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WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH
i 3 ] 8PRIHARY REG. DIST. lO._l_0.0_BReaf.ﬂrcr’x WOt v rerres

25265

51018 File No.ooiiviniarssrsmeseasermseimimmen

BIRTH NO. REG. DIST. NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. I iastiigtion: residence befors
a. COUNTY a. STATE b. COUNTY ndinimeion}.
Missouri
b. CITY (1! outside corpurata imiws, writea RURAL snd give ¢, LENGTH OF c. CITY d. In Residence within Lt of
OR rownship)| STAY (o this place) OR » clty of incorporsted topn?
TOWN 8 yrs TOWN St. Louis Yes o a“_ _
d. FH&%P'IQTAAME OF at nnéu\ boapital or institution, glve strect address or locatian} ﬁsDrDRREgS L '?"J.:L,'n-u | :‘J:*‘df_':én) ) [ 0 'o
NSTIT r Phillips Hospital AT54h,labadie Ave,
3, NAME OF a, {First b, (Middle c. (Last)
DECEASED ) {(Miadle) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Dﬁ’ sm@- Pe Stafford DEATH 7 1 [
5. SEX s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | & OKDER ¢ fins.
. WIDOWED, DIVORCED (8pecify, last birthday) {Monthe| Dsye | Hours | Min.
Male Yegro ri June 26, 1872 84 1 | Q |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : = 12. CITIZENOF
dcmdn:in;mn-r.o!-nrhigﬂ!- -:‘nnﬂ' :-L;::i) - DUSTRY “:“,P“d Seste or Pereiga Country) / COUNTRY? WHAT
Physcian & Surgeon Bethlehem, Pa. U. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
 Aaron Kimball Elsie Gearin Bertha Stafford
15. WAS DECEASED EVER [N U.5.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or ynknown) {1l yes, xive war or dates of service) NO.
No None L
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, C_AUSE OF DEATH i ) ONSET AND DEATH
. Entér only onecauseper | - DISEASE OR CONDITION .
Hae for (o), (&), and (o) | DIRECTLY LEADINGTO DEATH? g _AntArigsglgmaia_Gammlim Undet,
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid eonditions, if eny, gicing DUE TO (b)
a3 keart foilure, asthenta, | Tise {0 the abooe caure (o) gating
ele. It means the dig. | 1he undeslying eause last.
cose, infury, or complica- DUE TO fo)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ Arteariosclerotic Heart Digease
Chnditions contributing to the death but nol
| _related to the disease or condition couting dea rterioclar Nephrosclerosis
19a. DATE OF OP_II:Z%PE 195. MAJOR FINDINGS OF oPERaTioN Uremia - Cardiac Insufficiency 2. AUTOPSY?
‘ % ves (1 o [(XJ
21a. ACCIDENT 2 (Bpeclty) 215. PLACE OF INJURY (o.x. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | . . bome, furm, fntorv strest, office blds.. 0.}
HOMICIDE N ST e
21d. TIME {Mounth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
. OF WHILE AT NOT WHILE
_ INJURY WORK AT WORK

z I hereby certify that I allended the deceased from __6_2._3__._ 1958t J=l=__, 1.9_56 that I last saw the deceased

m., from the causes and on fhe dale stated above.

"+ glive on —lmlem_, 1988 , and that death occurred at

PLAINLY—USING UNFADING BLACK IN]II—-MAKE A PERMANENT RECORD

23. DATE SIGNED

23a. SIGHNATURE % (Degroe or litle)q 23b. ADDRESS
i e 2000, Aedsaer,
?43. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. (City, town, cr county)
TIQN, REMOVAL (Bpueity)
amov Ju S5te L

DATE REC'D BY LOCAL | R
REG.

YT

FUNERAL DIRECTOR'S SIGNATURE

J. H. RANDLE & SON 3133 Bell

5, 1956
; Sfrzunz Z ?

JuL = 1gce

Fafae

ADDRESS
AVoe

% Pa (Licensed Embalmer’s Statement an Reverse Side)
) e e : . .-
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STATEMENT BY LICENSED EMBALMER

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

el remtos e _ ' PO » Student Embalmer No...............

A Harre

Student . ..ooooi i e iiensaas it i
Sighature of Scudent Eabalmer
Licensed Embalmer No. .’ A
.- - - P. O. Ad_g_r_essi[./fz

R Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above coénstitute s-grounds for revocation of licénse),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
‘ ¢ this body ¥s not embalfned, fact should be so stated above.

working under my persénal;anperﬁi'sioxi.‘.




