THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 3108 ................... o

ALED FEB 4 1957 318 e o ] Q0 TR 563

Ragistration Distriet No...

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
a. COUNTY o. STATEMissouri b. COUNTYS$, Louis ™™ "
b. CéT"I" (If outside corporate limits, give TOWNSHIP only) | Inside Limits || c. CITY | . Inside Limits
R . OR
Town  St.Louis LSRRy Fod Ttown  St, Louis Yes CY NoD
c. }I-:{glgll-l ?:EEDR‘DF (It NﬂTmhniPltul give location)|Length of stay in 1b A STREET (F auraide, glve locatice) Bt
43 INSTITUTION St,.,John's Hospital 7 days ABDRESS }1107 St.louis AVee | Yeso NooX
3. :::l.'lA ln:n Firet Middle Lest 4. IJATE Monith Day Year
(Type or print) Thomas P. Stanton veah January 17th.1957
9. SEX ~16. COLOR OR RACE 7. 8. DATE OF BIRTH 19. AGE {1 rs | I/F UNDER 1 YEAR \F UNDER 2 )
U MARRIED D NEVER HAHHIEDD last birr:ﬁstﬂt;) Months | Dogs . ‘ "’E
M W wr&m@ pivorceo [} Oct«25th.1874 82
“§10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Audito Mo,State Revenue | St,Louis Missouri U,S.A,
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas P, Stanton _ | Anna O'Erien .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yea, no, or unknown) | (IS yes. 0ive war or dotes of service)
no no 0=311~9590 ] Marie Stanton 107 St,lL.ouis Ave,

INTERVAL BETWEEN

‘ ! > ONSET AND DEATH !
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: . 77" 1
Conditions, Ifun#, DUE TO (b) ~ \L, \ o ?i‘/l"' xﬁ’-;f/ ,/l

18. CAUSE OF DEATH [Entler only one cause ger line for (a), (b), and (¢).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gare risg to T

aghove c::ue ;}- ‘ ‘ U C\ \ \'* | % \ f l ;.

l!.'a.tm# the under- 5 ' . \ ‘

lying cause last. | OUE TO (¢} TR : ‘ﬂ' La’d

PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE TON\GIVEN IN PART\I{a) - 5. ;HSFWTDPE?

ERFORMED?
7 cal Niek F Yr 2-

¢ ves (] o (X

20a. ACCIDENT sun:ms HOMICIDE | 200. DE

- ﬁﬂﬂl@w\

20¢c. TIME QF Hour MontN, Day, Year
201. CIT_E TOWN. -a-n LOCATION COUNTY STATE

INJURY ﬁ | 2 - 1_56
P T=S "] andlast saw ™™ olive on ._j — ‘7‘57

20d. INJURY OCCURRED
2l. J attended the deceased from r 7 — iél_ ., to him

WHILE AT NOT WHILE
Death occurred at 3 _P_. mon the daltd atated ubnrl lnd to the beat u! my knowledde. from lhu causes atated.

WORK AT WORK
2a. $1G . (Degree or titie) [225. ADDRESS - DATE SiG
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o
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¥
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had
- 3

PLACE OF INJURY (e. ¢., in or nﬁm Aome,
jj jarmy, factory, street, uﬂlu bidg.. elc.)

=i

23a. BuRIAL/CREAATION, | 230. (DME | 23¢. Name oF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Smm
REMOVAL.{5 pectfy) | ‘ S | !
hurial ar : : S o Missouri |

24. FUNERAL DIRECTQR ADDRESS . : :
W §

i . A3 8110 Lindell Blvd

/ (Licensed Embolmer’s Statement on Reverse Side)
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