. Hoalth, . THE DIVISION OF HEALTH L')-F MISSOURI 59_0 2172 4 3

.+ & Welfare - STANDARD CH"'"(ATE OF DEATH - STATE FILE NUMBER
$. Public . ’
th Service l'_"_ED JUL 1 7 1@i’ginruﬁoq District No. Primary Re'!istruﬁon District Noo .. R-gistrnr'sz.:‘__._ﬁass__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: ujg‘qnc.e b)nlnu
. COUNTY . STATE . b. COUNTY admission,
5. 300 o ¢ Missouri
:‘2‘-57 b. cnRv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c chv Inside Limits
Y N :
7 TOWN St, Louis o[y Mol TOWN St. Louis Yeslg Me(]
7 57 c. Egls-#l'ltl.:f%i?': {lf NOT in hospital, give locetion) | Length of stay in 1b d. iTD?)%%ES {If outside, give location) Reside on Form
o Q<L _INSTITUTION Tuih 7 _yrs. 6407 Clifton Hills| Yes[] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} opP

Rase E. Stannart DEATH  July 2, 1959
5, SEX 4. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF F.?IRTH 9. AIGE LI'" ;;,,. ::n:’l‘::ERIiYEAR l:EUNDER g:ruas,
) Jr wwoweo[}  pivorcep[J| Peb, 2. 1867 Yoo e | s - [ o

10a. :’JSI;I:L"‘(:?'C::PA::Z:'N ff;.:..:t.:di:fr::d;lom 10b. m:nsc;igusmess OR 11. BIRTHPLACE (City and state or country) & | 12 CITIZEN OF WHAT COUNTRY?

Housewife Home St. Louis, Missocuri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lonis leitz Harri iner Harry S. Stannart (deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yes, no, or unknawn)] (If yes, give war or datas of service)

o i None Mrs. Fred Eprns

18. CAUSE OF DEATH (Enter only one couse per |j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

& for {p), {b]

Conditians, if any, DUE TO (b \J

which gove risa to }

above cause ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from
Duoth occurred ar
220, SIGHNATURE

and last saw him aljve on . .
e stgted above; md to Muf/ wladge, from lhoﬂ:uy‘es lJf-d.

22b ATE JIGN
) ] —
23e. BURIAL, CREMATION, | 238,

23<. OF CEMETERY OR cnfun'[pﬁ'r 23d. LOCATION {City, town, or county) {
REMOV AL {Specify) s
7/6/195 rini Stia 38 Coun

3.
24. FUNERAL DIRECTOR ADDRESS .2'5. DATE RECD. BY LOCAL REG. | 26- R TRARS/SIGN

HOFFMEISTER CCLONIAL MORTUARY ﬂL b 59 , /7 D.
cens mbalmer's Statement on Reverss Sids
6464 CHIPPEVA ST, St, LOULS Wit ) gl

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

g lying cause lget. DUE TO (<)
= ~ PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART | {a} 19. WAS AUTOPSY
: < PERFORMED] A
£ ]
x g 42 0-0 YES[ ] NO a
; 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= w
F v O g |
3 2
b U] We. TIME OF .Howr Month, Doy, Year
A ‘a8 INJURY  o.m.
‘g "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about 20f. CITY, TOWN, OR LOCATION STATE
. WHILE ATD NOT WHILE O farm, factory, streat, office bldg.,
o WORK AT WORK
=
:
o
H
5
<

P.




’ t- ' .0 ..+ STATEMENT BY.LICENSED EMBALMER

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

DY M, OF DY i v s e e et r e rr e e s ena e an st e e e , Student Embalmer No. ...................
working under my personal supervision. )
SEUAENRE oeevrnniiiiniiieereirenieeeeieneieereeeenrniarans Signed %M)’/. c')

Signature of Student Embalmer .

~ . SRS ' Licensed Embalmer No /%/é

. . ’ P. O " Address Jr wam ..... ﬁé-‘
. -

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocatidn of license). *
- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

-




