-

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

T T X12004

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ES'D JUN 19 1939

1. PLACE OF DEATH
(s) County....................

(b) Township..........
(0 oy Saint Louis

2. PRINT Zu’:.ﬁums ..... Mary Winifred Stanton. (Conmowvl..

Regintration District No
Primary Reglstration District No..

(d) Street Nn.....ﬁ%...ﬁ.ﬂ.’ﬁhony....
{If death cccurred in Hoapitat or fnstitution, writs its name instead of street and number)
(e) Lengih of residencein ¢ity or town where death occurred yra. mos.

17154

Do not use this space.

BOSHOLEBL .ot ssereas e e st

ds, {f} Howlonglin U.8,,1f of foreign birth? ¥yre. mos. ds.

No.D508 Rosa

(8) Resid

(Usual place of abode, if no street address, writs county or city)

T (I nonrésident, give city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1writ¢ the word)
Ferale white Barriad
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF Thomas R. Stanton

6, DATE OF BIRTH (MONTH, DAY, AND YEAR} Feb, 2111903

7. AGE YEARS MONTHS DaYs | If LESS than 1
day, .
36 3 YA P

21. DATE OF DEATH (MONTH, DAY, AND YEAR) £ /oo /g .19
Y e

2

2, | HEREBY CERTIFY, That I attended deceased from

Ilastsaw h

to have occurred on the date stated above, a// Y., ...m.
The pripgigal cause of death and related causes of impgrtance were as followns:

JDIIC of onaet

L

What test confirmed didgnosis?...... oyt

Zz | 8. Trade, professian, rticulnr kind of
G|  workdone, sasawser. bookkeeperete...... HOUS EWOTIC ..o,
L1 9 Indus business In which work o
E was (;.ga::r“ui::n m‘l‘l]?’b:nk?:;c. At home .
a 10. Date docessed last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOAL) et ey s e b b 0CCUPALtION.....cvvvirrcrsvrerenie e
12 BIRTHPLACE (cITY oR Towy) Saint Louis
(STATE OR COUNTRY) [iss0uril (_) o
E 13. NAME Dominic Conroy [®) #\\ a
: " T s 7
E | 14, BIRTHPLACE (it ortown)....... Saint Louigy "
[ { STATEOR COUNTRY) 'Ii SSOuI‘i
ﬁ 15. MAIDEN NAME Winifred FPrayne
5 | 16. BIRTHPLACE (ciTv orTowny... 0210E Louis
= (STATE OR COUNTRY) rigsouri
nas
7. INFORMANT... Thomas R. Stanton
(ADDRESS) 5508 Rosa Avenue

18. BURIAL, CREMATION, OR REMOYAL
PLA e

$-26 &

DATE ==, 1% 1.

20. FILED.....e 19 .. -

19. FUNERAL DIRECTOR -..%"ﬂ /Sé .;_-'c——‘?t——ﬁ""-“—
~ (aoomess) ] 519 South G¥2nd Boulevard

23. 1! death was due to ex
Accident, suicide, or homicid
‘Whera did injury oecur?,.,

nee), fill in also thefolowing:

Manner of injury

BB O EDJUPY .ot e
‘24. Was disease pr 6]
‘ 11 o, specify. ;

in any way rel7d
(Signed)... 7

{Licensed Embalmer's Statement or\Eesefae

Side)




STATEMENT BY LICENSED EMBALMER

1. . . ) Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No . or by : Registered Appréntic;: No

working under my personal supervision.

Licensed Embalmer No i ? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'rounda for revocation of hcense.)

1Y




