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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I‘EG. DIST. WO, 3]_8_ PRIMARY REG. DIST. I01m_. Registrar's NG.J:Q._QSDm

FILED JAN 6 1956

se e wo BRDBA. ...

! BIRTH NO.

mTH 2. USUAL RESIDENCE (Whers decessed lived. It institstion: residence befors
a. COUNTY 8. STATE b. COUNTY adibsion).

Missourd
b. CITY (1 outcide corpurate Limlty, write RURAL and give c. LENGTH OF c. CITY 4. 1s Residencs within Uzt of
OR townsbip)| STAY (4o this place) OR ity ted town?
TOWN Saint Louis ears TowN Saint Louis = BRI

d. FULL NAME OF (If act Lo hospital or lnatitution, cive streot addrem or location) «. STREET (If rura?, give location)

) tion which caused death.

HOSPITAL OR A E£SS
stiurion  2925a Hobert Street, 7, 78 2025a Hebert Street, 7,
3‘DNEACNE1ES‘DEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Printy  JOHN MERRILL STOUT peanDec. 13th, 1955
5. SEX < )6. COLOR OR RACE | 7. #%’B%EB Ile‘ygchggRRlED 8. DATE OF BIRTH 9. AGE (11;:-)-:1 Ll!r m'::- :Drm ; UNDER &4 HES.
. . (Bpegily. ¥ on aye ours | Mis.
Male White Married eb. 2nd, 1872 g | |
10a. USUAL OCCUPATION (ks kiadofwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (0i\\ 10t Stute or Forsige o“my 12, CITIZEN OF WHAT
phexr B. & 0. Bailroad. Iynchturg, Virginia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE

' IInknown . Unlmnown e | Hancy Stout nee Daniel
IS. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 80, or unknown) ‘ (If yus, glve war or dates of sorvics) NO.

_No Nore ra. Nency Stout, 29252 Hebert Street, 7,
18. CAUSE OF DEATH - ) L Fl 1PN A} . INTERYAL BETWEEN

| Enter only onscamseper | |, DISEASE OR CONDITION Car o(iETZ-fp ‘iﬁ&ﬁ / % C ONSET AND DEATH

Hpe for (8), (b}, and ()

DIRECTLY LEADING TO DEJ\'I'I"I'(&a

*This does ot mean ANTECEDENT CAUSES

tast.aas& ; : 2 V4

/ey .

the mopde of dying, such
s heart failure, asthenia,
ete. It meany the dis-
eqse, infury, or complica-

Mortid eonditiens, if any, gleing DUE TO (b)
rise to the above cause (a) dating .
the underlying couae tast.

DUE TO {c)

| 7

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relaied to the disease or condition cansing death.

i9a. DATE OF OP'IEIROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
[40R] v O w0 BT

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.s..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, larm, fastory, surset, offios bldg. e}

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[— NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thot 1 attended the deceased from '
alive on /< L = IBﬂ and thal deatfAccurred afllilﬁ&.

-
L 19.522 that I last saw the deceased
m., from the causes and on the dale stated adove.

1952 to _L@;'ZC_'-__

2, SIGNATUR -W_U.—WW Degro or il
i 0\%”,/«4_7 Vi)

"23b. ADDRESS

372—

jb;nl /‘-ve_.,—, /y%@

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

22s. BURTAL, CREMA- | 24b. DATE 24, F CEMETERY QR CREMATORY 244. LOCATION (Oity, town, or eounty)/ / (Etate)
TION, REMOVAL (Bpecity)
) 12/18/55 Cemstery  St, Lomis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUS : DIRECTOR '3 BIGNA ADDRESS ~
7 T FEDT2 4823'%atura.1 Bridg

ﬁl! Esn.\ﬁ




£375 U oTHd

I R § - - - P
.. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY e, OF DY e ria e » Student Embalmer No,.........

working under my personal supervision..

Student......ooiiiiiiii e iaaaeaaes Signed. J‘ﬁ,\.{@ ............ Y Ve
Signature of Student Embalmer 7

Licensed Embalmer No... /7{/

P. O. Addres}dg/ aﬁc«.c

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.

14 this body is not embalmed, fact should be so stated above. ' o




