300
40

FILED APR 6- 1956
REG. DIST. MO, 318_

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI.

State F:Ic Nnﬂ 14 ?r?
PRIMARY REG. DIST. MO, Oj_ Registrar's Na ...... Bg.%()-..

Male, White, " Soved

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i Jan: residence before
a. COUNTY adicbwloa).
: . = STATE  Migsourd, b. COUNTY oo
b. CITY (1 outeids corpurate limits, write RURAL sod give | ¢. LENGTH OF || ¢ CITY : o Is Residence within edes of
OR townshipt| STAY fin this place) OR city of incorporated
Town  St, Louils, e TowN  St, Louis, EER
d. FULL NAME OF (I not in hoapital or institution, give sireet addross or location) . STREET (It rurs!, ghve locatton} \( 7
HOSPITAL OR . . ADDRESS { o
INsTiTuTion  Lutheran Hospital, i 4528 Oregon Ave., A
3 gE%ME %ra a. (First) b. (Middle} c. (Last} ’ I ry m-rg (Month)  (Day) (Year)
(Tyoeer Print)  Hugh H. Staton, oeam March 30, 1956
5, SEX {)l 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED. ) | 6. DATE OF BIRTH 9, AGE (n years] ¥ UNOER 1 TDAR | 7 DG83 103,
{8

Laat Wt‘hﬂ

Mnm.hl Days

December 7, 1876

Hours l Mia,

108. USUAL OCCUPATION (Qive kind of werk

10b. KIND OF BUSINESS OR IN-
done during most of working lite, svan if retired) RY

“" BIRTHPLACE (City u'dl State cr I:ouip Cauntn)/ I thgr};}%%#?l:mr

{Yem, l\wv wokoown} ' {If yem. rive war or dates of service)
o .

Barber Self Bmploye DuQuoin, I1linois, . i U.S.A,
13a. FATHER'S NAME ~|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Preaton.S,.Staton,.. . ;}q,¢ Eliza Jane Harriss,. - ~|Milly Staton, (deceased). ... ...
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? {-16. SOCIAL SECURITY | 17. INFORMANT®S SiGNATURE OR NME

ADDRESS
Mildred Schumacher, 4528 Oregon Ave,,

1499-34-3452"°

" INTERYAL BETWEEN

“%‘emova& g

~|Npw St Marcus Cemetery,

18. CAUSE OF DEATH i MEDICAL CERTIFICATION g il .
. Enter only onecaussper | I. DISEASE OR counrrmN . _ Q,-—&;C_ m NST "
tine for (), (b), and (c) D[RECTLY LEADENG TO DEATH ® » . (e}
‘®This doer not mean ANTECEDENT CAUSES - (, Q g ﬂ___-—
the mode of dying, +uch | Morbid conditions, if any, giving. DUE TO (b) 2
as beartfailure, oxthenta, | rise to the above canse (a) dating v
efc. It means the di- the undzrlvingmuuuu .
case, injury, or complica- T DUE TO (c)
tion which caused death, | 1. QTHER SIGNIFICANT CONDITIONS - i .
’ . " Conditiona contributing to the death dut ot ('/ML»&AW b‘-v““« O qb? . \ Lo,
- related Lo the dizense or condition causing death. . o
19s. DATE OF OPERA- |- 195b. MAJOR FINDINGS OF OPERATION 20, AUTH L
TION . ) C o --..,_f.':: )
s %77 ves M wo [
21a. ACCIDENT (Bpeciir} .. | 21b. PLACEOF INJURY (w.g..lmarsbogs | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE L. bome, lara, lagtory, streat, ofiee bldg..eta.) i -
HOMICIDE Lt - )
2)d. TIME Month) (Duy} - ‘(Yeur} (I!oé!) 2te: INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR? "’
oF o WHILE AT—] NOT WHILE| )
_ INJURY WORK AT WORK ; -
2. I hereby eert .rthat I attended the deceased from L 5 19_\\_5. to j}{jo‘ IBJ_AM! I last saw the deceased
alive on " o _\b_, cmd thal death occurred al Q.lim m. from tHe couses and on the date slated aboue
Za. SIG - : (Dwor litleD Z‘3§ ADDRESS e ATES]GNED
Ky & M 701 Glandd be 30/37é
24a. BURIAL, CREMA- 24b DATE :r‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tdwn; or county) (State)

St, Louls County, Mo,

DATE RECDBY LOCAL

E .BUNERAL DIRECTOR S SIGNATURE ADDRESS
e

MAR 301955

ken-Benz Mortuary, 281.2 Meramec St,.,

on Reverse Side)

ISTZi ‘S S]G:ATUR# , 2‘

> §4.

F




BN N N N
: : . ST\ATEM).ENT 'B'Y LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
- ) _ )
by me, or by ............ me ... ST IS, s sreweeieeeiiool, Student Embalmer No.......

. - - a M
working under my personal supervision..

Student . ...

P, O, Addf’aSS S.t. Lo,ui_s.,.

>N \N‘ﬁte The above M’US’r BE- ‘SIGN.ED BY: THE LIGENSED EMBALMER( {n his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license)

If embalmed by 'a STUDENT, he also shall sign in his OWN handwritmg

l’ this body is not embalmed fact should be so stated above.




