THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 R
e N ALED Aug 31 155 STANDARD CERTIFICATE OF DEATH e pie o SOFOL
! BIRTH RO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m% Kegistrar's No..........?-fm.
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If insthiutlen: residencs befors
a. COUNTY . STATE b. TY ' deoisefon).
. ° Missouri couN F.9)
b. CITY (H outelds corpurate limita, write RURAL and give ¢, LENGTH OF |[[ ¢ CITY 4 Is Residence within Hoits of
OR townshlp)| STAY (in this plsce) OR . » city of lpcorporsted town?
8 Town 5T, LOUTS, MISSOURI TOWN St, Louis o YR h
d. FULL NAME OF . STREET. ,
o AL OR (I noid if{lﬁnﬁdsar lﬁSgPTTm'ddr- or loeation) . ADDRESS (It rursl, give location)
o INSTITUTION. BA . S }) 2704 Lawton
a 3. gﬁ:ﬁ sg:rg a. (First) . b. (Miadle) ! e. (Last) 3 03'1._-5“ (Moutb) (Day)  (Year) _
| = { Type or Print) Menettie . nmn Stanton DEATH 8/1/53
1 & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| 7 UNDER § YEAR | & ONGER 30 FE3.
g WIDOWED, OIVORCED (8pecity), | iast birthday) Monm, Dars | Hours
3 Femals Negro Married /|Mar. 2, 1903 50 -
0a. USUAL OCCUPATION (Qivexindof wark | b, OF BUSINESS OR IN- | 11. BIRTHPLACE
B Gamedorion Cagms o orking iararan it ireds | o o0 OF BUSINESS DR RV (Ciey iad State_or Foreign Counery) | 15 GINEENOF WHAT
i Laundry None Livingston, Ala, / TS A
< !laa. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
2 Saebon Hair | Jonnie williams L Thomas Stanton
k¢ || |5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘; SIGNATURE OR NAME ADDRESS
(Yws, 8o, or unknown) | (If yes, xive war or dates of servios) NO. :
§ No = Wilbur BRond 2704 Tawton
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN _
i || Eateronlyonecauseper | I DISEASE OR CONDITION ONSET AND DEATH  ~
Z  1'hnefor a), (&), and () | D'RECTLY LEADING TO DEATH®(y _Qmmma._leﬁ_hmast..,_m.ﬂl_memtasi s -
i <778 doer ot mean | ANTECEDENT CAUSES to lungs and bones,’
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
i a8 heart faflure, asthenda, | Tise to the above cauze (a) stating
"B || e 5t meons ehe gip. | fhe undertying cause lagt.
o || o infury, or complica- DUE TO (g)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ .. Conditions aamributina to uu death but not
3 releted to the di catiting death.
* 4 [} 19a. DATE OF opﬁ‘eﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g ves 1 wo
o ||21a ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: UICIDE . home, farm, factory, strest, ofice bldg. . a10.)
Z HOMICIDE . ) 7OX
g f 21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21r. KOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
. J‘ INJURY = | “work AT WORK
E 2.7 .hm:eby czrélf that I attendeg the deceased from 6+6$1 , to _8...._:-._]___, 195.3.., that T last saw the deceased
3 alive on _L_ 1 , and that death occurred at O3 8m., from the causes and on the dale stated above.
Zia, SIGNATURE (Degree or title) | 235, ADDRESS Z3c. DATE SIGNED
™ - vz g -
/ M. D, 600 S. Kinp:shiwav 8/1/53
g 2 BgRIAL CREMA 24b. DATE h)'/h zm-‘ CEMETERY OR c%uoav TION (City, town, of county) (State)
B é’" 8/6/53 Sthowvts O s Mo
- 25. FUNERAL DIRECTOR'S SIGMATURK ACORESS
. . Wade Granberry 4202 Finney
ice " i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0+ VI <5 o - e

working under my personal supervision,.

Student........ SNV,
Signature of Student Exbslmer

Licensed Embalmer No ‘744(7(2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¥ this body is not embalmed, fact should be so stated above.




