JRI DIVISION - STA ERTIFICATE OF DEATH
ON OF IlEﬁlB'B'l NDARD C F

2 .
ElLEDRaqVis§n:iﬂUDEni:I No. -_-----—318—..Primnrv Registration District No.lQQB_;___Rmistrar‘s Ne. __8_1.-_(!.5___ STATE FILE NUMGER

NDED

DOCUMENT

BY AFFIDAVIT OF

-5(—032912

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If intiution: Residence betore
a. COUNTY & STATEMiSS . ib. COUNTY admission)
b. C(I)TY ({If outside corporate limiis, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
owN 84, Louis 2 Years 1owN 54, Louis 18, Yo & NoDD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL Oi' ADDRESS
wstwnon[ytheran Hospital Yes BF No O 3540 Texas Ave, Yes O Mo ¥
3. (':AME OF DECEASED First Middie Last 4. DOA;'IE Month Day Year
ype or print)
MR. FRANK RANKIN STANIEY pea August 16, 1960
5. SEX &, COLOR OR RACE 7. Married (% Naver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) mNhDER ‘D"EAR ::UNDER 24 HR
. . ths ayn ours Min.
M. . Widowed (J Divorced 11 9/29/1883 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Gainesville, Ga. USA

Minigfer (Tetired) Baptist Church

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

Charles Richard Stanley [Alice Durand

4. NAME QF HUSBAND OR WIFE

Neta Mae Stanley

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

[ﬁbno' or unknown) |(If yes, give war or dates of 1ervice} 5 58-2 8"'0806

Address

Richard F. Stanley 1545 McLaren (15)

INTERVAL BETWEEN
ONSEJ AND DEATH

SoirS

8. CAUSE OF DEATH (Enter only bne cause per line for {a), (b), and {c}.
PART 1. DEAT S CAUSED BY;
1 &4\ Wts CAUSE {8} %EUA?& AL/ A &147’&2{54'4___ ,

buETo ) S PUEANARED ,WﬁA/UC/?K’//’/OA/I /409/(47/&.-\) OAE Hrpaier

o4

PRIIT18Yy SIFTE Chigal) Adnaen.

R eve rivg o

‘ cauge , o
e ] buETo @ CAZELL A TOSY s,
Pd

disesse condition given in PART | (a)

/992

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART I, if  deceasad was female was
thers a pregnancy in last 90 days.

1_E]Yos | 0 Ne [ O Unknown

19. WAS AUTOPSY

0. ACCE)ENY SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
a

njury in PART 1 or PART 1| of item 18}

MEDICAL CERTIFICATICIN_""\

NOT WHILE AT WORK J

PERFORMED
YES [ NO
20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factery, street, office bidg., etc.)

7

— ~ x — o em
21. | attended the deceased from__Z q —'60 1o, and last saw ::..r:s slive on. d, /J &) a
’ -
Death occurred at 4A - /G 60 - ﬂn m on the date stated above, and to the best of my knowledge, from the causes stated.

T72. SICNATURE : Dogree or Tile) 725, ADDRESS 22 DATE SIGNED
'7%4”1»«/ /C/,éf;._ e \L} . | 6500 Chippewa Ave., 8/16/196
23a, BURIAL, CREMA.“ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate) 1
Removal —" | 8/19/1960 ﬁalhalla Cemetery St. Louis County Missouri

24, FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

AUG 17 1960

al 2wt Mo,




Dr. Frederick V. Klinge
6500 Chippewa Ave.
PL. 2 7355

(8 -~ o :
- T ~
o f
LY -4
’ <. Ty
STATEMENT. BY LICENSED EMBALMER 3 v e

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision,

Student Signed .
Signature of Student Embaimer

Licensed Embalmer No.

A
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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




