THE DIVISION OF HEALTH OF MISSOURI 58~-02'/484

Heolth
li. Vhlfqrn STANDARDéTgFICAT! OF DEATH : \ T STATE FILE NUMBER
::::::a 1qmgulrulmn District No. Primary Rg!istrulion District Nn-1:m3, Raguh'or s No. ._6953._--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence bpfore
a. COUNTY o. STATE MISSOURI b. COUNTY edmissi

b. CEFRY (If autside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits

Tom ST, JOUTS, MISSOURI Yos (J %o ) TRy SAINT LOUIS Yos (X Ne (]

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b REET (If outside, give location) Reside on Form

0 LSS BARNES HOSPITAL J /;ﬁ’"“m 4,605 LINDELL Yes ([ NoX]

3. NAME OF DECEASED First Middle Lm" 4. DATE Month Day Year

{Type or print} op
TIILIE NMK STONE DEATH JULY 12, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s JFUNDER | YEAR| IF UNDER 24 HRS.
. MARRIED] JNEVER MARRIED[] “f;;;:y; romia T Davs T Fours e
FEMALE WHITE wooweof %) oivorceol]| JAN 16,1881 ‘?'?
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIP‘J‘ESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?

Arﬁulin 6‘% working life, even if retired) INDUSTRY ILLINOIS [ U . S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBANI? OR WIFE

LEOPOLD ABRAHAM UNKNOWN MAX STONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Qryre: o k] 1 vas. alve wor or s of sarvics) NO BROWNEY UNTERBERGER-4625 LINBDELL BLVD

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: TS&% DEATH

IMMEDIATE CAUSE (o} __ LYMPHOSARCOMA

which gove risa to
obove couse (o),
stating the under-

OO (
Iylng couse last. DUE TO (c)

PART . .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseose canditlon given in PART | (e} 19. WAS AUTOPSY

PERFORMED?
ves[] no T 2

Conditions, if eny, } DUE TO (b}

20c. ACCIDENT SUICIDE  HQMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) .
g O [ '

20c. TIME OF .Howr Month, Day, Year
INJURY  om.

pm. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD N?IWSSE_E D form, factary, strest, office bldg., etc.)
A

\oreied e dconc o, APRIL 26, 1958 ., JULY 12, 558 ., e o T ive w_JULY 12, T958

Dealh occurred ot ‘; H 30 P.M. m on the date statad cbove; and to the best of my knowledge, from the couses stoted.

220. SIGHNATURE (Degree or title) ] 22b. mmbb 1ol 12 Al 22c. DATE SIGRED
- 2 [Py by, 7/13/58

23o. BURIAL, CREM.A‘I-—'I.ON. . DATE !J:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stave)

REMOVET” | 7/14/58 M. SINAI CEMETERY ST. LOUIS COUNTY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

HERMAN RINDSKOPF, INC.5216 DELMAR JuL 14758
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All diseases in Port | must be cousally reloted.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it eatvatrertcernvrnsretrrenserssabnsesnessnsssennssanssnnsnerns ., Student Embalmer No. ........covveennns

working under my personal supervision.

£ =
KA1 (- | PR Signed ...

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

. 1 , R




