pt. Health,
.+ & Welfore
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. 5. 300
v, 1-57
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Dector, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will ba listed.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All diseayes in Port | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

FILEN DEC 10 1957

Registration District Ne.

STANDARD CERTIFICATE OF DEATH

a Primary Registration District No. ~

1003

42654
STATE FILE NUMBER

10984 .

terronen Regutm: s b

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

a. COUNTY a. STATE MO b. COUNTY admission,
-»
b. CITY (If outside corporate fimits, give TOWNSHIP only} Inside Limits c. CEI'RY Insg Limits
Town  S5t. Louis Yesf) No [ ~ town St. Louis Yes[W No[T]
c. EgIS-I!’-I‘PAITEOEF {l# NOT in hospital, give location) | Length of stay in 1b [53 STREET {If outside, give location) Reside on Farm
Al g—" DDRESS
3 S/ INSTITUTION D.O.A, City HO&pitBl 45 Ye&TS C'j 1280 Ryan Terrace Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
PHILIP M. STANTON DEATH  Nov.14,195
. >
T O] & COLOROR RACE] T puemolJueven masmold] © PEGT BRI (5 age g o frunoee veisl i ot s
Male White woofdof]  owosceol]| Sept.23,1894 3 l

10, USUAL OCCUPATION (Gi
during most of working life, sven if retired)

Retired Laborer

INDUST

10b. KiND OF BUSINESS OR

R‘l'?

e

11. BIRTHPLACE [City ond state or country)

Croughpatrick,Ireland

13a. FATHER'S NAME

Unknown Stanton

13b. MOTHER®S MAIDEN NAME

Unknown Casey

12. CITIZEN OF WHAT COUNTRY?

USA

1é. NAME OF HUSBAND OR WIFE

Deceaged Margaret Stanton

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 4.

(Ynl.fué or unkrlqwn)l (1} "Wdi'"ld vé.lu u#ori:-)

SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Kathleen Boeger

Address

1901 RRemen Avenue

18. CAUSE OF DEATH (Enter only one cause per line u), (b}, and (c}.}
PART I DEATH WAS CAUSED BY: J dé i é ;
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiong, if any, DUE TO (b) -

which gave riss to }

above cavse (a},

tating th ndars &7

l'ylu:g !c:w.:o“ln::. DUE TO (c) / gé ? /

.

PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecis condition glven in PAR

1 (a)
¥

- 19. WAS AUFOPSY
ERF MED?
ES NO [}

20a’ ICIDE H‘QMICIDE

MEBICAL CERTIFICATION

2& DESCRIBE HOW INJI

URY QCCURRED,, (Ent

ch injury in PART { or PART [l of item 18.)
g W W

- Wy .¢:—4~;¢=LE 21: - 3 P

2c. ;I'IME OF Howr Month, Day, Year . ?
NJURY  am.
pgX
.204. INJURY OCCURRED | 20e. PLACE OF INJURY {e.y., inor ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, Factery, street, nfhco bidg., erc.) N
WORK AT WORK !

21. | attonded the deceased from.

2.

_Death occurred at

3 /‘!0

and last saw ,h.ll‘;! alive on
m OHJ;IG d_ula stated cbove; and to the best of my knowladge, from the couses stated.

<”’J_’M°"“““ ,(ai;%”&?mé”,

22b. ADDRESS

/.500

22: pATE SIGNED

a

230. BURIAL, CREMATION,
REMDVAiL (Specily)

Buria Nov.lB. 19 7'

23¢. NAME OF CEMETERY OR CREMATORY.

Calvary Cemetery -

234, LOCATION (City, town, or county)

St. Louis

{State)

MO.

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 13934 N, 20th Street

+ -

25. DATE RECD. BY LOCAL REG.

NIV 1857

{Licensed Embalmar’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY e e eeear b b hseta et s e ren s st s e s ran e «» Student Embalmer No. .......... e

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure

to comply with the above constitutes grounds for revocation of license).
” _ if embalmed by:a(STUDENT, he also shall sign in his OWNfhandwriting. ,. . ~° SebwaT
If this body is not embalmed,.fact should be so stated above.
- -ty o T ! . - ‘-: s




