No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH 3
'BIRTH "E‘LED FEB 4 |9;H!ln‘ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m-ﬁ Kegisirar's No 08:;(5 )

State File Nowiamsmenitimenmsnton .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoused lived. If institution: residence befors

a. COUNTY a. STATE :Mis sour i b. COUNTY admimion).
b. CITY (I outside corporats limita, writs RURAL and'::v:.mp) gTALYEEEL?. pl.?cFai c. Cg’g d. i.gsmﬁ.mgomxmuuzm:{
TOWN St.louls Town St,.Louls o gD
d. FH]O.SLPNAT_EO%F (I pot in beapital ar institution. give sirect nddreas or loeation) ..AsDrI;‘EEESrS (f! raral, give location) v R Vf
INSTITUTION 2115 Cherokes 4 2115 Cher okee d
3'5‘5%%5 s%l; a. (First) b.- (Middle) o (Last) 4 DS'II__'E (Mouth)  (Dsy) (Year)
(Type or Print) ames Banny Stanton DEATH Jan. 25, 1954
5. SEX 6. COLOR OR RACE | 7. MAREHEB SF\\;’ER LESR(EIEO?! JH. DATE OF BIRTH 9, A(‘;Eh&nd:m;n 1\'; umn :D'r'nu IF UNDER 34 HRS.
¥ on aye | Hi Min.
Male White ever el Jan.8,1939 15 | i
0. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE ... . ; ) 12, CITIZEN OF WHAT
dons dur: ) xi L i ) USTRY y sod State r:r Foraign Country COUNTRYT
gt udent T T School Wardell,Mo. ¢ o,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert E.Stanton Edith B.DePriéat None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ACDRESS

(Yeu, rynkoown) | (If yes. xive war or dates of service)
"o | ' None Mrs «Edith Waller 2115 Cher okee
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . Igggﬁﬂ%m
Enter only oneceuseper | 1. DISEASE OR CONDITION AA/ "
ine for (a3, (b). und (@) | DIRECTLY LEADING TO DEATH‘(a) ‘ Helprnita y M 2 2
ANTECEDENT CAUSES
*This does not mean E f EIEZ,: . ! Z :
the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b) M/‘/ﬂ < / M-
s heart foliure, asthenta, mﬁ u‘: ;M! :i:?:c 0:::8; m(;) stathng
ete, -7t meana the dis- il 44, V%ﬂq -
ease, injury, or complica- . DUE TO {¢) Ciprin G- ALL //Q/
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS [74
Conditiona contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPTE'I%”“ 15b, MAJOR FINDINGS OF QPERATION 20. AUTOQPSY?
(ﬂ&t‘?‘/ﬂ.i QA Ll Lo /1'(0&::4 ves [ ubIB/
21a. ACCIDENT (Bpecity) ’ Zlb PLACE OF INJURY (o... Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, street, offic bldg.,ete.)
HOMICIDE : /S 4 ¥
2)d. TIME ‘tfuonth) {Day} {(Year) ({(Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 7
oF ] WHILEAT[—] NOT WHILE
_INJURY - . m. | WORK AT WORK

{-23 19_5Y, that T lost saw the deceased

- § Ahercby‘é'eﬂ:'{y that I attended the deceased Jrom £-25"
sglive on -z3 , 1952 _, and that death occurred af

- m., from the causes and on the date stated above.

‘23a. SIGN RE / ' (Dregroe or title) | 235, ADDR N 23%. DATE SIGNED
/Zthaogyu-’-yu_/ . O o703 -'/M/;ma %cx /-26- 8¢
T[ONBgERNrg\Ith‘CREMA 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (OQity, town, or county) (Btats)
emova _1-25=54 anSmith's Cemetery Carutheraville ,M0,.
DATE REC'D BY LOC.EL RAR'S SIGNATJURE, - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN2 6 1958 > lbert H.Hoppe,4700 Washington Blvd

s ) (Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision,.’

Signature of Student Embalmer

T
< 7/
Student.ceiuirnrnn e s sineas Si}ae’d .......... L g 2Rttt

e )
‘Licensed Embalmer No.. 7 2.

P. O. Address,.d;}.[./é.—:(-. -\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. T

.
~




