500 FILED FEB 27 1956 THE DIVISION OF HEALTH OF MISSOURI 7629

s STANDARD CERTIFICATE OF DEATH State File N ssemsmermsesormon
' BIRTH NO. REG. DIST. NO. _ 4 5‘ z PRIMARY REG. DIST. m.ﬁg Registrar's No...u_él{_.m....
‘\ 1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whers decesssd lived. If Institotlon: remidence befois
8. CONTY oy Thuisg: * STATEM] ssourd b COUNZt. Louls ™™
\J b, CITY (1t osutcdde corpurate limits, writs RURAL and :lv- LENGTH OF ¢, CITY (If outsids sorporsta iimits, write RUBAL and give township!

o Berkeley m}ﬁ" ‘VEEl oW Berkeleyr 400

d. FULL NAME OF (If not in hospital or (nsticution, give street address or Jooatlon) d. STREET - (it rursl, glve location) 5}

HOSPITAL OR S ADDRESS .- .
nstitution 8910 Zev Ave. 8910 Z&wr Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED . ] . . OF T .
(Typeor Print) ~ FTANCLS M. Stonecipher oea Feb. 1, 1956,
1 5, SEX ¢ 6. COLOR OR RACE | 7. ‘I‘}‘IA‘.)%RIED. IEIE\\;ER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year ;x lﬂ ; UNDEN o K8,
. vl . , . - - outs | Mio.
Male White July 15, 186} | I
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1,0 1ot state o7 Forsign Comtzy) 7 | 12.CITIZEN OF WHAT
o g DUSTRY ) . .
“BEECTSHPY PRI | Railway Richview, I1T.. R A
134. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willfam Stonecipher . Unhknouwn Nora Stonecipher
| E{ WAS DE&E#SE’D E\‘IER IN“&S.ARMED l:)RCES‘: 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unknow rem. WAr OF tad sorvioe! - . . - . N
| WO | e 488-18-7 Charles H, Stonecipher, Berkeley
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lmmn\‘l-ugﬂm
| . 1. DISEASE OR CONDITION ONSET
| e oo ey DIRECTLY LEADING TO DEATH® 5 @JA-M () rtrinmnsmask |4 nﬂ/};&y

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | Tiee fo the above cause (a) stating . - - ——— e e .-
ee. It means the dis- the underiying couse last. T . - T T - - el b

case, infurty, or complica- DUE TO _(c) .
tign which enused death, | [I. OTHER SIGNIFICANT CONDITIONS ™ - -

Condittons contributing to the death but 1ot
related to the disease or condition causing deafd.

19a. DATE OF-OP_F%AN- 196. MAJOR FINDINGS OF OPERATION -- - [ K ’ R . | 2. AUTOPSY?

A/?/X . ves (] wo -

ill. ACCIDENT {Bpecity) 2ID.MCEOFINJURY (e.g. lnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY} . (STATE)
SUNCIDE home, tarm, lactory, stredt, offior bAx., e10.) L, " bl o o
HOMICIDE : _ o : . -

21d. TIME (Mooth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . ' i wmuxr NOT WHILE
INJURY AT WORK - S e e L
e’ p B

- 29 § hercby certify tha! I atiendedt _je d from _9 =/ , 19J_£_, o _g;‘:..L, IB.L.é, that I last saw the deceased

alive on __ﬂ_._.._.,l_ 19::4. and,that death occurred at ._1.@. m., from the causes and on the dale stated above.

23a. SIGNATUR% % (n.gm or titlel) #3b. ADDRESS . . ' 2%. DATE SIGNED
97 Al Fhsonn s M— 4-4-$%
24a, BUR[AL, CREMA- 2%, RAME OF CEMETERY OR c;:tm‘ro&v/ 24d. LOCATION (Olty, toww, or county) (State)

m"ﬁsmm gl / 56 Richview’ Cemetery Richview, Illinoisa. -
DATE REC'D BY LOCAL | REG]STRAR'S SIGNATUR 25- FUNERAL DIRECTOR'S SIGNATUR noogtss
2~ A~ st ? WHITE CHAPEL, FERGUSON, MO,

A°7 (Licemied Embaimer's Sistement on Reverse Side)

t

¥

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




_STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by

Student Embalmer Mo,

working under my persona! supervision. . .
W
Student Signed. '

----- BessBsAsI TR YAIASE S REEsBEbAR S

Student Embalmer .
' Licensed er No ‘3 ‘éa a

P. 0. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Falure to comply wit
the above constitutes grounds for revocation of license,)

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




