{ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BH63~034652

DEPARTME F PU HEAL Al Ly
g B ER NT o ‘"-': "': '“': WELFA . it N \5_0 V7, 2525 /7 STATE FILE NUMBER
DO NOT WRITE Oﬂl!h'ﬂﬂnn lﬂfld o. L rimary Reqittration District No. _Registrar's No.

AMENDED = =
ON THIS STUB ND FHEo-StP—4- 1963 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dﬂ:uud tived.- If institution: Residence before

2. COUNTY Saint louis s STATE Migsouri ®. CQUNTY, St. ‘Loui's sdmission)

b. CCI}? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TY e e Inside Limits

TOWN Normandy 9 days TOWN ‘m Tivi Yes it No [

€. FULL NAME OF {If NOT in haspital, give location) J lml‘d;/“mu/ 3. STREET {IF cutuide, give focation) Reside on Farm
No O

ihatnution Normandy Osteopathic Hospy v "% 2226 Kenosho

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

Type or print)
| Anna D, Stanton | oeam Augnat 11, 1
5. SEX 6. 'COLOR OR RACE 7. MarriedE]  Never Married [ 8., DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ bvored O | 10-29-1886 76 Months | Days | Hours | Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coundty) | 12. CITIZEN OF WHAT COUNTRY
Homsmaker ™ " e - St. Louis, Mo. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
fJonn Hy. Segelken Eilliam Stanton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address

(Yes, no, ;lrounknown) {If ves, give war or dates of servi MI‘. Wﬂl’ q E Stanton, 2226 Kenosho Ave.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: 3 ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) y ‘ //V ﬁd&‘r

V§ 300
Rev. 4/ 59

tin A
200k

DATE AMENDED

—
Z
w
=
>
(U]
Q
a

which gave rise to
sbove cause (a),
stating tha under-
Iymg caysm  lost. DUE TO ()

PART 1. OTHER SIGNIFICANT CONUD S "CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1t decoased was female wes
©  disense condition giver in PART | (a} _ thers a pngmn%h last 90 deys.

17D Yes I l [1 Unknown
19. WAS AUTOPSY - CACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? m] (m m} . .
YESL) NO /| : -
20c. TIAE OF  Hour  Month, Day, Year
INJURY am. . ° I
p.m. . -
20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or ;’m homs, | 20f. CITY, TOWN, OR LOCATION ) .. COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘WHILE. AT WORK [] farm, factory, sireat, Hifice bidgl, eic.)
NOT WHILE AT WORK [

VA A ~
- ¥ | 24 ; .
. 21. | attended the deceased from. (‘\1, ’/ to. - 8-11-63 and last sew :,‘,:‘ aliva on. 8-10-63
2: 10 a sllte ! m on the date stated sbove, and to the best of my /Itaowledgo, from the causes stated.
{Degree or titla) 22b. ADDRESS. / 22c. DATE SIGNED

23b DATE : [ 23 NAME OF CEMETERY .OR CREMATORY .. | 23d. LOCATION (City, town, or colnty =" (State}

81163 New Bethlehem Cemetery " {St. Louis Co. Missouri.

4 ECD BY LOCAL REG. - ISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON -

SHOULD READ'

—

BY AFFIDAVIT OF

—2upial
{th Hermann and Son, Inc. 2161 E.Fair 4

issourl

{TEM NO.

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reversé side of this cerfificate 'was embalmed by me,

or by - Student Embalmer No.

working wunder ‘my -personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer' N

o P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the 'above constitutes grounds for revocation of license). N
- 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. .




