"“."’:.,.HLED MA%} §1959 - STANDA;l;) CERTIFICATE OF DEATH R0

Public p
Service xc"2 193 061 R_agismnion_ Dislrict_No_. PLimary Registration District Moo ______ Reg_is:m 0.,
1. PLACE OF DEATH B 2 2. USUAL RES]DENCE {Whare deceased tived. |f institution: Re’&d"wﬂm
. COUNTY i a b. COUNTY admi ss5ifn
e ° f ILIINOIS ‘
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C{I)TRY Inside Limits
,
# 7ok ST. LOUIS, MISSOURI Yo IO Mo (] 15 EDWARDSVILLE Yo No[]
Z- I c. FULL NAME OF (If NOT in hospital, give lecation) | Length ¢f stay in 1b d. STREET (lf outside, glva lecation) Reside on Farm
HOSPITAL OR ADDRESS
lo__ iSTmuTion VAH, 915° NO. GRAND| 6 DAYS 306 E. UNI Yes (1 no (X
3. N_F\.ME OF DE?EASED First Middie Laost 4. DSZE Month Doy Year
{Type or print
oo or RANDOLPH  STANIEY o 5/4/59
5. SEX 5. COLOR OR RACE| 7. MARRIED [ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars FUMDER 1 YEAR| IF UNDER n_HRs.
ast birthday) [ Maonths | Doys Hours Min.
MAIE a NEGROD 3 wDoweo| ] oivorcen[ X 6/29/81 77 l
108, USUAL OCCUPATION (Give kind of work dene { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workmg-hl.U-v-n if retired INDUSTRY m’ FIJORDA / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ZHALL STANLEY ANNIE DAY -——-_—_-
w
@ ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
% (Yes, %rqunknqwn)l(lf veu, .iviw ar dates of servies) m_16_2365 VAH, 915 NO. GRAND AVE., ST. LQUIS , HO.
a 18. CAUSE 0]—; DEATH (E\:rmg (o:nlﬂ one cawss per line for (a), (b}, and (c).) INTESRVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ? DEATH
E IMMEDIATE CAUSE (a) GARDIAC Am o ﬁ-dfﬁ
I gy
z RESPIRATORY FAILURE 2 YEARS
o Canditians, if ony, DUE TO (b}
>': w:|olch gave riss to
z Troving e wrder INTERSTITIAL FEBROSIS OF LUNG 7 5% 2 & YEARS
8 g lying cause lost, DUE TO (¢} = ‘6
- =8 = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze conditien given in PART 1 (a) 19. WAS AUTOPSY
T K : m PEREORMED?
+ SfE vesK) no[]
. % % | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = W
‘ § * ; (] OxoNe U
S XB38[ 20c. TIMEOF .Hour Month, Day, Year
5 oo INJURY  a.m.
E : el p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT w-IILE farm, factory, street, office bldg., erc.)
5 zf |work L
|f 21@4,‘";!& the deceased from .o 5 t!‘ z;g and last icﬁ%ﬂ“ﬂ on 5/‘[/59
h E eath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
_; 22a. SIGNATURE [Degree ¢r title) 1 72b. ADDRESS 22¢. PATE SIGNED
= -
z oo, Colon V. A, CODIGA, M.D. | VAH, ST. LOUIS, MO. 5/4/59
23a. BURIAL, cnsuarlon//gb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVALiSpnlEy) A
Remo 5/7/59 NATIGNAL CEMETERY Jefferson Barracks,

24- FUNERAL DIRECTOR ADDRESS l!s- DATE RECD. BY LOCAL REG. 24, REG! R* ATU
anberr ) Ave. MY 6 RO . ,%J M /7 p...

{Licenisnd Embolmer's Sratement on Reverze Side) -'-‘7),\? & 6
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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 embalmed

L. EI. LY e -

BY M, O DY (iiiiiiiiii it e e , Student Embalmer No. ...........c...ceee

working under my personal supervision.

S o £t P

. . Signature of Student Embalmer

P. 0. Address .4202. Finney. Ave,..

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 eribalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




