. MNo.300

THE DIVISION OF HEALTH OF MISSOURI

1048 FUED JUN 20 1956 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO, REG. DIST. No.a' '8 PRIMARY REG. DIST. NJ.O_O_S_ Registrar’s No. _5531
1. PLACE OQF RDEATH 2. USUAL RESIDENCE (Where deconsed llved. If institution: reidence befors
. COUNTY . STATE . . b. UN . aiininmlony.
! : T1linois S8 air
b. Cé‘rr!‘{ (1 outelde eorpurate limits, write RURALandwﬂ.vn..h o & ALEEJELI: DE; ¢. Cg‘ngllevj_]_]_e au b lneo:tpnmr?\gd"mu of
Town St ,.Touis 5 days TOWN q};"‘
d. Fl"ljélS.P!q'le‘AhI!.EO%F (If not in boapizal or institution, Kive sireot address or location} . A%r[?REEE{S (If mrul, glve locarion) b / ; o
INSTITUTION  Tymin Desloge Hospital 1h7 Frey Jane
3. SIEC!EESOE}E a. (First) b. (Mlddlf) <. (La.st) 4. 93}-5 (Moenth)  {Day) (Year)
( Type or Print) Rrooks IMansfield Stimson DEATH June 8 1956
5. SEX O 6. COLOR OR RACE | 7. "I‘\}[AD%%‘I”E_:B N.I‘_'\\;'ggchE!gRRIED 8. DATE OF BIRTH 9. AGE&::;::- lg \JNu:l ID\"‘:n F TNDER U RS,
. {Bpecily . s on y» | Hours | Min,
Male white Harrl - April 28 1913 7 I — l l
'°°;f§ﬂﬁ';2§.‘fgﬂﬁ&?'§iﬁ“§ﬂﬂ? 10b. KIND QF BUSINESSDOR INY- 11. BIRTlfPLACE (City wad Stare or Forsign &uu”"/ ‘ZCSLH%Q?FWHAT
on wor Monsanto Chemic b0, Cumberland Tenn, U.5.A,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE .
William Stimson Sr. |Zealey Rromle Dorothy Buhrmester Stimson
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. no, or ynknown} | (il yom, -:!?16“ or dates of servics)

1490-01-5338"" | Dorothy Stimson Belleville T11,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
T I. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecntse per DIRECTLY LEADING TO DEATH® (5) M %ﬂ ;Zﬁa ,

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

r 7 : /
*This docs nol mean ANTECEDENT CAUSES m &M‘ 7, ; g;

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heard feflure, asthenia, | Tife fo the above cause (a) statfing
de. It means the dig. | the underlying cauae last.

case, injury, or complica- DUE TC (&)
tion whieh caured death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions eontributing to the death but niot
related to the disease or condition cauring death. yd
19a. DATE OF OPERJ}“ i%b. MAJOR FI S gF OPERATION 20. AUTO 7
é'?uz /fgx YES no [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,e10.)
HOMICIDE
21d. TIME tMooth) (Day) {(Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | woRrk AT WORK

2. | hereby certifghthat I atte ded deceased from 9‘14!!!_({_‘ 19& that I last saw the decenced
alive on ap()at death occurrcd at 'm., flbm the causes and on the dale staled gbove.
23a. SIGNAT! f/ {Degrea pr ti O' b. ADDR / ] 3. DATE SIGNED
M/‘f é@ﬂ M /¢ / B Aouss o §-F-S%

24a. aunlALA.L CREMA- | 24b. DATE yUA“E OF CEMETERY OR CREM OC.ATION (Oity, town, or county) (5tatg)
TR " fune 9 1956 Clair sfemorlalﬁ—)ar ;.Clai.r Co.TI11, 111,

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD 0O

DATE REC'D BY L%%%L REGISTRAR'S SIGNATU - ETOR' S SIGNATURE ADDRESS
afz /}ph' ‘E.St.Iouis, 11,

JUN 1 31955

—

& )}1 #Jlg— (Licensed Embalmer’s Statement on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

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

3728 - VTR 33 -3 PR P P T - , Student Embalmer No......._.......

working under my personal supervision..

Licensed Embalmer No..&.

4,
P. O. Addressfm ..... ’é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih}
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.




