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UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DiI5ST. NO. :;IE; PRIMARY REG. OIST. no.l_QQQ_. Registrar's Na........1.9.63..._.

State File No

58-007878

done during most of working Lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

{City and Stats or Foreign Counv.ry) o

BIRTH KWO.
7. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1 imatlatioe: residence befors
a. COUNTY o STAE Missouri b. courrrwashingtﬁﬁ./s,.n.
b. CA‘E‘Y {1 outolde eorpurats limit, write RUR.ALnndl:l.v;l " €, ALYEB:GEI. OL c. Cg’g . . 4.1 Residence within mits of
Town St. Louis " 5y 8 rownMineral Point w Gy
d. FU&PE{I&AI{EOOF {If not in bospits} or iostitytion, glve sirsot address of location’ . Srgg.gs (It runal, give location) ![ [ o
7 JnstiiinoBt . Louis Children's Hosp|3/” R. R. #1
3. NAME OF o (Firsh) b. (Middle) e (Last) 4. DATE  (Month) (n.
e ooy Dennis Lindell Stringer ‘ oy ” ey
5.5 6 COLQR OR RACE | 7. MARRIED. NEVER MARRIED. 5| 8. DATE OF BIRTH 9. AGE o yuunt ¥ vioca :Dm @ oo
D' never marriéd | 2-11-55 3 A e e
10a. USUAL OCCLPATION (Give kind of work 11. BIRTHPLACE P

12, CITIZEN OF WHAT
UNTRYT

none none Mineral Point, Missouri A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Floyd C. Stringer Hazel LaChance | none
I15. WAS DECEASED EVER IN U, S.ARMED FDRCES7 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(ﬁ Bo, 0f unknown}
O

{If you, xive war of dstes of service)

none

16. SOCIAL SECURITY
NO.

Helen Nesslein-500 So. Kingshighway

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (¢}

*This does mot mean
the mode of difing, such
as hear! fatlure, asthenia,
ete. It meany the dis-
ease, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Aorbid condilions, if any, giring DUE TO (B}

MEDICAL CERTIFICATION

Tutfe

2

ati [ 4]

INTERVAL BETWEEN
OMSET AND DEATH

rise {0 the above couse (a) stating

the underlying cause last,

DUE TO (c)

O0F A

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eoatributing to the death but not ;
related to the diseare nrﬂcondu!ian causing death. H sco rias e q WD . ‘:’
19a, DATE OF OP'FIRO'?\E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AR w0
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (es..lnorabegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, factory, sireet, office bldy.,e30.)
HOMICIDE
21d, TIME (Mgnth) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY = | woRK AT WORK
22. I hereby certgf that I atlended the deceased from 2/12/58 s 19i§_, !OZML_, 19i8_, that I last saw the deceased
olive on , 19_5_8, and that death oceurred at LO 229 m, , from the causes and on the date sfaled above,
23, SIGNATURE {Degree or title) & 23 23. DATE SIGNED

oy

A—/Z-S'g’

%u BURYAL CREMA-

¥} 2

DATE REC'D BY LOC.EL /f' BAR'S SIGNATURE
3 . /
FEB 1958 bl 35
/ W2t (Licensed Embalmer’s State

Ld )

25. FUWERAL DlﬁECT

o "_ /—.“ -

y.ﬂ‘\ﬁ OF CEi RY OR CREMATORY 24d. LOCATION ¥, town, or con.nty)
~RAl- 5 | 2Ft (O

(State)

WY =

s awrun’
- ~. “/‘l

ADDRESS

-l .

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ottt iiirire ittt aatiiaasasmaaassestttnnnsaattnessananan fevasnes , Student Embalmer No.............

working under my personal supervision..

Student.............. eeseeaesissesvensasezsannanancane
Signature of Student Embalmer

Licensed Embdmxy ............
P. O. Addreasﬂﬁ/%

i« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to_'cdmply with 'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




