: . . HEALTH OF MIDYIUK] .
ey FIEDSEP 21158 STANDARD CER o 32237
o.a8 el STANDARD CERTIFICATE OF DEATH Stte File No.... A I
-0 BIRTH NO. — REG. DIST. NO. :! l Ei PRIMARY REG. DIST. NO. 1__.__A‘3.00 Registrar's Na....._....&g.g.g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If institutlon: residence before
a. COUNTY o STATE  Misgouri b. COUNTY =daaleelon).
b. CITY (If outcide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢, CITY a4 nm,m, Mentts of
QR .
TSRy St . Louis , Vo. township) | STAY tla this ﬁm .7 mw” St . Louis , Hnmrpﬂnul w-n:.
d. FULL NAME OF (If not in hoapital or lnatl xive sirsot eddross or location) - STREET (I rurat, give loeation) 7
HOSPITAL O DRESS
INSHTUTION. st.. Lounis Gt {o HAsmital ﬁf 5800 Arsenal St., )_"3 /o
BDNE%%ES%FD a. (First} b. (Middle) .¢. (Last) ey, ‘4, DATE {Month) : (Day) {Year)
(T¥pe or Print) Mary Ca Stant.on DEATH 9=== 8e—=-54
5. 5EX / 6. COLOR )R RACE | 7. Mﬂgjlﬁ%g %FJSECE[A)R(SIEDE 8. DATE Of BIRTH 9. AGE I :n;:- ‘:' m 1900 | UHoER u HEL
Female White ing et 94 ) o | e
e Jo
10. USUAL OCCUPATION (Give Lind of vork | 10b. KIND OF BUSINESS OR IN. 11 E  (City ead State or Fereiga Countsy) 0 12, CITIZEN OF WHAT
Mﬁp Nome M7ES ovre|

13a. FATHER'S NAME
Thomas Stanton

13b. MOTHER'S MAIDEN NAME

Bridget Moran

14. NAME OF HUSBAND' OR ¥I|FE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

16. SOCIAL SECURITY, S SIGNATURE OR NAM

ADDREss

(Yea, no, ot ptnknown) | (I yes, klye war or dutes of eervics) .
o 5 - Mor/e,

18. C.&'USE OF DEATH . . MEDICAL CERTIF!

Entter only cnecause per | I, DISEASE OR CONDITION S ONSET AND DEATH

ine for (a), (b), and (@ | DIRECTLY LEADING TO DEA""'1°(f.t) Gpnpr‘a'l ized arteriosclerosis

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ey, gising DUE TO (b) _w:.t.h_b;:a_m_damage

as heart fuilure, asthenia, | viee to the above cause () dating

de. It means the dig- | the underlying cause lost.

eqse, Infury, or complica- DUE TG (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousting denth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

i YES D NO E
2ty. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY {es..inorabout | 21e, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE hotow, fara, [actory, strest, offios bldg.,eve.)

HOMICIDE .
2id. Tg&iE (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE| '
INJURY = | “work AT WORK lf 80O

alive on

|l 22. I hereby certif; g tha! I attended the deceased from _%Y__ia_..._ 19_5_3 lo _S_Q.I&x__&,_ 19J£|-that I last satp the deceased

1 18 L and that death occurred at om the cauaes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACH INK—MAEKE A PERMANENT RECORD

GNAT {Degrte or tsa 23b. ADDRESS 2 23c. DATE SIGNED
@f@w mlam @MM 5800 Arsenal St, 9/8/5k
TIONBH R Mlg\}. catm- 24b. DATE NAME OF CEMETER pon CREMATORY | 24d. LOCATION (Oity, town, or county) (Btato)

2 AL |SEPT 101964 ﬁﬁbunﬂ\' 21 Lg vlS 0.

DATE REC'D BY L%%%L lST R'S SIGNATURE J/ . iR MERAL DIRECYOI 3 SIGNATUR p p ADDRESS
l . Bl /M /.r /y._.._.A,-‘ " ."IIIA "

j"ﬂ (licensed Embalmer's Statement on Reverse Side)



)
*
»
L]
4

STATEMENT BY LICENSED EMBALMER

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

BY M, OF By ittt ittt eeaisnnae et oaee . Student Embalmer No..cvceennon..

working under my personal supervision..

Student ....covuiroaii e e
Sighature of Student Exbalmer

o o o P. O. Address // ..........
Gt dodr e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MER in his OWN DWRITING{ (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

TN



