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FILED VS JANZ 5 198%

DATE AMENDED

AMENDED

o

INSTEAD OF

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

Registration District No. __________

ANDARD CERTIFICATE OF

31_8_Prlmary Registration District No.

_]_-.QQB_____-Regumr‘- No. _

31016%%09—

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lived. [f instifution: Residonce befor
a. COUNTY a. STATE Mi Ssour& COUNTY admission)
b. Ccl)'l;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COIIZY i Inside Limits
TowN St. Louis 5 Days owe  Ot. Louls Yo No [
<. l;l.g.épﬁ::\ffogF (1f NOT in haspital, give location} tmside Limits d. :['IJ’%%EETSS {If cutside, give location) Reside on Farm
mstution St., Louls City Hosp Yes ff No [l 3427 Washington Ave. |0 wXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
CHESTER STONE DEATH  Tammary 6, 1961
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [ Is. DATE OF BIRTH | - AGE (last birthday) | IF {{NDER 1 YEAR ] IF UNDER 24-HR
Male White Widowed O Divorced [ 10_22-18 89 71 Months Days Hours I Min.
108, WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i it o rking li n_if retired)
Re {4724 "BEFtehdEr Tavern St. Louis, Missourd _ _11,S.A

13a. FATHER'S NAME

John Stone

13b. MOTHER'S MAIDEN NAME

Mary Ellen O'Brien

14. NAME QF H

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

{Yes, rﬁdr unknown) I (If yas, give war or dates of service)

T4 CArIAl CCrAIIBDITY MM

17. INFORMANT

Address

Emma Murphy - 5379 Glads

one

PART I.

DEATH WAS CAUSED

{MMEDIATE CAUSE (s}

BY:

L r

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

INTERVAL BETWEEN

ONSET AND DEATH
-

v 3 Dogree Vuamas oo B O
. G\Ol ‘: ECS!EPE&'!

,WM .EI

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK

20e. PLACE OF INJURY {a.9.,
farm, foctory, siraet, office bidg., eic.)
©

in or about home, | 204, CITY, TOWN,

OR LOCATION

2L Qe \wm

CQUNTY

Conditions, if any, DUE TO (b) B — ~

which gave rise 1o oA L4 YT

above cause (s}, \

stating the undar- W \ S 1

lying  cause last. DUE TQ (c) £ }‘L ;.vl 7
z PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DQATH but not related to tha terminal PART 11, If deceased was fomale was
f._’ dissase condition given in PART [ (a) G there a pregnancy in {ast 90 days.
5 q/ '7/ IDYM][‘_‘INOIDUnkm
:L- 19, WAS AUTOPSY 20a. ACC§DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I of item 1B.)
& PERF D? O n}
w YES NO O
& | 2. TIME OF  Hour  Month, Day, Yeer
a INJURY am.
g Noem AT AT

STATE

2,

Desth -occurred at.

| attended the decessed from

B
"

and last uw@ch[we on

3 Uf—/ 'P m on the date stated above, and to the best of my knowledge, from the causes stated.

722, SIGNATU [Degren o ritle] 725, ADDRESS Z2¢. DATE SIGNED
I X - | \300 b G~ o
23a. BURIAL, TION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stata)
BePLT~ Calvary Cemetery | St. Louds, Missouri

Jan 10,1961

24.

FUNERAI. DIRECTOR

Morrell Funeral Hm. 3710 N, Grand

ADDRESS

p1. JAN

25, DAJE RECD. BY LOCAL REG.

61

2. R%H‘;:S'[GNATiE‘ ; ’, ' m p-.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. 2 -1 é;
Student ’ Signed /’Qé./ 'l/{ s /Mgv-
» 4 * / N i V / y

Signature of Student Embalmer

) : Licensed Embalmer No W/y (j

P. Q. Addres

' LR . . -
Nofe: 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 émbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






