All disoases in'Pori | must be cuu'l.ully related.

Ith,

elfare

blic

rvice

57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District Ne, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~99-007911

1

STATE FILE NUMBER
— Ragishur'l No... # é

'| .PLACE OF DEATH _
o COUNIY gt Touls

&/7_ ~.Primary Registration Dlll’rl:' No... Lﬁé
s

o ST

ATE Migsouri

2. USUAL RESIDENCE (Where deceased lived.

b. COUNBL I!Oﬁilg'?y

IF institution: Residence before

b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits [ ClTY l7‘- Inside Limits
om  Overland Yeo P2 o (] 5 University City 14 Yo7 No D)
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

rmeoverland Restorium i 445. "R3227 Partridge Ave.| v md
3. NTAME OF I?ECEASED First Middle Lasr 4. PATE Maonth Day Yeor
(Type ot priny) ADA BEILE STANHOPE pearw Feb. 13, 1959
5. SEX , | & COLORORRACE[ 7\ \epieoneven wareren[gp) 8 DATE OF BIRTH 9. AGE (in yeors ::J:PE:ERDi::AR IF UNDER 24 HRS.
F. W, wooweo[] oworceo(l| Ogt,1%,1880 | 78 l l
100, LUSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEM OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
IPractical Nurse vate Duty St.Iouis Co,Missouri U.S.A.
130. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ard Stanhope Sarah Tewls ] None
l:. WAS DECEASED EVER IN u S, ARMED FORCES?V 16. SOCIAL SECURLTY NO.| 17, INFORMANT Address
(Yom gy rknannl] (€ yen, sivpregigores of e 1 90=38-0970|Raymond L.Stanhope 1191 Partridge Ave

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, ond {c).) Zi
PART b DEATH WAS CAUSED BY: J
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

/ /4/?
Conditions, if any, DUE TO (b)
which gave rise 1
above covse ({a},
stating the under-
ylng couse lout. DUE TO (¢)

PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct ralated to the terminel disecss condition given in PART I (a)

19. WAS AUTOPSY

z
]
=
< PERFORMED?
g 45 L0 ves[] No Q%
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o O O
é 2¢. TIME OF Hour  Month, Day, Yeor
[ INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., ete.)
WORK AT WORK

21. | attended the deceased from /-

[

. /£
;7 . to ﬂu//..’ /j7 and last saw t‘m_alwc on

Z/7=757

72:.20 A J//:f/ﬂ

Death o:cur;ed at

m on {hc dui/nulad cbove; and to the best of my knowl-dgffrom 1||¢ cnnus stated.

220. s% (Dagree orhflo) 2b. ADORESS oo o oK ‘P 22¢. QATE SIGNED
, e s 2438 Voddson Rd Overland 14 2/13/59
o BURIAL,’CREMATION, 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cin, tawn, oF county) {Stare)
REMO acil .
Srial . |Feb,16,1959 | Valhalla Cemetery St.Iouis Co,Migssouri

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Sons 6175 Delmar Bivd

25. DATE RECD. BY LOCAL REG.

t R /b 5T

{Licensad Embalmer’s Stotement on Ravedia Side)

EGISTRAR'S SIGNATURE




Dr, Henry %, Noller
2438 Voodson R4,
Overland 14, Io.

HA 9 0256 .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M8, OF DY ittt i it rre it et rere e tr e rsbena s setea b e ene e a et nrrare g s ses , Student Embalmer No. ...................

working under my personal supervision.

boT 111 (=3 11 SR SO OPPR Signed . FZ.. ’g'%// o .%ﬁ/

Signature of Student Embalmer

Licensed Embalmer No..73...

P. 0. Address .G/ T~] XLt F

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).

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.




