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y relotad. Coroner cannot certify to a death due to natyral couses.

USE'ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, atc. must use only standard nomenclature in item 18. . No symptoms will be listed. All

AWLUNT THO Ui Caififiiieaiiail in ing SpeGiiic Naangd royuiifgo oy 170, 180 mong 1743%Y.

diseasos in Part | must be casuoll

Va

v

! HLED APR 15 1957

]

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5
Registrotion District No. .. 3 / 7. - Primary Registretion District No. . (4 4 .. Registrar's No, _ ¥ 3 g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institytion: Residence before
a. COUNTY St N I'oui s a. STATE Mo . b. COUNTY admission)
b. CITY (If owtside corporate limits, give T ﬁl Inside Limits c. CITY » Inside Limits i
OR OR ’
TOWN Kirkwood (LF Yesu NoO Town obte Louls YesU NoD
<. FULL NAME OF (1 NOT inhespital, givelocotion)|Length of stay in ib .
HOSPITAL 0 TREET (H oursnde, give location) Reside on Farm
ko / msTiruTion { Gravols Rest Hoxle 1 Yr. 32 ;ﬁspnness 2836 Eads Ave. YesD HNoD
3. NAME OF First Middle Laat 4. DATE Month Day Year
DEICIASED R QF
Crvpe or pring) CLARENCE'  ORIN STANLEY % Feb, 15 1957

5. SEX

Male

2| 6. COLOR OR RACE 7. manries [J NEVER MA@DE} 8. DATE OF BIRTH

- White wipoweo [] owvercen [} April 15, 1899

9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
tast birthday) Daws | Houra | Min.

10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) ) B 12. CITIZEN OF WHAT COUNTRY?

dun‘i most of working life, even if retired) .
Rallway Officer-Mo. Pac.R.R. Co. St. Louis, Mo. U.3S%A.
13. FATHER'S NAME |14 MOTHER'S MAIDEN NAME
John R. Stanley ’ Cora E. Milne
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURLTY NO.|17. INFORMANT Address
(Yes, no, or unknown) {Tf pes, give war or daler of mm)
Yos  [Worid Wax | None | Mrs. Elizabeth Quick 2836 Eads Ave.
18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c}.) ) ) INTERVAL BETWEEN |
- PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE: (a) __He_dulam_&_Ad.mm.l_EaiJnm
Conditiona, if any, E;ngepba 1o Malacia
which gare r’u o DUE Tc.) ,(P) .~ . R T s -
above cquse {6), : ' LI ’ . .
stating the under-
- lying " canse lost. | DUE TG (&) Senility
=] * PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -~ ' - 19.'%;2_3:":(22?
- !
- Y
Y s X ves [ no Xl
E 20a. ACCIDENT SUICIDE 'HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfér nafuré of infury in Part Ior Pqrt 1 of ftem 18) =
g 0:* O a
2| ®e. TiIME OF  Hour  Month, Day, Ycar ’ ' \
] INJURY am. . AN . . A Y . e g A
E p.m. - . . . , -
X | 20d. injury OCCURRED - 2e. PLACE OF INJURY (e. ¢, in or about home. | 20/. CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, faetory, street, office dldg., ete)
WORK AT WORK s i -

21. [ ittended the deceaséd from, _DBC 1
- -

A
Pt

s 4 .. o 122b. ADDRESS:

. to M.?_andhsr 12w I:l;?: alive on -2-111’-5-7—
f— ™ on'the date stated above; and Wam the causes stated.

ke Charles 'Cemetery

' - NALLRY PARK, MO, | 2-16-57
d —
Bé_ “MAME OF CEMETERY OR CREMATORY ' - 4| 23d. LOCATION ¥. loff . Br cotnty) (Stated

' St. LOU.iS. Co. Mo,

P_O BOX;248" Lo |22, I'DATESIGNED

4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway| a-)¢ —g

26. REGISTRAR'S SIGNATURE

' R Lo b

{Licensed Embalmer’s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

e s e

I fxereby certify that the body whose name is recorded on the reverse side.of this certificate was embs

. by me, o}'by ...................... eeeeeemeeetcetesesiserasnacsnaracaanmceckosann e Ceedla ,

working under my personal supervision..

Student . ...ei e iiiiiiaiaeamaasaana
Signature of Student Embalmer
.- e R - . . . . -.. ‘ ~ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his_ OWN HANDWR.ITING (Fa
~to comply with the above constitutes grounds for, revocatlon of lu:ense) - -o"",_'-::‘ el . :

If embalmed by a STUDENT, he also shall mgn in his OWN handwntmg. o I

I_f this body;is not embalmed fact should. be 50 stated a.bove., St e e

- R S W -‘. S T L R T T 4 4




