" ILED SEP 2 THE DIVISION OF HEALTH OF MISSOURI
s SEP 29 1955 STANDARD CERTIFICATE OF DEATH - . s, 0537

10.48 i Siate File No.un.
: 318 1003: . 8191
! B1aTH NO. REG. 01sT. No. _\F * 8%  ppjuany mEc. Dist. wo. - Registrar's No
9 1. PLACE OF DEATH ‘- 2. USUAL RESIDENCE (Wbﬂ‘ decoased lived. If Lustitotion: residence before
a. COUNTY 4 a. STATE : b COUNTY . ldmﬁ?fwﬂ-
/ Missouri SRR
b. CITY (It outeide Umits wtlte RURAL snd ¢. LENGTH OF | <. ciTY o ¥ -
Ul outsids sornuraie ,‘. h w‘:-':.hip) S5TAY (in this place) OR - - oy queem-"m umw‘:r:r’ -
TOWN St, Louis TOWNgt, Louis - Qa2
d. FH(')'%PPML'.EO%F (If oot in hospital or istitution, give strest address or location} .. SDTI;!FEEESI'S (1 rurat, give location} - ,‘Q [} D
insTiTuTioN  St. Louis State Hospital /3 5100 Arsepal Street
3. NAME OF . {First b. {Middle) ¢ (Last)
NAME OF o, (Fitst) fi Al 4 DATE (Month) g)ny) ggg
{T¥pe or Print) Nora ‘Stanton . c BEAEH
5. SEX / 6. COLOR OR RACE § 7. MARRIE[D) N%EEC%SRRIED 8. DATE OF BIRTH 9.15(‘5E (I::-;n ;;’ u? ID!‘EM T OKDER 4 W,
(B; ¥, on ays | H Min.
Female White "ERGoved = 2-1-1886 24 l ml

10a. USUAL OCCUPATION (Ghvekind of wark | 10b, KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE |2 CITIZENOF AT
doza during et of working life, even if rotired) (City aad Ssse or Foraign Comny) O co FrH

Domestic At Home Dent County, Missouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JerérakahmStanton Ellis | Elizabeth Capps | ChariesiEdAldrich,
15 WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® S, SIGNATURE OR NAME ADDRESS
~Jt (Yea.po, orunknown) | (If yes, give was or dates of service) - NO. ‘
~, No None rs, Charles E, Freeman # 5 Barnstable Dr
18. CAUSE OF DEATH . MEDICAL CERTIF'ICATION INEE}I:J&S%?
1. DISEASE OR CONDITION ‘ ’
E::;:‘(‘;f “(g;“&‘;:'(’g DIRECTLY LEADING TO DEATH® (5) Myocardial infarctions ; hr. or

. less
ANTECEDENT CAUSES 4.S. H.D. -~ Angina pect,oris -26-55

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a4 bear fallure, asthenta, | rise o the above couse fa) sfaﬁnn
de. It means the dis- the underlying cause last,
ecse, injury, or complica- DUE TO (c)
tion which caused decth, | 1t OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death,

1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 0 ' D 20, AUTOPSY?
TION 2
. ] YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
fngﬁ:CD!EDE bome, farm, factory, sreet, offies bldy., ete.)

21d. Téth (Moath} (Day) (Yesr) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY ®. | WORK AT WORK

22. I hereby certify that I altended the deceased from __dan. 26 1955_ to Sept. 18 1955 ; that I laat saw the deceased
alive on _S;tp_‘b_lﬁ_, 19_5_5, and that deathm ., Jrom the causes and on lhe dale stated above.

2. SIGRAYURE (Degrep or 1ita)} }§ 23b. ADDRESS 2. DATE SIGNED
(e % L) 5400 Arsenal St. St. Louis 9-19-55
2y, BURIA J.ALCREMA— b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o county) (State)
,} 3 - * a
emova 9/2¥/55 Sunset Burial Park St. Louis County Missouri

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25; FUNERAL DIRECTOR' S SIGMATURE ADDRESS

_| Ambruster Mortuary 6633 Clayton Road

s Statemnetit on Reverse Side)

DATE REC'D BY LOCAL | REGIST

}E REG,




by Me, OF By Lottt iiiiee s e tae e

working under my personal supervision..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




