FILEBIMAR 12 1358

Registration District Na.

THE DIVISION OF HEALTH OF MISSOURI _— 58._:008 431

STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER

3 /,7 Primary Reglshahon Dlsm:t No. ___.s s-g 2. __________ chislrur's No.._... le._é -

1- PLA(C)E OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruclldenca before
. COUNTY . STATE . b. COUNTY igi ssion
° St, Louis ° Missouri Ste Lovis”y
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 4. 5—4 # Inside Limits
OR ¥, No [] oR & Y
10w Manchester os gl Mo Towy _ Maplewood es{F Mo [J
& Egls.‘é_I?Atl%'?F {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
Al
wstituTion Manchester NoHame L yrse ADDRESS 338 Oxford Aves Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ANNIE E. STANFORD veatH February 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
/ MARR'EODNEVER MARRIEDD GEl (bllrﬁylduy) Months | Days Hours Min.
F W wlnﬂgnm pivorcen] ] 10-23-1869 88" l
10e- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
ing mest of yogkin I-,- n ji retir INDUSTRY 2
Housewits (retire At Heme Illinois U.S.Ae
12a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U’SBAND' OR WIFE
Samuel Wilson Jangé Ssauter ' William A. Sanford
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Am
Y . of unknawn}| (If yes, give war or dates of service] 07 dale Ave.
g > ke O e ot wor o e : None F, E. Stanford, Zi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

WAULTUE, LATTIAT,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . : N ONSET AND DEATH
IMMEDIATE CAUSE (a) _M ;

Avteriesclerss Do Kowr

which gave rize to
above cause (a),
stoting the under-

Conditlona, if any, } DUE TO (b}

432X

z lying couse lost, DUE TO (c)
E PART II. OT zfmc T CONDITIONS CONTRIBUTING TO BEATH but not refated to the teminal dissase condltion given in PART § {a) 1% \gAS Aé)'l’OPS‘r
ERFORMED?
J
2 Stewrsic Mluw#tcfeaoq  Skeese irl oot Yes[] mﬂg‘l
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GUCURRED. (EﬂFnat’uu of injury in PART | or PART H of item 18.)
w
u O [ O
S| 2c. TIMEOF _Hour  Momth, Day, Yoor
a INJURY qm.
E3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “ farm, factory, street, office bldg., etc.)
WORK AT WORK .
2}. | gttended the deceased from € c‘ * - e * 3 and last sow :‘“ alive on
Death occurred at H - Ba mon Illg‘dnfe stated chove; ond to the best of my knowledge, from the couses stated.
2a. Wns / %D.guc oy 22b. ADDRESS 22¢. DATH SIGYED
A /0 MancHEs TER - Mo /5
23a. BURIAL, CREMATION, Jb- DATE EMETERY O‘R CREMATORY 234, LOCATION {City, town, or county} {Stats
REMOVAL [Specify)
uri 3-3=58 Valhalla Cemetery Ste Louis Co., Moe

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE @
JAY B, SMITH, Maplewvod, Moe 3-3-5F /P ,[Qr—nu{b”f

(Licensad Embalmar's Statemant on Reverss Side)




i: 1\. \ t . . * . .‘A

‘STATEMENT BY LICENSED 'EMBALMER ] |
\ }

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
“~48 |

T
[ T B o SO OPPNOL . QP .» Studeat Embalmer No. ...................

working under my personal supervision.

' ) AR R
. . . -
\ * Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN‘DWR[T. (Pwilike
to comply with the above constitutes grounds for revocation of license).
«If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. -
If this-body is not embalmed, fact should be so stated above.

' t . .




