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Coroner cennot certify to o death dus to notural couses.

WodTol, cofoner, afc, must uie only standard nomenciariure In item 8. No symptoms will be tisted. All
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part 1| myst be casually related.

THE DIVISION OF HEALTH OF MISSOURI
IFICATE OF DEATH

Registration District No, i e Primary Registration District NJ- 003

1

STANDARDY

ol

FILED JUL 26 1957

26612

- Regifirags 6559

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before

admission)

o COUNTY a. STATE Missouri b. COUNTY . /
b. CITY (If outside‘corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L Inside Limits
OR OR
vown Stelouis Yes X NoD TOWN St.Louis YesX Moo
c. FULL MAME OF {If NOT in hospital, givelocation)[Length of stay in 1b ﬁ \ Resid
HOSPITAL OR dAsTREET give locagon) eside on Farm
_3,? wstitution D.OoA,City Hospital #1 B/ & T AIDRE SS 1'28 "EiT St ood YesO NoO
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Elbert August Stonington caarv  July 12,1957
5. sEX (6 cotor or race  [7. mnmi{&“vgn MARRIED []] 8 DATE OF BIRTH Ig. AGE (In years | IF UNDER | YEAR TIF UNDER 2¢ HRS.
. tost hirthday) [Months | Daws | Hours | Mo,
Male White wooweo 0] owonceo[]_Otober 14,1914 | 75" |
10a. USUAL OCCUPATION %in kind of wlork dmx 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ntate or country) / 12. CITIZEN OF WHAY COUNTRY?
&0 L4
THERBESHEHES dh " CTErE Govermment Prairie Du Rocher,Ill. JIA

. CREMATION, -|23b DATE

wval " | July 16,19574

24. FUNERAL DIRECTOR ADDRESS

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Stonington Mary La Chance
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fey, no. or unknown) r 1 ar or dates of service)
o8 *3 703-03-0902 | Kathleen Stonington Box 250 Waynesville,
18. CAUSE OF DEATM [Enter only one cptlae peryine fopy(a), (8). and te).] INTERVAL aaﬂgm
PART I. DEATH WAS CAUSED BY: é 4 ONSET AND DEA
IMMEDIATE CAUSE (a
Conditions, if an¥, | pue To (bw /CA. %i“/w
which gare rise to £
s ebove cauze (0) . :
Hating the under- /
= lying cause lagt. | DUE TO (e} i
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJOH GIVEN iN PART I(a) 19}1»;5‘;_ HL%EY
b=
1= -
v 53/ 0 vEs i no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter natute of injury in Part for Part 17 of ifem 18.) -
g O O a
;' 20¢. TIME OF  Hour  Month, Day, Year
h] INJURY @ m.
E p-m. ] )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about Aome. | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE Jarm, factory, streel, office bldp., ete.}
WORK AT WORK
21. J atrended the deceased from , to and fast saw }‘:'::! aljive on
Death occurred at 000 / m on the date stated above; and o the best of my knowledge, from the causes stated.
| 267 SIGNATURE 225, ADDRESS 22¢. DATE SIGNED
'q 4 S 300 Ela i FAL~ ST
23a. B  MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowa, or counly) (State)

“Nationnl Cemetery

Je Bks Mo, , -

25. DATE RECD. BY LOCAL REG.

JIL 1557

26/ REGIS R'S SIGNATURE

of fmeister Mortuaries
v

{Licensed Embalmet's Statement on Reverse Side) V‘ 217 A
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wsm=". . . STATEMENT BY LICENSED EK(IBALMER

I hereby certn’y that the body whose name is recorded on the reverse side of this certxflcate was en
Al

byme, or by .....civiiieaao. e RPNy , Student Embalmer No.........

"working under my personal supervision..

Student . .. .oiiiiiiiiiii i iiiaia i raanaaan

Signature of Student Enbalmer
Licensed Embalmer No.}.‘..z

S P. O. Address oS Los s
¢ - rc,..‘,

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

. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th15 body 15 not embalmed fact should be S0 stated above., - - . - .




