o.300
D.48

THE PIVRION OF FEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

! pirTH NodERALD | ,..,ﬂu.fﬂ MAR 11 j .34 REG. DIST. NO. __Bj_armmv REG. DIST. m._l_()_OBRegmmn N,_,ﬂ._'zzﬁ_

6850

State File No,

1 PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdactassed lived If inatitgtion: residence befors
a. COUNTY a. STATE i . b. COUNTY . ldmi-!on)
Missouri. . A St. Loui
b. CITY (1f cutads corporate s, wita RURAL and give | ¢ LENGTH OF il cclmy Y5 A 4 s Restdenes within tomits of
woshi Lo this ! <t [pcorporated 1
ToWN ST, LOUIS tewnanie) ) “N town Clayton .5, / Y e Umi
d. FULL NAMEOOF (If not iy hoapital or institution, give streot address or losation) ASDTDRES (¥t rural, give loenlon)
INSTHTOTION 4385 Maryland Ave #40 Brentmoor Park.
3. B'E%ﬁs%lrn a. (First) b. (Middle) ¢. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  ANNE Chew STANARD, DEATH 2-23=195/,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9){ 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | W GWOER &4 roxs,
R WIDOWED, DIVORCED (Bpe . . laat birthdsy) | Months l Days | Hours | Min,
Female /|White Widowed. Feb'y 19, 1876. | 78. |
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ,
done during moet of working life, even i retinad) | - DUSTRY | (@7 ond Stata or Foraign Gountry) ) ‘zcg{;f,iﬁ’.‘,?" WHAT
At Home,, At Home, St, Louis, Missouri, US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Francis T. Chew. Mary Willi. Winsor, William K. Stanard.
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yes. glve war or dates of sarvice) i
no. no, none, Lansden McCandless, #40rBrentmoor Park.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggggw. BE'rwzm
I._DISEASE OR CONDITION
- Enter only onocausoper | T [pBCTLY LEADING TO DEATHY (5) &A.p&‘l W

Iine for (8), (b), and {¢)
ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) staling

* This does not mean
the mode of dying, such
os heart fallure, asthenio,

ete. It means the dis- the underlying cause lost.
case, injury, or compli DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death bul mot
related to the disense or condition cousing dealh.
19a. DATE OF OP%%}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v @

2ia. ACCIDENT (Bpaci{y) 21b. PLACE OF INJURY (e.g.,incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, {arm, factory, street, office bldg.,sws.)

HOMICIDE : ’
21d. TIME (Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT?

WHILE AT NOT WHILE
INJURY WORK AT WORK 3 5 ;' )‘

2. T hereby certify that I attended the deceased from
alive on @ _ 19§ &, and that death sceurred af _

I&lé to- MZ_L !9._2 that I last saw the deceased

m., from the causes and on the dale staled above.,”

2%,

IGNATURE (Dregree or title) (4
1 P hpuir 9 R

Z3b. ADDRESS 7_2_!-&, ,éL M Izac DATE SIGNED

((«H. b2y -7y

WRITE PLAINLY—USING UNFADING BLA“CK INKE—MAEKE A PERMANENT RECORD

%4[;! ag ER ul 6\L. CREMA- | 24b. DATE 24c. I\AVIE OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) . (Btate)
BuErar. & | 2/26454. Bejylefontaine Cemetery.. St. Louis, Missouri.
DATE REC'D BY LOCAL ’ tST“S SIGNATURE - y. 25. FUNERAL DIRECTOR' S S1GMATURE ADDRERS
G. - - -
FEB 24 1954 | 4 -y, 2k .Lupton & Sons,7233 Delmar Blvd




STATEMENT BY LICENSED EMBALMER

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

L0 < T & - ., Student Embalmer No..........

working under my personal supervision..

Student ... .o i i e iaaaae
Signature of Student Exbalmer

Licensed Embalmer No..” //%

P. O. Address &/ . .. 2 c2r
—

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

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

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




