IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED

egistration District No, __________

DOCUMENT

BY AFFIDAVIT OF

VS SEP

8 1960

- 60~032931

STATE FILE NUMBER
-Primary Registration District No. . ~--Registrar's No. __________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheu deceased lived.

I institution: Residence before

a. COUNTY a. STATE Mo. b. COUNTY admisslon}
k. Cll’Y (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Insice Limits
own BtyyLouisic-l own St, Louis Yo O No O
<. f«%épﬁﬂeo? {If NOT in Rospital, give location) Inside Limits d. As;f)ErEETss (If cutiide, giva location) Reside on Farm
nstution ity Hospital Yer O No [l 3863 S. Spring Yo O NeO
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeoar
(Fype or print Charles E, Stone oeani  AUg. 21, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Marrled 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR
Male White Widowed [J Divorced Aug.l , 19 13 47 Umlh- | 23- Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
guéiTIoanowia;king Iife, even if retired) Melbourne Hotel St, Louis,Mo. U.S.A.

13s. FATHER'S NAME

Lloyd W. Stone

13h. MOTHER'S MAIDEN NAME

Edna Kipper

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

[YeTégr unknown) | (f yuzﬂ\a :var wdwao rvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Edna Stone

Address

3863 S. Spring

PART L
IMMED

Conditions, If any,
which gave risa to

IATE CAUSE (a)

DUE TO (b

18. CAUSE OF DEATH (Enter only one ceuvse per ling for (a}, {b), and {c).
DEATH WAS CAUSED BY:

-

INTERVAL BETWEEN
ONSET AND DEATH

E.a-

b2’

sbove cayte (a),
steting the under-
iyH couze last, DUE TO (c)
z ART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART I1i. Hf deceased was female was
g disease condition givan in PART | (a) there & pregnancy in lnst 90 days.
g IDYu]DNoIDUnImown
E 19. WAS JUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART )| or PART Il of item 18.)
& PERFRMED? a O 0
o YES NO (O
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
s p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK OO

20e. PLACE OF INJURY {e.g., in or about homes,
farm, factory, street, office bidg., ex.)

)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

2%.

| attended the d

d from

ef

J

and last saw :,m slive on

//\5.4 /‘ m on the date stated abeve, and to the best of my knowledge, from the causes stated,

Z3s. BURTAL, CREMATION,
RETOViL {Specify)
urtlia

{Degres or title) z

7 oo Loid) e

22¢. DATE SIGNED

5366

Aug,.27,1960

23¢. MAME OF CEMETERY OR CEEMATORY
New St., Marcus Cem.

23d. LOCATION (City, town, or county)

St. Louis,Missouri

{Srate)

24. FUNERAL DIRECTOR

Schumacher's 3013 Meramec St.

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 26 1360 _

Z

1

26. REGISTRAR'S SIGNATURE

Y/

s,

P
4




* L] -
(4 L]
*
. ' L .
e cu ~. T - . '-‘.‘
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.

working under my personal supervision.

~
Student Signed gfmw
&

Signature of Student Embalmer
' . Licensed Embalmer No. 38 é

-

P. O. Addres 8

- .

"Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in”his'OWN HANDWRITING. (Failure 1o co
with the above constitutes grounds for revocation of license). .

" |f embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. **
If.this body is not embalmed, fact should be so stated above.



