MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) —b -3(751
, )
PEPARTMENT oF PU'u:eg:'::;TD':“;:‘:O"if‘:318 ________ Primary Registration Dmr|1003.----_-____Regnstrar s No.' ______8839 STATE .HLE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED T
i. PLACE OF D' EEAE SEF 1 i '982 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY o STATE g0 b. ‘COUNTY b6 04500 QT
w .
Rev. 4/59 % b. CCI)LY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
i)
s TOWN St.louis Life TOWN St.Lounis Yor B2 No J
.Ig £7 i z <. FULé.PI;JTAME OF (If NOT in hospital, give location) Ingide Limits d.:ITDEEREETSS ({f cutside, give location) Reside on Farm
HO
2 a? g,, INSTITUTION, Mo.Baptist Hospital Yes (L NoDD 1207 No.T7th,St Yes O No J
___z?.é- i
3 71 & 3, NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Marshall Babecock Stone DEATH  September 11,1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ Never Merried [] |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
| Widewed Di d Months Days Hours Min.
5, Male White doves O overdO |g/)g/1809 | 63 |
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
& %) duripg maos; ing life, even if retired} : .
2 serviee Station Attendan St,Louis,Misso U,S.A o
7 0 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
R Marshall E,Stone Unknown __(GracE) Harriet V.Stone -
8 wy }5. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Address
<L {Yes, gg, or unknown) | (If yas, givg war or dates of servi
9 o Ho Rohe Mrs Barriet Stone 1207 No,7th,St,
o [ 18. CAUSE OF DEATH (Enter only une cause per line for (s}, (b}, and (¢}, INTERVAL BETWEEN
10 < uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (¢ O ypértens ive Car diO Vascular Dlsegse
BRI B
Q
12/ 8 A a Conditians, if ny,y  DUE TO () _PUlmonary Emphysema
-3 w5 wbhoich gave ri:n( fi::
I|Z ‘1 1Y' :}f“znd:r: 7
13 - l‘y‘i!nlgng cauese last. DUE TO (¢) J 2 ’ /
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If decassed was female was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
2 b} [D Y e Unk
5 J . es o O Unknown
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFQRMED? O a O
z b YE NO [
7} 5:' .
20c. TIME OF Hou Month, Day, Year
< g g INJURY  am.
o g E p.m.
Z ] 20d. INJURT QCCURRED 20e. PLACE OF INJURY (2.8., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o * T WHILE AT WORK [ farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [
[ - [=] -
S (o] '“_'! é 21. | attendad the deceased from 9'/8/62 . m__géllmz__and last saw malivg on. 9/1 1/62
@ ac o Death oecurred at. jo! o o '7’ m on .the date stated above, and to the best of my knowledge, from the causes stated.
g E o] 5 2722, SIGNATU Z ) 22b. ADDRESS 812 Ol ive Stre e t 2%2c. DATE SIGNED
I v 58.
> 5 = D D St.. Louis 1, Mo, 9/12 /g2
< || "T3s. BURIAL, CREMATION, 1 28 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) " Srate)?
o' e - REMOVAL (Specify)
z & | _Cremation _9/13/62 Oak Grove Crematory S Co,Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. #" REGIFRAR’ IG‘N'AT
W > ’
= o] Alexander & Sons 6175 Delmar Blvd SEP 12 19427 A . /7- 2.




Dr.George Rendleman
812 Olive 5t o
Ch.1-9261 12:30 to 4:30 P.M. I
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student Signed/'%' Z %CL W—

Signature of Student Embalmer
Licensed Embalmer No. 2%@&

P. O. Address é /&(4-%’{/

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

If this body is not embalmed, fact should-Pg so stated above.~ . ° sl \
¢ jaleg aboye. .. . 3 —

P
e - . .



