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IT PLAINTLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Xc-7 559 283 THE DIVISION OF HEALTH OF MISSOURI 18702
Reg. 15545 WY 02 STANDARD CERTIFICATE OF DEAT{bO Stote File No
BIRTH NO. REG. DIST NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No.wuwun ‘1’?97
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed livad. 1t inatitution: residence before
a. COUNTY —.a.. STATE b. COUNTY adiniseion).
MISSQURY
b. ClTY {1f outcide ¢cotpurate limits, writa RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within Hmitz of
township)| STAY (i this place) OR - A gty 1n:orp§rlted fown?
TOWN915 N .Grand, St ,.Louis Mo, days TOWN ST, 1OUIS i o ¥ ° 0
d. FHE%F?'IBAH;‘.EO%F {If not in bospital or inatitution, give strect address or locsilon) . STREET (If rgral, give location) } ""’7
INSTIT0TiON Veterans Administration Hosp. o285 1720 BIDDLE STREET A o
36‘2?:’255%'; a. (First) b. (Mlddle) ¢, {Last) 4. DATE {Moath) (Day) (Yean)
(Type or Print) ROOSEVELT STANFIELD DEATH 1=13-56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED /) | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o ONDER M Wes,
I3y E WIDOWED, DIVCRCED (Bpecify last birthdaz) Mcnun’ Days } Hours | Min.
_MALE NEGRO _6-11-14 AR — |
10&. USUAL OCCUPATION e klnd of wor! 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE . s . 5
:omduriugsnul 'orklnsllg(:.wo:-:: l;ln'r.irtd]; h OF 8Y. DUSTRY (Gity uad Stats or Forsign 0’“””_‘/ IZCS{JTI%%w?FWHAT
sman ARMS, MISSISSIPPIL
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Lonnie Stanfield Molly Davis None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S S|GNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (I ¥ ve war or dates of service)
yes =3 8 18 1472 | VA Hosp.Records,915 N.Grand,st .louis,Mo.

18. CAUSE OF DEATH

_Enter only opecause per*[~1: DISEASE OR CONDITION - -

line for (a), (b), and (¢} DIRECTLY LEAD!NG TO DEATH* ()

MEDICAL CERTIF

Q(IM

N 1]
W;

INTERVAL BETWEEN
ONSET AND DEATH

*This dors not mean ANTECEDENT CAUSEX

the mode of dyinp, such
a3 Learl fallure, arthenia,
ele. It tmeans the dis-
case, fnjury, or complica-

rize Lo the obove cousr (a) slating
the underlying cause lost

Mortid_conditions, if any, gicing DUE TO (b)ﬁ-‘;_w M-"“"‘—,
- ’ DUE TO MM M—MW M

*

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not

tion whick caused death.
related to the disegre or condition cansing mmd

Vderace d /

Al

19a. DATE OF OP'II::I%’N | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

rTah 1984 ¢

'n:s'ga’ KO D

2ia. Acwm (i,:m : L/ £ in e
. bote, farm | Lutreet, office .. Wta.)
. - ML &0

21d. TIME (Month) (Day) (Year} (Houn Zle. INJURE OCCURRED

21b. PLACEQF INJURY (u.l..lnn;-bom 21c. {(CITVTOWN, OR TOWNSHIF)

STAE)

. (COUNTY)
211 AHOW DID INJURY OCCUR?

490«

OF
__%g/'"w“ /3ufe D |
2. eby rlify thafyaucnded the deceased from
| ; A

L=13=56 19 ¢

, 18—, to

]_gz_]__g__:pm from the causes and on the date stated above. ,

|V FYRCY 94 %

2D

Z

‘ :ﬁ Gsvfmicgwy)

DATE REC'D BY LOCAL

atiom'l [¢]

24d. LOCATION (C{ty, town, or county)

effa T
25 FUNERAL DIRECTOR" S S GMNATURE ADDRESS -

gﬂuue)

APR17

- Peoples Und. Cos 3100 Franklin

(Licensed Embalmer’s Statement on Heverse Side}
snnl———_.



working under my personal supervision..

Student.....cooeepsrnnnmirrerziiirreeiiezaianaaiaes Signed. % . f

Signature of Student Embelmer

.....

Llcensed Embalmer No..

Tt .? . . ST - ..'—."' P:.O_:“‘Ad_Qr_easég-7J"£

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

- »




