANENT RECORD

ease, infury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONTHTIONS
: b Conditions eontributing to the death but not
related Lo he dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO ?
TION ' .
wo [

2la. g&%?&gT ’ {Bpeclly) 21b, PLACEOF INJURY (o.x.. Inorabout | 2lc, (CiTY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)

p .- home, farm, factery, street. office bldg., st0)
_?: "HOMICIDE . - .
g 21d. Tél\F'!E (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
b]‘ INURY . . 7 . ., | WHEEAT[ ] NOT WHILE HA e
1;‘ &. I hereby certify that I attended the deceased from , 18 o e, 19 , that I last saw the deceased
f gliveon ... _, and that death occurred m,, from the causes and on the date stated above
g 2 SLIN / ] or titte) | 236, ADDRESS DATE SIGNED
AN ' 7 z@q gm /Joo.
E %’16 ngRMlékvl;. CREMA- 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cnunty) (Smta)
{Specify) : ‘
£ hénoval ™" 5-25&-19 5 |‘ Mt ,Lebanon Cemetery St,Louis Co.,Mo, .
" DATE REC'D BY L.O%EL . ISTRAR'S SIGNATURS y, . FUNERAL DIRECTOR"S SIGNATURE ADDRESS
. REG. o -
A " 2.l e TH )f/ McLaughlin F.H.,Inc. ,2301 Lafayette

"B (Licersed Embalmer's Statemeni on Reverse Side)



S'TATEMENT BY LICENSED EMBALMER

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

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

DY IME, OF DY Lo it ieer i iiaiotaoabeenateere i ,

working under my personal supervision..

Student ...coorreniieoii e
Signature of Student Embalmer

Licensed Embalmer No. 7’5—'

P. O. Addressﬁgﬁé«

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.

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




