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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

8 specilic mannar raquire

aernncarion In
diseases in Part | must be cosually related. Coroner cannot. certify to a death dus to natural causes.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

FI L[D N OV 2 2 1§eg|sfru!|on Distriet Ne. . J/ 7 -~ Primary Registrotion District No, f#‘sy

.................... 42036

TE FILE NUMBER

Ragistror's N

o Ze

a. COUNTY

1. PLACE OF DEATH

S5t. Louls

b. COUNTY
2 ln ¥

§t

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
o STATE Missourd.

Louly

b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY - O Inside Li.mirs
row  Kirkwood, ¥ Yoo Neof 9% KIRKWOOD, HECIOURE Yos¥ Moo
e. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in Ib T . . . id
HOSPITAL O d. STREET out . gixe logation) Reside on Earm
mstiution 29 Idle Wild Sk 3 yrs,. ApDREss 129 Idﬁ-e W{ fa" €t YesO N
3 ::cul :{n Firat . Middie Lot 4. DATE Maonth Day Year
HEA . QF
(Type or print) Mary - Stoke s, DEATH Nov. 5, 1957
5. 5eX - 6. COLOR OR RACE 7. manriep () xever marrien [J] 8 DATE OF BIRTH IB. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
1 thday) oni ure in,
Pamala Whits. mooa:nﬁl owencen O Feb. 19 , 1869 gé:r V) [Montha | Daws | A, M

10a. USUAL OCCUPATION ((ioe kind of work done

08, KIND OF BUSINESS ORt INDUSTRY

11. BIRTHPLACE (City and atato or country)

/

12. CITIZEN OF WHAT COUNTRY?

Mo

(Yer, no, or unknomwn)

{If wea, pine war or dates of service)

None .

Robart Stokes

durt t ing life, even if retired)
ﬁgﬂ?i%?'é,* g None, West, Virginia, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
David. Francy Martha. Unkaown.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

K&rkwood Migacurl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s Statement on Reverse Side) i

18, CAUSE OF DEATH [Enier only one couse per line Jor (a), (b). end (c).) lg;gE}IA‘.NgE;EwAETE:
PART |. DEATH WAS CAUSED BY:
mmeoaTe cause @ Loy ocardial Infarction
Condiions, ifany. | ou 1o (5 Arteriocclerotic Coronary Thrombocis o min.
which gape rise to ol
Y obove couse (a) o ears
| fehe e | o o _Arteriosclerotic Heart Disease & 25 days
o "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(a) 13, WAS AUTOPSY
2 . PERFORMED?
3 Pyelitls 6/;-{90 ves ) wofE
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) :
e 0 [w] O
=41 20c. TIME OF Hour Month, Day, Year
b INJURY g, m. .
E p.m. o . . ' -
£ 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g, in or ahout home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ hOTWHIE [ farm, factory, atreet, office bdg., ete.)
WORK AT WORK ) .
2l. 1 attended tbo ecéased from lo?ll_/b < . to 1175/57 and last saw g alive on ]:0/%/57‘ ol
Dnarh]gécg/t/_\n/ \.10 15 A m on the date stated above; and to the best of my knowlod‘e from the causes gtated,
uﬂ@ (Degrec or title) @b aooress 714 5. Kilriwood Rd .. [Zc oaTesiceeo
PhaTip (V. M.D. . .. Kirkwood, Missouri -  :|11/8/57
23a. mes—m ~J 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Citp, towrn, or eoi;'nm (State)
OVAL (Speci, L .
mova 1957 Crocksr Memorial Camet. Lrocker, Mizsouri
24. FUNE MM DATE RECD. BY LOCAL REG. .
Ho Home L roc Uee P /. ? 57
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STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose name

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

working under my personal supervision.
Signed...}

Student..... et essssssevnenesamesasueansosnasnnasarans
Signatare of Student Ezbalmer

‘. - f
(Fa

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with thié' above constitutes grounds for revocation of license),
If 'ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this bodv is,not embalmed,- fact should be so stated above:

.oy
-~




