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WRITE

1. PLACE OF DEATH:

2. USUAL -RESIDENCE OF DECEASED:

{a) County... - . i (@ suez MiBBOUri s countyen oo 47
(b) City or town ouls Hisseurt T () Cits ort Saint Louis 7
i (It oulslde ¢lty or 1own lmits, write “"RURAL" and name of townshipi|| (€} City or town T SR it ey PRt ey g
(e f L’EB tic
©1B004 HOHLHAEUE Bvenue / .......................... (d) Street No.we.. 16008 Hodiamont Avenue )
(If not In hosplital or institutlon, write sireet number or locnunn) T m— (If rural, give location) '
(d) L. ength of stay: In hospital or institiiion o ees i cn e cecrae e sieerae - N
(Bpecify whether {| (g) Citizen of foreign country?.. L O {Yes or No)
In this community... Li'fe
years, months or dnssi - If yes, name country. pedessans

3. (a) PRINT
FULL NAME ...

3. (b) If veteran,

name war,

l. No.

MEDICAL CERTIFICATION

cia'y,... i

29th

3. (¢) Social Security No
A | . - § G- .. SO kour...... 0.

minute.

i07R

- 4. Sex Fema.le/

5. Calor or

race.. V&l l e

6. () Name of husband ar wife...

Sylvester Stanton

6. (a) Single, widowed, married,
j Divorce
divorced i

. 6. () Azggi hushand or wife if

MOTHER FATHER

. Birthplace...... St Lo o

. Maiden name

—
ry

b b P
—
w

-
w

. Birthplace..

......................................................................................................... years
, 7. Birth date of deceased... MY 16th, 1895 ..... _—
' {Month) (Day) {Year)
= |[. 8. AGE: Years Months Days If less than one day
o :
< ) 55 1 13 B e ntin,
-
= 9. Binbplace......oaint "Louis, Misaouri A
™ (Cjtv mwn or counly) (eme or l'omsn country)
: . . Ozher conditions.....
Z || 10 Usmat occupation. VHOUBEWOTK ||| QST COMGHIONS
E:: 1 Industry OF DUBIRESS. e ceeece e receaesrt e e it s it e b e
- ' Ma;or ndings: .
4 12. Name... ohn }hller Of operm‘mns .......
] -
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PHYBICIAN

Underline
the cause of
which death
should be
chiryped sta-
tistically.

(Clty, town, ot couniy)

2l

. (a) Informant...

Leslie T. Halveland

(Gtate o forelxn cmmtry) e 22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

() Address.. 23328 Englewood, Normandy, ko
17. (o) Bur .'La.l (&) Date th:reof 7/1/48 (c) Where did injury oceur?a. e

Saint Johna Cemetery
18. () S:gnatureof fusneral director Calvin F. Feut‘z

{b) Date of cecurrence.:

Month) (Day) {Year) (el or towl)

place?..

(b} Addegss........tehGi miS WML
19. (a) ﬁ .

{Date recelved loca] gl.l

Boulevard

{County)

(8iate)

{d) Did injury occur id or about bome, on farm, in industrial place. in public

Jefrerson Uity Printing Co.
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STATEMENT BY LICENSED EMBALMER
= I hereby certify that the bodi{ whose name is recorded on the reverse side of this certificate was embalmed by me, o by cvmrrcecemenn.

Registered Apprentice No

s,g,,.d QALZV Q- Fnl o

working under my personal supervision.

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

If ‘this body is not embalmed, fact should be so stated above.
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