THE DIVISION OF HEALTH OF MISSOURI 38930

Mo. 300 -
fl STANDARD CERTIFICATE OF DEATH State File No
10.48 D DEC 2 19% . 31 8 1003 O
BIRTH KO, REG. D1ST. No. __ % V&I pRimany rec. oisT. wo, INSNS NI ch:mana i 212 —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. ) institution: residence befors |
a. COUNTY a. STATE b. COUNTY sdintsmlon). |
Mo. |
b. CITY (1f outeide corpurate iimita, write RURAL snd give ¢. LENGTH OF c. CITY © 4.1 Rendenes within Lintts of |
OR w STAY is OR
TOWN St . Louis 1o n-h!p)- {in this place) TOWN St . Lo.uis . t cﬁWﬁthmnt
d. FH&%PP{_\ANLEOORF {11 mot in hospilal or lastitutien, give streot sddress or losation) DDRFSS (E rursl, give location) / % 7
INSTITUTION St, Louis Chronic Hosp. /A 5800 Arsenal St. A/
3 DNE%EESOEFD a. {(First) b. (Middle) ¢, {Last) 4, Dg}'g (Month) (Day) (Yean
(Type or Print) William Andrew Stoddard DEATH Nov. 16, 1955
5. SEX L 6. COLOR OR RACE § 7. M;})%%EEO NE\YSEC%SRRIED 8. DATE OF BIRTH 9.£§mu-)m = n:.n -D'.rm” ; UNDER 1 HES,
{Bpacliyhl L1 oura | Min,
male _ white T, June 3, 1888| “g7 | l | _
o, AL SECLPATION g | 9 KIND OF BUSNESS QR 0 | T BIRTHPLACE ™ iyt s eren ot /| 2 SR O WorT
Ill ] 4 *
i38. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥I|FE
Joh Elva ?
ohn F, Stoddard 1 Eliz, Trutechley -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ]| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or uskoown) | (I yes, xive war or dates of vervice} NO.
iy i Hospital Records
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onéenuseper | I. DISEASE OR CONDITION _ : P ONSET AND DEATH
line far (), (b}, and (o) DIRECTLY LEADING TO DEATH (2}

[The does ot maan || PHTSSEORT SO _Gaclral Phocitos Hecclin?™ | 4 e,
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) £ £
a# heart fallure, sthenia, | rise to the abore couse (o) stating /

the underlying cause last. .
ete. It meany the dis- | - - , .
ease, infury, or complica- DUE TO (c) £24‘&£ &é > méé; FRCr m

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [4

Conditions contributing to the death but not g g ‘ K

related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1

TION : -
] . M ves K] wo [
21a. ACCIDENT {Bpaclly) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| a%lﬁ}CD]EDE boma, Iarm, fastory, strest. offics bldg.. e0.)

21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

23a. SIGNATURE

INJURY . = | “work AT WORK |
2. ] hereby certy, y that I auended the deceased from 1=26u5) . 19 o £1=10= 4 551th 1 last saw the deceased ‘
alive on _____, and thal death occurred u:lz.,lﬁ_ errom the causes and on the dale sialed above. ‘4 |

|

|

24a. BURIAL CREMA-

{Degree og titl)U'| 23b. ADDRESS Z. DATESIGNED
Z) M S600 &M WZZ/ZU'
2 BUR] ALM” 2b, DATE 24¢. r.AME os-' g hm K mnv 24d. SEAmf % or county) (State)
ATion 1/-23-55"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5, rua:ul. DIRECTOR'S 31 GMATURE ADDRESS
NOV 22 1955°% 2 2@&&& /». )t James Ryan 5800 Arsenal

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

3 a,. (Licensed Pfabsimer’s Ststement on Reverse Side}
i Cd




STATEMENT BY LICENSED EMBALMER
L3 -t I

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

DY e, OF DY oot tiiiiirtir s aoeiiietntteseaaer i raaraacena oo trasssasaanamatonnnaaas P ., Student Embalmer No...........
working under my personal supervision.
SAUAEDE .. ennernenesennsneenonseansaamzesazeaacneenane Signed............. NOT.. EMBALMED ...
Signature of Student Embalmer
Licensed Embalmer No...........
P. O. Address ... ..................

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.

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




