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diseosas in Part | must be ca

FILED AUG 2 61957

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l 03 STATE
3 1 8 Primary Registration District

BLQQP,;?----
.r;ag,g

7. marriep [J never mnn?ti:%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE b. COUNTY /“"""'""’
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
OR
Towv ST, 10UIS, MO, Yesu Neo iow ST LOUIS, MO. Yerd Noo
FULL NAME OF 1f NOTin has ital, 1 4 L th of st ib .- .
OSPITAL { p give location)|Length of stay in d ‘%'REET 2309 %‘Fj:sfé‘a?st‘hg tan) ,,"!f:”d' on Farm
2 NETITUTION. 10U TY HOSH.#1, 2 / ADRBESS L D1 {F %0 Neo
3. NAML OF First Middle Last A, DA'I'E Month Day Year
DECEASED
(T¥pe or print) BABY BOY STONE DEATH JULY 12 1957
5. SEX | 6. COLOR OR RACE . DATE OF BIRTH AGE {In yeara | JF UNDER | YEAR JIF UNDER 34 HRS.

/I 5

(Yer. no. or unknown)

NO

(If yra. pize war or dates of service)

NONE

NONE

ST. LOULS CITY HOSP. #1.

NEGm ‘"” 1 last birthday) [Months l Dax Heoury I AMin.
wipowep [] ptvorcep [ Y 12 ’ 957
-110q. Esuial. OCCUPATDONk(wa fmd o]w]orktdor;; 106. KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (Ciry nd atare or country) 112 CITIZEN oF WHAT ﬂsunnrl’
uring most of working life, even if retire
NONE ST. LOUIS, KO, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIE STONE BOBBIE MOORE .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address

above

Conditionas, if any,
which gare ris
couse (akh
stating the under-

18. CAUSE OF DEATH [Enter only one causze
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

ine for (0), (b}, and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

15%.S

to

Death occurred at

ycd. ggn Flélz/ 57

= Iying couse last. OUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 19. ";\&i 6‘3;‘2’[’;"
-
P L ] ves [ wo
E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler narure of infury in Part Ior Part 11 of item 18.)
§ | (] |
i‘ 20c. TIME OF Hour Monih, Day, Year
S INIURY @ m,
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WoT whHiLe farm, factory, street, office bidg ., elc.}
WORK AT WORK
21, ! attended the dece , to 7/12/5? and iast saw ’?" alive on 7/12/57

m on the date stated above; and to the best of my knowladge, from the causes stated.

2g. IGNATURE

e f8. (Corene, I7L,

{Degree or thie)

£r22b. ADDRESS

1515 LAFAYETTE AVE.

T

23a. BURIAL. CREMATION,
REMOVAL { Specify)

23. DATE

£-3/ s 7

Anatomical

I/zk' NAME OF CEMETERY OR CREMATORY

Board

234, LOCATION (City, toten, or county)

St.- Louis, Mo.

(State)

/)

24._FUNERAL DIRECTOR
—
o=

ADDRESS

Yok

25. DATE RECD. BY LOCAL REG.

NGB 57

26. RIG!

[Licensed Embalmer's Statement on Reverse Side)

RAR'S SIGNATUR)



[ ol
0 ..J'
by} r .

STATEMENT BY LICENSED EMBALMER.

-

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was
by me', or by '

..................................................................................

working under my personal supervision..

. Signed
Signature of Student Embalmer

o : ) Li..censed Embalmer No

e 15 O. Address

‘P -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING
to ¢omply with the above. constltutesxgrounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




