. MANT. Edna Stanton S" st ar Specily whether injury occurred in indostry, in home, or in public place.
INFOR e, 2

woorzss) 3310 Weleburg, Normandy, Mo. Manaer of injury

Nature of injury

-
™

. BURIAL, CREMATION, OR REMOVAL
race_SUn8at Burial Park,, Jan. 6, a8
24. Waa disease or injury in any way related to occupation of dmd"m
19. FUNERAL DIRECTOR C. Hof Imsi Ster U, & L, Co, It no, specity A
(ADDRESS) 7814 S, B 'way, _St. Lauis, x P (Hn‘d) _______________

m.ren. L. D5 LB@D (e Ffé,. i (Addresa)........... =,

npnniy Qf'\?e shrar D * "' ’
(Licensed Embalmeps nt on Reverse Side) v

< FEB 1 6193@ MISSOUR!I STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS .
ga CERTIFICATE OF DEATH o W,. %
1. PLACE OF DEATH ’ . Do not use thig 0.
o C n spac
-g & ] {a) Connly/‘Ao (7 s RBeglistration District No. Qé .......
B :
g ol (b) Township........ Primary Registration District No.......c.coocrereeereroronicces Registered No&/ ...........................
S @ atr........ NOTTETRY.. > W e hadriay sieer no. 3310 Wolaburg Dedve ..ol st
L] de.ath occurred in Hospita! or Institution, write its name instead of street and number)
8 g {e) Length of residenceln city or town where death occurred mos, ds. {f} Howlongin U. 8.,if of foreign birth? ¥rs. mos. ds.
0 -
=13 2. PRINT FuLL name.... M2y Stanton 3.4.5 _
A () Residence, No 3310 Velsburg Drive st D Hormandy, Missouri
o (Usual place of abode, if no street address, write county or city) * {If nonresident, give city or town and State)
] £
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
v 3 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR |
[ g DIVORCED (torfie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Jan., 3, N 1938
EE Fomals Whita Single Z. | HEREBY CERTIFY, Tht I attended deceased from
39 5A. IF MARRIED, WIDQWED, OR DIVORCED
A HUSBAND oF —— Sty lf. 19.3? - M - T (193§
.g E I!ast saw K., aliveon... ' 3 .. 19‘}YDenth issald
o
5 a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M.‘!.Y 3 2 1878 to have occurred on the date stated abovae, at.ﬁ SOP w.
2. 7. AGE YEARS : MONTHS DAYS If LESS than 1 || The principal cause ofdeath and related causes of Importance were aa follows:
mg day, .........hra. - . —
o E 59 8 (o] or ... Date of onset
oE )
vl F4 8. Trade, teagion, rticular kind of
4.% o w:-kedc?:g, :ss::yfr?;oolfke:;er?otgﬂthoma
Tk 'f(' 9. Industry or businesain which work
| E ' wes done, as saw mill, bank, 8tC.......ovecercececnnsrinnnes
£ & 3 | 10. Date deceased 1ast warked at 11. Total time (years)
E a 8 this oecupation (month and spent in this
[ WAL et ot e st s ssas s amssae et 0ccupation....coieireeecnierene
a
B 12. BIRTHPLACE (CITY OR TOWN) St.. Louis
E {STATE QR COUNTRY) Mi asouri
o :
= E | 13. NAME Dinial N, Stanton
4 I .
2 E | 14, BIRTHPLACE (ciTY or Town) Florance
E‘ I, { STATE OR COUNTRY) Aldba-ma
§ ; 15. MAIDEN NAME_ Joasohine Maver
'_3 B | 16. BIRTHPLACE (ciTv or Town) Madison Whero dld o .
g‘ z (STATE or COUNTRY) indiang hid (Specify city or town, county, and State)
«
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N, D.,—LVery 1iem of injormation should be carefull




.

o . .
e ' . o ' i s . . [
+ [
- |
. L
. b
: ‘ , |
e [
. .E
<

STATEMENT BY LICENSED EMBALMER to L.

L Goorzs W. Hofimaistar Licensed Embatmer No.. 2426 |

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.... Linnug C.. Hofimeister §

.

L E. #3871

No...... ; or by

working under my persona! supervision.

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALNIER in hls OWN HANDWBITING. (Fanlure to comply w
the above constitutes grounds for revocation of license.)
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RECGISTRARS SHALL NOT REGEIVE A FEE FOR CERTIFICATES URTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL IR ANSWERS TO ALL SPACES  MSSOURI STATE BOARD OF HEALTH

CKE ] RED PERCIL.
CHE D IR BUREAU OF VITAL STATISTICS %.‘2 33
CERTIFICATE OF DEATH

1. PLACE OF W / 9( Do not use this space.
{a) Couniy.. Registration District Now..oovcveeciimvinns 7 ....................
b) Primary Reglstration District No..... o 0. & Registered No.
() {d) Strect No St
(Ii deat,h occurred in Hoapital or Institution, write its name instead of street and number)
(e} Length of residencein city or town where death gccurred ds. (f) How longIn U. 8., if of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME 077 ﬂ/f/\, S
4 e ~[]
{Usual place of nbode.‘l'f no atrect addreas, write county or city) {II nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED,OR |
DIVORCED (wpffe the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR}) 3 L 18 33/
9 = o
w - 22, I HEREBY CERYTIFY, Tht I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND GF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1 nce wete as follows:
é q y o Date of onsct
Lo”
4 8. Trade, profession, or particular kind of
[2] work done, assawyer, bookkceper,ete..............
Y| 8. Industry or business in which work
iy was done, as saw mill, bank, ete........ccoiean
a 10, Date deceased last worked at 11. Total tima (years)
%] this occupation (month and spentin this
Q year).......... occupation
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
E | 13. naME
k
14, BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY} ﬂ v .
‘What test confirmed diagnnsm? ....... P
g 15, MAIDEN NAME > 23. 11 death was due to external causes {rlolence), fili in also the following:
[ i icide, or hornicide? Date of IDJury .o 18
0 | 16, BIRTHPLACE (CITY OR TOWN) «.\YV, s::.den;,dnucl © o nT aie ol Ty
STATE OR COUMTRY, ere in; OEEULT. e ccecemmeecsmsmmesemsaessemcmre e
z ¢ ! ‘& it {Specily city or town, county, and State)
\\-‘_/ Specifly whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT....... -
({ ADDRESS) ‘L_/:)
AL, CREMATION, OR REMOVAL Maner of Injury
18, BURIAL, CREMATION, IAEUEE OF IETT oo oo e ooreoessssessssenseseemee e seeeseeessoreseseeessereeeesc sttt
PLACE DATE 19.... ’
24, Was disesse or injury in any way related to occupation of d d?
13. FUNERAL DIRECTOR
ADDRESS
( J] M. D
20 {Address) ...,
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