THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
oss -|  FILED JUN 29 1851  STANDARD CERTIFICATE OF DEATH State Fite ,,,2141@?%_
! BIRTH NO. REG. DIST. MO. :3 l8 PRIMARY REG. DIST. -o.J%R.,.,.,.,,N,Mﬂfﬁ:}mm
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lived, If Institotion: rexidence befoce
a. COUNTY 2 STATE 302 s ourd b. COUNTY admimrion),
b. CITY (If octelds corporata Umits, writs RURAL and give c. LENGTH OF ITY (It outaide sorporate lirits, write RURAL an) give wn.u,)
OR STAY oo OR
own  Et Louiss emin | S R ‘éown St.Louis: ?
g . d. FH(I).SLPII'«I_'M{E OF (1f ot ia houpital or Institation, ive strect address or location) d. ASI;I'REET (If rural, give location}
o INSTITGTION St.Marys Infirmary 4810a Maffitt ave
> A NAME OF & (Finy b. (Mlddle) e (lew . 4DATE  (Matt) (Dap) (Yew)
B [__(Typeor Printy  Tawrence : Stanton DEATH 6 - 19 1951
E 5. SEX 6. COLOR OR RACE | 7. ‘x[‘g&msm EE\YEEC’E{;RR'ED 8, DATE OF BIRTH 5. AGE o yeass| w wocn 1 Ve | ¥ oo @ .
Bpeciiy) o D | H Mis.
5 Mai e Negro Marrie / October 24.190 8= % |
102. USUAL OCCUPATION (G woek | 10 F BUSINESS OR IN- | 11 PLACE oreign count
E oo e ATION (Glrakind of work _b.'KIND OF Busl | 1 BIRTH (Hitate or £ try) . &/ 12 e STRZEN OF WHAT
& | Supervisor Union Elect.Co. { St,Louis Missouri T.S.A.
< Llaa._ramm‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Herbert Stanton Mary Walker | Daisy Stanton
g [[15 was DECEASE’D EVER IN dy. S, ARMED Tacsz 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, BO, o yan, War or ton .
3 1% | 93-05-0619 | Daisy Stanton 4810a Maffitt ave
| I 18. cAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETeEN
H | Enterom I. DISEASE OR CONDITION
Z ":“mn)’_"(‘l’,‘)ﬁ‘::‘(’g anEcrLVLEADmGTooEATH'(,,l%y(r?[(n s+l %A f+ D: 3€AS € n Huptgr
g *This does mot meen | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
3.‘ o8 heart fatlure, asthenia, rise to the above couee (o) stating . - . L. - e b e e . e e = [
5 || ete. 1 meoms the dis- | he underlying couselo— -
"o ease, Infury, o complil _ i DUE TO (g)
i | tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions the death bus ot
a ramwmmfa%?;ﬂuunmmm BJ()MCAI a ‘ #‘57% ma ”n’(&w&d’t
fs-  f| 19a. DATE OF OPERA--!" 19b, ‘MAJOR FINDINGS OF OFERATION : AR s 20. AUTOPSY?
= FION D |B/
= B YES NO
21a. ACCIDENT (Bpacity) . 21b, PLACEOF INJURY teg..Incraboct | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY)
O MV suicE - - %" | bouwfarm, Tastory, strset, ofioe bldg...et0) S :
& HOMICIDE _ .
g 21d. TIME (Momb) - {Day) (Yesr) (Hous) | 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR? i
) oF . ) WHILEAT [ NOT WHILE
J‘ WJURY - WORK AT WORK
5. || 1 hereby ooy that I, guended m, deceased from Ja) - mu o Z\}ﬁaLLY 195/ that T 1dsi sas the deveased
g alive on 2 7, and that death occurred ot 2/ S B m. fréth the causes and on the date stated above.

g = SIGNATdhE % / (ADegres oritle) | 23b. ADD Z3c. DATE SIGNED
A w3 Vot pearn: s Hoa) GV 5]
E e, sunm\;. CREMA- 24b. DATE km NAME OF cz-:m-:rsmf OR ca ﬁ?y 244 LOCATION (Oity, town, of county) - - - (Stats)
& . buriati ¢ |. 6/22/51 Mashington .Park . | St.Louis County: - - Mo.

DATE Ix, y S SI 25. FUNERAL DIRECTOR™ 8 SIGMATURE A'DDEIS'S
SERED # Z%M C.W.Roberts: 1416 N.Taylor ave

(Licensed Embafmer's Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by...._.......____.i

s . . ' Stu t EMmbAImMEr NOuiasersvnanssosssnconann
working under my personal supervision, , W -
4 { . ‘
/ . £ ,:,
Signed % ‘ -3
ane Student Embalmer Licensed Embalmer No 4 ¢ ?

I
P. O. Address LA 7 C,%’Z'

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

- i this body is not einbalmed, fact ‘should be so stated above. ' e T

P
- [\



