taalth, THE DIVISION OF HEALTH OF MISSOUR| _58 _016 491

Welfare FI ; STANDARD CERTIFICA" Of DEATH T STATE FILE NUMBER
Zier o FILED MAY 1 1958 1003 ‘
hervice _R_lgiatrc_l_iPIMNo_-____-_____,_.3 1 8,-__anary Registration District Registrar’s No-._ﬂ_s.ﬂ_@___-
‘I 1. PLacE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R"&:‘"“ before
300 a. COUNTY a. STATE MissOUri b. COUNTY admizxsion)
1-57 b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C(IJTRY Inside Limits
TOWN St. Louis Yos A No [] _TOWN q'r. L FY TR Y-:Mo[:]
| c. Eglg,l’.rp:l):\%gF (If NOT in hospital, give location) | Length of stay in 1b d. T[')%E%'gs {IF autside, give location) Reside on Farm
‘Q INSTITUTION Homer G. Phil 1 ips 4 /3 027 Madison Yos [] Ne [}
3. NAME OF DECEASED Firsy Middle - U Lull 4. DATE Month Day Year
(Type or print)
Tolly Stanley DEATH 4 24 58
5. SEX _ & COLOR OR RACE| 7. P 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male g,_, Nearo :ﬁn;:ggﬁez :.::;E:Bj 2 l f 7 }, ;q.' um{em Montha | Days | Howrs Win. -
; gr wooweo[] | ee. |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHFLACE {City ond stute or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY
: ’E’rmlkﬂe\/, AI‘K %u. S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _AtThur STANLey | Mippy Joyner lforrine STrpkey
:L a! 13 WAS DECEASED EVER IN U. 5. ARMED FQRCE 16. SQCIAL SECURITE NO.| 17, "(FORMANT Address
3 =0 no,_or, wn)| ([f yeos, give w dates of (113
: g ™ uan )l( yeos, g or or dates of sarvice) Cg"rln_lﬁ ST‘HIILCY 3227 MﬁDISOJI’
4 a A 1 , (b),
L[ TR s T g Cgrera begorriage e
W IMMEDIATE CAUSE (a} 1€ .
. E Wpertensive vascular/dise
= W Conditions, if any, , DUE TO () Al Padlil o wﬁZM{, undet.
= which gave rise 1o J/
- cbove couss (a},
z stating the under- } 'b 3' K
g g lying covse laar. DUE TO (e}

; DOE= PART Il ol dlseans cond ven in PART | {a 19. WAS AUTOPSY
3 E 5 THER slj«;w%w Toh s ) -dl.gu” taeminal dI endition given in PART | {a) N POt ..Z
3 & g YES[] NO [
_:. % =1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART [l of item 18.)

E 3 O O O

¢ SN0 TIMEOF .Hour Month, Doy, Year
3 ajls INJURY  aum. .

s el & p-m.

E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar chout home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
W WH]LE ATD NOT WHILE 0 farm, factory, strest, cf?l:u bldg., etc.}

F g AT WORK
E 21. 1 attended the d d from 4'14-58 , 1o 4"24"58 ond last ia(v?' alive on 4'24"58

% Death occurred ot 13 4-5 A m on the date stated cbove; and ta the best of my knowledge, from the couses stated.

- 220. SIGNATURE ae or title) Y 22h. ADDRESS 22c. PATE SIGNED
> Sydnog & dpade ] M.0." | 2601 Whittter S
z sl A - aAlAA_—~ s M.D, ttier Street 4-24-58

3o. B RlAL,&]REMATION b, DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, town, or county)

REMOVAL (Specify) - .
Rerrovpat |4 -28- 54 \a/ﬁ.sjnnf? ord IBrK T.Lous Cp, MD
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REETRAR'S SIGNATURE
~ H
. RS, 272/ 85133 _APR 26 28 3

d Embolmer's Side)
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AT 2l L
Aralhett TNOT R O BT SRS T S
S ol & e rrgl
WAL o on
o ) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L L
b DY M, OF DY oiiieniiiiieieiiiscee s eiseeeeeeeeeesentsesres s sestenssaarrnsnsessnneseantnsannnanss ., Student Embalmer No. ...................
working under my personal supervision.
SHUABNE weveeenneriiierririrreeereaseeeaenenaiees Sreeerenes L Zd ...........................................
Signature of Student Embalmer
et =T % A 7 *~. Licensed Embalmer No
) P 0. Address ‘
T'=%"=" Note: The abovE'MUSTBE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-7 J\If embalmed by @ STUDENT, hé also shall.sign in his OWN bandwriting.  * ‘ . -._
If this-body is not embalmed, fact should be so stated above. '
) : : ‘ 2. TN L ', R




