THE DIVISION OF HEALTH OF MISSQURI
s B=012545

| ealth, Coh L
Welfare ELE[] MAR 3 1 1958 STANDARD CERTIFICATE OF DEATH \\fqﬂ/ Y STATE FILE NUMBER
ubli - -
;:n;:._ Registration District No. __.,.‘.2.-__.7__--_______ Primary Registration District No. Mo _? O Registror's No.._ f_z& -
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefom
%0 o COUNTY 54, Louis STATE Mjgsourd > CONTY gt L&iTps™
&
=57, b. chY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI’RY 4 3 Inside Limits
\ town  University City Yes [ Mol town  University City 3 é? Yos{f] No[]
. :IULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEs {If outside, give location} ) Reside on Farm
. DSPITAL OR
INSTITUTION Years ' 6683 Kingsbury Yos ] No[K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OPF
ELIZABETH FAIRIEY STONE DEATH March 21lst, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED JNEVER marrieo[’] 8. DATE OF BIRTH 9. A'GE “l,:.:;:;; ‘:::.?.H ;::AR Ifhl‘l:'DElR z:‘ir:zs_
| Female White wooweokX L pivorcesJ{June 19, 1868 i3]
; 108. USUAL OCCUPATICN {Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or :ﬂmh? 12. CITIZEN OF WHAT COUNTRY?
: during mo st of working life, even if revired) INDUSTRY
| At Home Alton, I1linois USA
; 13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Sophia Linder Jogeph Charles Stone
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adressCrave Coeur, Mo,
X (Yas, or wnkngwn}] (I yes, give or dates of service) 2
; o None Nope _ [Mrs. J. Warper Briscoe 34 Che:

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a), {b), and {<).)

which gove rise 1o
gbove couse (g},
stating ths wnder-

Canditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couse lost. DUE TO (¢}
o = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseose condition given in PART | {o) 19. WAS AUTOPSY ,&
-] b PERFORMED?
2 T Yes[J] NO (3
_;, 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i o O O
- 3 =
@ U [ 20c. TIME OF .Hour Month, Day, Year
5 o INJURY  a.m.
i ‘.:'. 'E p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.)
2 WORK AT WORK / , ; . -
’ 'E' 21. | attended the deceased from . to - and last Saw her clive on
H Death cccurred at m on'the date stated above; end 1o the best of my knowledge, fram the causes stated.
3
"g 22q0. SIGNATURE agree or title) 22b. ADDRESS 22¢. QATE SIGRED,
£ ) L.
=

23d, LOCATION (City, town, or coynty) {Stare)

5%, Louis County, Missouri

23a. BURIAL, EREMATION, | 23b. D 23c. NAME OF CEMETERY OR cusmﬁ

Hirtal” 13 /7, / 1958| Oak Hill Cemetery

(Lluﬂud Embelmer’s Statdent on Referss Sida)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REBISTRAR'S SIGNATURE
C. R, Lupton & Soms 7233 Delmar Blwd, aZ S / W /( %J
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AUBSTJIIOTS U3ION OV

STATEMENT BY LICENSED EMBALMER =™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MG, OF DY it et e et et e s snseensanaeea e s s s s anssanserranen «» Student Embalmer No. ...................

working under my personal supervision.

SEUENT wvoveueererieiie et e e s e, e Signed M” .

Signature of Student Embalmer
Licensed Embalme?o.\-?%%

P. O. Address b 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
.t If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L] . L




