THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify thc:zt 8I attended the deceased from M;tr@_lz.i.dESB_, {o _JJ]J.LZB.;_, 19__5.3 that T last saw the deceated
:

/ dlive on 9.‘.5, and that death cccurred at ., Jrom the causes and on the dale stated above.
(Dﬁm

, 1
a. BIGUWMAT or title) | 23b. ADDRESS 23c. DATE SIGNED
7,;./, é( M 4./) | 5400 Arsenal St. 7-29-58

BURI L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}

Rhgﬂrfpf” Calvary omebt ,./

.$. No. 300 —
ol | STANDARD CERTIFICATE OF DEATH D28-027468
FILED AUG 14 1958 318 1003 7423
! BLRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. S W MINT ity 005 N o omrmeummnsersameusssnerens
FIIFAE'S N Ooominressmisnsremussrensnsanes s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved, If instization: randennr selnre
a. COUNTY . STAT i
©STATE Migsouri , ™Y gt Louis’?™ ™
b. CITY (1! outeide corpursts limits, mrte RURAL and give ¢. LENGTH OF c. CITY d. I Restdence within ilmits of
, OR townakip) [ STAY (in thia place) OR fMJ " w rlty o incorporated mr':!
' é) town Ste Louls <fion, TOWN Clayton’ g R D
| g d. FHIO-%P{"FAP'IT_EO%F (Il not iz hoapital or inatitution, give streot sddress or location) ASDTI;{F\!‘:EE'SI-S (If raral, give lmunn)
o .3/ insTiTuTion  Ste Louid State Hospital |2 > 8137 Kingsbury
e DECEESOEF;B a. {First) b. (Middle) ¥ e (Last) 4. DS;-:E (Month)  (Day} {Year)
f ¢Typeor Printy  RALPH L. Stanley pean  July 28, 1958
é 5, SEX [ 6. COLOR OR RACE 1} 7. MAR%EB N:’\\:’EgchEIéRRIED 8. DATE OF BIRTH 9.:.35 (ll:lvﬂn \:; UMDER 1 TEAR | @ UMDER M4 B,
(Hpecify) 1 1y} |Monthe| Deys | H Min,
5 Male White | “HACPIEQ 10-16-1884 75 | oo
2 11 10a. USUAL OCCUPATION (Grekindotweork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE R T
= done during most of working life, o:ennl! :lr:d) - DUSTRY (City aad State or Foraigs Country) 2 CLTI‘%‘ENOFWHAT
5| Cigar agen St. Louis, Missouri v
oy . 8, 850 o¥e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
a b Charles P. Stanley Rose Murphy Kathleen O'Rielly
= I5_. WAS DECEASED EVER IN U.5.ARMED FORCE_'.S? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Pl {Yea. no, or unknown) ! (Il yen, £ive war or dates ol service) NO.
N Mr,Charles P,Stanley,8137 Kingsbury Blvd.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Clayton INTERVAL BETWEEN
| ooy o | L PEACE 08 CotOOL P e
v line for (a), (b}, and {c) (n)m_ﬁne_umgm -20 -
o + (b},
.O *This does nol mean ANTECEDENT CAUSES £ SClﬂ
the mode of dving, such | Maspid conditions, §f any, giving OUE TO (&) _Arterio rotic Heart Deease =
:i“ ar beart follure, asthenda, | ride to the abore conse (a) stating
= ete. It means the dis- | the undesiying cause last. Lf 2_0 O
o case, injury, or complica- DUE TO (c} L
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditlons contributing to the death but not
e relatcd to the disease or condition causing death.
[;: 19a. DATE OF O.P_Fllzﬂi 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? %
A
= YES D NO
) 2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..lnozabout | 21c, (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
h SUICIDE home, farm, sgtory, streat, office bldg.. ev0.)
é HOMICIDE
E 21¢. TIME (Mogth)  (Dazy  {(Yest) {(Qours | 2te. iNJURT OCCURRED | 211, HOW DID INJURY OCCUR?
] OF WHILEAT ] NOT WHILE
l INJURY WORK AT WORK
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DATE REC'D BY LOCAL ' m / JCTOR 5 51 GNATURE e AoDRESS
i 2958 | icd N L) amxdz 3840 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt rce i miimitter i ataa s maaass et b esatnnneans eemeeeeeaanen ., Student Embalmer No...............

working under my personal supervision..

LT T L3 X R Signed .‘a ...............................................

Signature of Student Enbalmer 5
Licensed Embalmer No.. 3

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above conStitutes grounds for revocation of license),

If embalmed by a STUDENT,- he also shall sign in his OWN handwntmg

7*’this body.is not embalmed,, fact should be so stated above. .. T

\-..



