B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be propetly classified. Exact statement of OCCUPATION is very important.

N.

AUG -5 1997

. PLACE OF DEATH ; 79 1 2‘5'-{) 4_,4)
County.....cccouvvnvee RBegistration District No........oonoomiennnss File No
Township... ) Primary Registration District Noloos Registered No..... :6818 .........
Q‘&ySt‘ ......... Louis ............... . o Reaconess Hospital ... — 8t - Ward)

2. ruLL name. Lbouisa W, Stahl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Do not use this space.

......... r 3
@ Residence, N0, DS9D_Cates Ave,: B T
(Usual place of abode) bl X {If nonresident, give ‘city or town and State)
Length of residence In city or town where death occurred 377 yra. ds. How long In U. 8., If of foreign birth? yrs. tmos. aa,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED., WIDOWED.OR || 31, DATE OF DEATH (woNTH, DAY, svoveR® U1y 1§ 19 87
Female White Widow 2. 1| HEREBY CERTIFY, That I attended deceased from
e memen woowen otomorez | Dt 1907 v ey o 1997

(oR) WIFE o Frederick btahl

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) M Yo f 5/

7. AGE YEARS MONTHS ars If LESS than 1
: day, ...
) [t - OF coerereereerans!

™| 8. Trade, profession, or particular

0

z kind of work done, as spinner,
] sawyer, bookkeeper, ete................ At’ Home
';: 9. Industry or business in which
o work was done, aa silk mill,
=3 saw mill, bank, ete........cooveeeeecciinninin
8| 10. Date deceased last worked at 11. Total time (yesrs)
4] this occupation (mont.h and spent in this
. year)... OCCUPRLION. 1vee e ereerenrnns]

. BIRTHPLACE (CITY OR TOWS} St L‘OUi S
(STATE OR COUNTRY) Mo.

=

13.namE Bernard Driemier

14, BIRTHPLACE (cITY 0r Town).... €T MANY..
(STATE OR COUNTRY)

1. Mapen NaMEMargaret Kaiser

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).... Germaw
{STATE OR COUNTRY)

17. INFORMANT g
(ADDRESS) %b at

16. BURIAL, CREMATION, OR REMOVAL

maceBellefontaine

e dJUly 17, 137

19, UNDERTAKER..
(ADDRESS)

Ilastsest h. A, nlive on....... d [//d"
to have occurred on the date abovey at. Al At

Name of operation.....cuumiieniimsemsn s, tteseiir Date of......0 i
‘What test confirmed diagnosis? ‘Was there an autopsy?.. 2l

23, If death wes due to external causes (violence), fill in also the following:
Aceldent, suiclde, or homicide?.............corveremrrnrae Date of injury.....c.cecvreeeeees 19,
‘Where did injury oecur?.,

(Specily eity or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place,

Manner of injury. £
Nsture of injury. /

3 4

24. Waa disesse ar uuu.ry in any way rahted to oecupation of damsed""'q-‘

I no, specily v
(Signed) AN 7] TR

(Addrem) ... C/ KJ 0o @22—.-1 .r)‘
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