Health -, THE DLVISION OF HEALTH OF MISSOURI 58_04229’?
L Welfare h 5 o ':“3 :’, - A STANDARD (ER'"FICATE OF DEATH STATE FILE NU

Z::::. I' tD N OV ? n qugfglsﬂdeOH District No. ... 3.1.8_F'rimury Registration Dis"i_c_!_Nf-_’_-.l.ms. __________ Registrar's NOI_DZS;"S___

PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residqnctygafofe
. COUNTY a. STATE Mi s Souri b. COUNTY admisgion)

"57 CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits e. CITY Insfde Limits

TgﬁNSt Louis, Missouri  |Yesilnl] o St. Louis, Yesfg] Ne [

FULL NAME OF (If NOT in hospl!ul give location) | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm

Ncésrﬁ'rTuAanocLR i '.dzazg.n 's 7hrs éfﬂﬁzfaADDREss 6734 Glades Avenue| Y[ N(X
Firs!HO SP-Lt Middle . Last 4. DS;E Month Doy Year
Leslie Ann Stanfield peati 11/8/58

37 NAME OF DECEASED
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEF] ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS,

{Type or print)
F I W wmowEDD O D|v°RCEDD 10/30/58 {ost birthday) [ Months l Du9 Hours I Min.

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . U S A

none none St. Louis, Mo. O

13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BAND OR WIFE

Merlin Lynn Stanfleld Shirley Button never married
15. WAS DE¥A YER IN U. 5. D FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address

(Yas, no, or f yas, give tes of service) none Ida TO ibb . 5 00 S R KingShighway .
IB cmF BEATH {Friter dnly one cousa per line for {a}, (b), and {c}.) INTERVAL BETWEEN
. DEATR'W %:

AUSED BY ONSET AND DEATH

AE}(..e\uss (a) RESPIRATOR 7 FAILUAE
Condi \DUE TO (b) MAS/IVE LW A T7ECECTASIS

. } DUE TO () 7&92 2

g cause lost,

mRT l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {0} 19. WAS AUTOPSY
1 PERFORMED? /
YES[N NO[]

=

20aYACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O & 3

Mec. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) ' -
WORK AT WORK

2. | attended the deceased from ! IE 8§ ia , to lll 81 58 and iasl ioﬁ aliva on I I l 81 58
ally :

Death occurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.

R : +{Degree or title) 22b. ADDRESS . N
W y N 9 (500 8. Kingshighway, _ r1/5758"

b4 L4
3a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {5tote}

%fev.u. ot |9 q 958 Casey,T1lse .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - . PEGLEERAR'S SIGHATURE

MEDICAL CERTIF)CATI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousolly related.

-—

Albert H.Hoppe,L700 Washington Blwd. N 9'53 V' AL, 77,
nt evarie Side 4

ef
{Licensed Embalmes’s Stoteme

W




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..........o.eveveen

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. _Address..’z....

Fl

* =’ Note: The dboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
If embakmed by a STUDENT, he also shall sign in his OWN handwriting.=" ~"'={f - {wveo o
If this body is not embalmed, fact should be so stated above.
_\_:: . - Jet ol o AT ‘.- T.'__'g.__, f(‘:":. ’ ;:“I'.-('I

PN




