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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED SEP 59 1851

- BIRTH RQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DiIST. MO, _318_"“&»“' REG. OIST. lo.lQ.D_B_ Regisirar's No.

31875
8047

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residanos before
a, COUNTY a. STATE b, COUNTY adinimion),
Missouri .
b, CITY (3¢ outeld . , LEi H . CITY
o (1 outside corpurate limita, write RURAL -od‘:!'v;mw §TAY :lﬂh ’&F;‘ c n {If outside corporata limits, -rn- RUBAL aod givs township) ; S?
TOWN St. Louis TOWN St, Lonts !
d. FULL, NAME OF (If aot io bospital or i lon, give street add or location} d. STREET (I rasa!, dve loeation)
HOSPITAL OR fDDR&
INSTTUTION Dapraness Hosnital 810 N, Skinkep
36‘%%'2%5%% a. (First) b. (Middle) e, (Last} 4. DS}.E (Month) (Day) (Yean
{Typeor Print) . W lter P. Stanton DEATH ga g 51
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH n / 9. AGE (In yeann lr UXDER 1 YEAR | O OMDER 34 Wi,
WIDOWED, DIVORCED (Spectfr) last birthdar) . , Hour | Mia.
a Widcwedd— 9 26 1801 | &g Wzl |
10a, USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forezn ocutry) 12, CITIZEN OF WHAT
dobe during most of working life, sven If retired) DUSTRY COUNTRY?
Accountant . 110 ,Central R.R. | Pana  T11. /
L|3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Stanton Nora Gles JTals Stanton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, rive war or dates of servies) NO.
No Nons Camilla Stanton 610 N. Skinker
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITION _ F— I - ONSET AND DEATH
line for (a3, (5}, and () | DVREGTLY LEADING TO DEATH® (o) H EAL T S luw s
ANTECEDENT CAUSES q b
_ *This doer not mean -~
the mode of dying, such M“Mmmﬁ’vm' if any, DUE TO (b) AHtE_LM A E‘rﬁﬂago/ <
rite £o a)
s heorflure,cstheni, | e o fhe shoe stse () ket |} gA B:$Eh <
caze, infury, or i DUE 7O (e}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. _ vis X) wo
21a, ACCIDENT {Bpedliy) 21b. PLACEOF INJURY (exg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)
SUICIDE home, fatin, fastaty, street, ooy blds.,sto.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE (34
INJURY m. WORK AT WORK
2. I hereb iy that T attcnded the deceased from 106 .15 __ 195} to_SEPT 9 1961 that tasf sard the deceazed
aliyt £07T. B! _, and that death occurred at from the cauaes and on the date stated above.

. {D or tltlu)
, 4,-0

W35 . Cewnrear

zsb.’knbazss Zi. DATE SIGNED

/o[

, CemYTow

24n. BURIAL, CREMA- | 24b, DATlE
TICN, REMOVALM
Burlal Sept,12,51 CRJ.IEI:}T_
D OB BGISTRS R'SSI ATU
ERTTIER T P

d Enthgl: 'y

“- (LE

24»NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) {Btate)

-ll- -

W /, I..Dln //W aoou:ss

5 on Reverse Suh)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmor Mo.

working under my persona! supervision,

. . [ 9
SEUAEBNE oevivarvomnsnncene ceenanas Slmmﬁ?é_ ’

Student Embalmer
Licenzed Embalmer No..EZJ.

P. O. Addreu,%.zum

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Jf this body is not embalmed, fact should be so stated above.




