J

WRITE PLAINLY—USING 1

ALED APR 12 1955

THE DIVISION OF HEALTH OF MDSOURE -~
STANDARD CERTIFICATE OF DEATH

State File No.

ARG

1003

305?..

H §-

BiRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Regitirer's No.....
i. PLACE, OF DEATH 2 USUAL RESIDENCE (Whero decoased lived. 1 § Menon bejore
a. COUNTY c——— —_a. STATE . . . ... . b COUNTY ~ . adminlon!,
Missouri . St. Lou1s
b. CITY (It outetds eorpurate limits, write RURAL and e e AL‘I’-ZI(‘IE‘TI’I;I. “'EE‘ c. cgg //A/ J / - m Am:ﬂﬂ,‘a o
TOWN ; : : TowN Ladue Vi B0
d. FULL NAME OF (1f not in hoepital or institution, give stract add ar loeation) «. STREET (It rursl, d;m loesyion)
HOSPITAL COR i ADDRESS _, - .
INSTITUTION St. Lukes Hospital # 37 Picardy Lane
3 DECEAS%'E a. (First) b. (Middie) ¢. (Last) 4, DSTE (Monl_h)J (Day) (Yean)
(Typeor Printy EVADNE REMSEY STONER DEATH 3- 24- 1956
5. SEX 6.'COLOR CR RACE | 7. mﬁ}%RlEg EE‘\;EECI&ISRHRIED& 8. DATE OF BIRTH S.hA.?E {Ia .vc;n L'i' l:z.u |$ ;m KRR,
. {Bpaci; on| ours | Mio,
female '|  white Widowe Sept, 18, 1878 i | I
10a. m Sf.?i’i‘.‘lb?i‘ (Gtvexiadofwoek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC? (Gity i Seate o Foreign Conntey) o |z.c§rnz§r;?|=wum
g3 - at home none St. Louis Missouri " .94,
i3s. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lewis Rumsey Emma Gaty Stanley Stoner
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR.NAME ADDRESS
(Yes, 0o, or unknowa) | (Il yw, rive war or dates of service) NO. . . .
no none none Marian Stoner Carling 37 Picardy Lane

_ Enter only ona atise per

NFADING BLACK INEK-—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of diing, such
as hearl fallure, asthenia,
elc. It means the dis-
egse, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDI& CERTIFIC.ATION
ANTECEDENT CAUSES

:i::

INTERVAL BETWEEN
ONSET AND DEATH

10 H .

Morbid_condilions, if any, giring DUE TO (b}
rise to the abooe cause (o) Hating
the underlying cause last.

DUE TO {e)

cb;«—..

tion which coused death.

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseare or condition causing death.

19a. DATE OF OP'F{ROAI“I 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YL DY ves [ wo (K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJJRY (es.. lnorabout | 2le, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE borse, farm, tastory, street. office bldg..en0.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED 24, HOW DID INJURY OCCURY
F WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK

22. I hereby cert Vtha! I ailended the deceased from %_'_o_, 191?_, to M 19.& that T last saw the deceased
alive on IQ_Lb and that death occurfed at _} 2 #_"m., from the causes and on the date stated above,

23s. SIGNATURE, (Degroa o title)y] 23b. ADDRESS Z3:. DATE SIGNED
Sofluecke  WH 73770 3T ott,
2, BURIAL, CREMA. | 248, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (&ty, town, or connty) (State)
TION. REMOVAL {Bpecify) N 4 '
rematlion 3-24--1956 | Qak Grove Crematory St. Louis County Missouri
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
MARZ & 1956 |4 ,_,Af_,___,{.‘ 71 oﬂ_“C.R. Lupton and Sons 7233 Delmar Blv'd,

(Licensed Embalmet’s Statement on Reverse Side)



.

ASTATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt ieen it tataet o s

_ working under my personal supervision..

-

Student...c.ooooeeiroiiimeraaeeea e iiteraiaraas
Signasture of Student Embalmer

e ) P. O. Addresqxébzai‘g

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above. -




