TRE DIVRION OF neALTR OF MSUURE m ’j—?f‘

No.300 ; ot
" FILED AUG 10 1955 STANDARD CERTIFICATE OF DEATH State il No..
BIATH RO. - — REG. DISY. NO. az i__'.imY REG. DIST. m.&_. R(gulraraNn ‘7’7
\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived. If mtitution: residesos before
. COUNTY . STATE M3 co adiselon
| a St. Louis » Missouri D OUNTY 8¢, Loudd™™
b. CITY (f outride corpurate imita, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Redidence within lmits of
town  Berdell Hills wmeo| SSYREME|  1Gaw Berdell B110 7 o HETEET
, d. Fll%sLPIIHTAAI\{I_EOORF (If not in hospital or Inatitution, give sireet addrem or location) "As[;r[?REEErSS (T rural, ghve locatlon)
INSTITUTION. 5309 Kirkland- Drive, 21 5309 Eirkland Drive, 21,
3. NAME OF - (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day) (Year
DECEASED
(v on Prist) 1fia MAY STANLEY | oS July 27th, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. =] 8 DATE OF BIRTH 5. AGE Uo yman) 7 vote s fu | v oioct  ms
Female White R Bowed - @ March 1hth, 1873 ““gF<" [Mome| P [Heemw| Me
10a. USUAL OCCUF;#;'[[ON (Ghekiedatwork-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y sad seate or Foraign Country] 7 | 12 CITIZENOF WHAT
Susewo it et | ovm Home PR ! Madison, Wisconsin / “'g8K
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBANB/OR WIFE o
i (Unknown) Fairbrother | Unknown F__[Late Robert Stanley _
19, WAS DECEASED EVER IN U.S ARMED FORCES? | i6. SOCIAL st-:cunug 7. INFORMAN'f". SIGNATURE OR NAME ADDRESS
|} . &f unkbowh, e, Kive r or oy sarv:
o " Hone None . Raymond Stanley, 5309 Kirkla.nd Drive, 21

18, CAUSE OF DEATH . -~ - MEDICAL CERTIFICATION N INTERVAL BETWEEN
Enter only cnetawseper | I. DISEASE OR CONDITION ONSET AND DEATH

lime for (o), (b3, sad (¢) | PIRECTLY LEADING TO DEATH* () _{ : ' ¢ pa=d #
“Thir does mot mean ANTECEDENT CAUSES W
the mode of dying, suck | Morbid conditions, if eny, giring DUE 70 ®

B rise to the above cause (a} sating . . K
:.mgfﬁ::.'?::ezr! the underlying cause last. C . T L R

care, injury, or complica- DUE TO {c)
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
| Conditions contributing to the death but not ¢ W 9( MM"—“““ .
related to the diseate of condition cansing death. A reck s
195. DATE OF OPERA. | 135 MAIOR FINDINGS OF OPERATION - 7 . . AUTOPSY?
' 200F | vl wll

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.q..1n arabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -  (STATH)

SUICIDE - " homa, farm, fastory, . . W80.) -

HOMICIDW AEERIES :
21d. TIME (Mooth) (Day) (Ywar) (How? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ; WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2 I hereby certify tha.t I atlended the deceased Jrom /= 1#0 to = 2 7 19"_’.5. that I last saw the deceased

alive on .._',LZ_L IQQE- and thal death occurred ai : ., from the muaea and on the date staled above.
' . 23a. SIGNATURE . {Degroe or "ﬂ& 23b. ADDRESS Ec. DATE SIGNED
, i a—r
S P e ks . Ty 0Ol s ¢ Nitnad M 7: 285
%a. BUR[Alecm- 24b. DATE 24c. NAME OF CEME'I'ERY OR CREMATORY 244.-LOCATION (Qity, town, 4T county) (Btate)
)
7/30/55 Memorial “ark Cemetery .ISt, Louis County, Missouri

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

ISTRAR'S St

e
-1

GRS, H, DO Ne e B Bn0s.

{Licensed Emba!mnr'- Ststemnent on Reverse Side)




£yuno, Ut OTTL

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF By ..o e et m e e Ceeneevrtneaenen- . Student Embalmer No,............

working under my personal supervis{on. .

-
Student . ...z Signed. % . é’f ................... Tkt

Signeture of Student Ezbalmer

Licensed Embalmer

P. O. Address

_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. ‘




