5. No.300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, ig_z PRIMARY REG. DIST. NO-MR!ﬂi.rfmr': Na.....J,Z...&.‘Z.....

"FILED SEP 27 1956
pirtu xo. b b 7 3 9- 5L

State Fiic N032618

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors

a. COUNTY a. STATE b. COUNTY adunimion),
St, Louis Missouri Jefferson
b. COHI;Y (1f outelde corpurats limits, xrite RURAL and give c. LENG'I;H pEF s ng d. In Residence within limits of
hip) { i ce} & ¢ily oF incorporated town?
Town Kirkwood fommane @‘: TOWN Fenton WS
d. FULL NAME OF (If nos ia bospital or instisution, give sreot eddres or Idfation) .ASI;TDRREES (H runal, give location) " W/
isttunioN . St, Joseph Hospital RR2 :
3. NAME OF &, (First) b. (M.lddle) e. {Last) ‘ 4 DS;I__,'E (Montb)  (Day)  (Year)
(Twpeor iy Stephen Dwain Handley oeaH Septs 1 1956
5. SEX 6. COLOR OR RACE | 7. \I\Jﬁ;}ﬂ%g E.IE\\:'SFRICESRRIED. C 8. DATE OF BIRTH Q'IAA.-GE!::{:;:.)-“ LI;' Imﬁll IDfEAl F LNDER 0 HED.
. {Bpecify) t ¥ op ays | Hours | Min.
Male White  |Never HMerried % I |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - . .y 12. CITIZEN
doas during most of 'orldull{o."oaqxl ru:m) " DUSTRY . (Gity “f State o7 Fareign &“ln’b' ) COUNTRY?F WHAT
None None Kirkwood Missourl Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Walter Hanley Patay Poole g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yel.ﬁ.or unknown}) | (If yes, xive war or dates of service) NC.
0 0 None P M

18. CAUSE OF DEATH

. Enter only onecauseper | [- DISEASE OR CONDITION

MEDICAL CERTIFICATION

ot -,‘INTERVAL BETWEEN
l"_ -} ONSET AND DEATH
A

line tor (a), (b), and (c) _DIRECTLY_I.:EADING TO DEA'IH‘(-a)

*This does not mean ANTECEDENT CAUSES

2 ndowralaada
| F

MMordid conditiona, if any, giting PUE TO (B)
rise to the above cause (o) stating
the underlying cause tost.

the mode of dying, such
a# heart falture, asthenis,

ee. It meany Lhe dis-
DUE TO {c)

case, infury, or complica-

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

v

Conditions contributing to the death but 210¢ ' : ‘J : . —
reloted to the disease or condition cousing death. (A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g N~ hd 2. AUTOPSY?
TION - O -
7.:5 7 "% YES D NDB
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ox..lnorabeat | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, luotory, steset, office bidg.,e10.}
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY w. | "wonk L] 'ATWORK .
: —
22, ] hereby certify that I altended the deceased from % 19.5 610 _LQ_S-_g., 199 Cothat 1 last saw the decensed
alive on 19 5%, and that death occurred ot == <*® m., from the causes and on the date slated above.

'zz. Am U | o &" M,,v'zs; DATEEIGNEDL

23, SIGNATURE T (Degree or tiuly
_%ﬁ.g‘\ D (3-)&&,.&.4. MD

24;, KAME OF CEMETERY OR CREMATORY

. DATE

g312/56 nion

REGISTRIR'S SI6 -)I .
a' ol e/ N4 ] /{’/Il (F Y.

s A Ron_ wal (LA E0

24p7BURIAL, CREMA.
EMOVAL (8 ]

DATE REC'D BY l.OCEAGL

- -

{ficensed Embf y B

f “ ,é,;l.aa-

24d. LOCATION {(City, town, or county) (Stato)

Franklin 1
2e.

5. FUNERAL DIRECTOR'S SIGNATURE ADDRES
—

Pl Phtdry o )

atement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ........ ?7#57/;4444(/ ............................... , Student Embalmer No..........--...

working under my personal supervision..

—

StUdent co oo iiiiiiiieivenagicaasnecanznannnemanee Signed... T L KT
Signature of Student Embalmer

P. O. Address  /z#2+C=
'

*

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



