THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- TTUETATE Fle"EQRS
‘I'ﬁ" F“'ED FEB 4 1957 318anary Registration Distries Nol 003 - 563

Ragistration Distriet No. oo . Registrar's No. ... Do Ceee

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where ducaared livad. UF ingtitetion: Residence before
< a. COUNTY o STATEMjssouri b.. COUNTYS 4, Louid ™ "
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Insida Limits
towv  St.Louis Yorg Moo Towy St. Louds Yos X Moo
FULL NAME OF (If NOT inhospital, give lacation}|L angth of stay in 1b (If outside, give location | Reside on Farm

HOSPITAL © 1 SSREET
o?glNSTITUAT'ONR St.dohn'e Hospital| 37 days :ﬁ/ﬂ AppRESs 11107 St.lLouis Ave. YesO NooX

3 ::e.l;‘l :I'D First Middle 4. DATE Month Day Year
OF
{Type or print) Thomas P. Stanton oeard January 17th,1957
5. SEX ~| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
O Margiep (] mever marsien [ i il P UL
on ] M'lu
M W wm%’ﬂgg owvorcen [ OCte 251311 <187k 82 | I
“Fi0a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 6 12. CIMZEN OF WHAT COUNTRY?!
during most of working life, even if retived)
Auditor hi o.5tate Revenue St,lonis Missouri U,5.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas P, Stanton Anna Q'Brien
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO_.|17. INFORMANT Address
(Yex. no. or unknown) (1S yra, pive war or dales of sersice)
no no , L99-31-9590 | Marie Stanton 4107 St,Louis Ave,

18. CAUSE OF DEATH [Enter only one cause ger line for (g}, (b), and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY:

. a < / g_, ONSET AND DEATH
IMMEDIATE CAUSE (a) : t XY}

/7. /
Conditions, if any, DUE TO (b) \L' ﬂ\ )JI ‘

®

which gare risg to = '\.’
¥ . . AN ) ‘% .
e e ) U () Amk?l N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z Iying cause last. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED YO { rmumm. DISEASE coﬂﬁmu\cwzn N PAhf i{a) - 13. ;J;SF 33;2;?\!
=
Q gﬂm MM W(/ J%QF ves [ uow
"—: 20g. ACCIDENT SUICIDE HOMICIDE [ 206, DESERIBE HOW INJURY OCCURRED. (Eglé nature o]injuqfn Part 1 or Part 1 of item {8.)
z O O ~ g
3 O 200 ne b
= | 20 'I'II:IE QF Hour  Month, Day. Year
h} INJURY P
2 ;= 6
1204 INJUFIY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about Rome, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT NOT WHILE farmy fectory, streel, office bidg., ete)) -

WORK AT WORK }] o - /744

2. I attended the deceased from - ., to 17~ and last saw fnh‘ve on = ‘ 7 -‘qﬂ7

Death occurred at g_p_._m on tha da -tarad’ above; and to the beat of my knowledge, from the causes ltnted
.. 2z, $1G N o { Degree or title) 4 ZZb ADDRESS - }z /7E SIGN
VL 34 /. M 7.

232, BURIA 23, (ppfE T [ 23¢.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)

REMOVAL ¢ - - : ] . ] L

izl Jan,21st,1957t Calvary Cemetery S t, Louig _Missouri

L buria i
24. FUNERAL DIRECTRR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGHATUR
&mfw 3810 Lindel) Blvd, JAN 13’57

{Liconsed Embolmer’s Statement on Raverse Side)

. A




T

=3

STATEMENT BY LICENSED EMBALMER -

Erg—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by"...... PR e eerere v naeaaaannn e eeeezeeeeeneannaes s

, " Student "']_-@rr-xbalmer No

STUAEDE +e e ornemeeec e iae et e ae e naaes Signed.ﬁm @/l
S:lgnlture of Student Embalmer -

working under my personal supervision.

Note:

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

Ii'embalmed by a STUDENT, he also shall sign in his'OWN handwntmg; . ' "
. If this body is not embalmed, fact should be so stated above :

(]

>

. .
-




