. No. 2
-11-10-39
5-17-3¢
[ X21492

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

g3 NOV 25 1995

DEPARTMEliT OF COMMERCE .
Buresv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stata File No.

36356 °

Reglatration District No., .,Zf' ? Primary Regiatration District No._..gc.'b___ Registrar's No 2d )’i
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:

(@ County,.....She bOULS Missouri st.Louis

® Cley or town_____LISDAY () State ® County_ 2"

{If outaids city oz town limits, write “RURAL"™ and ceme of tawaship) |l

(¢) Name of hospital or institution:

{c) City or town Lm’

1 La.gl'o ave, . (3¢ outelds cliy or town limie, writs “RURAL™)
{1f oot in boapital or institution, write street number or location) "! . 341 lagro
(d) Length of stayt In hospital or Institution (d) Street No
{Specify whether {1 rurul, sive location)
In this community. Li 19
yearn, months or days) (e) Il foreign bormn, how longin . 8. A.2..... Years.
MEDICAL CERTIFICATION
8. (3) PRINT
F‘l!i}l.l. NAME Charles Stibal N Oegober 27
20. DATE OF DEATH: Month o day.
3. (&) If veteran, 3. () Soclat Security & 9 N \ N
t
name war NOne NfNone year. : our. minute.
21, I herebylcertify_that I attended the deceased from...,%ﬁkg.._._
5. Color ‘;h N ‘ 6. (g} Single, widowed, ;a.rried. 19452 o et R 19‘-/'1.}'
1. 5. Male race LN divoreed S10810 {0 ient saw 1 tiveon_ G F 2 7 10,
6. (b)) Nameof husbandorwife..... . . . 6. () Age of busband or wife if |{ and that death occurred on,the date and hour stated above. Duwatlo
uraifon
alive .__ __years || Tmmediate cause of dmth.m.__c‘:k -
7. Birth date of d d July 5 1904 W 7 =2 iﬂg
(Month) (Day) (Year)
8. AGE: Years Months Days H less than one day Due LO"-MFW ’k‘ &d-u
36 ) 2 | o 77|
Due to
o. Birthptace...StoLouie Co, - - . Migsourd U/H.7% " 77 1= 3
(Ciuy, town, or coanty) (State or forelgn eoum.:y}
10. Usual occupation Nil . ) C?[l::!rugt:nditlo c&": ?‘ s oo lyray ::......‘:..}.:b
11. Industry or business Inva_'l.'..’_'.i‘. ? - PHYSICIAN
E 12, Naime_James Stibal - Mujor findingsl - e
2 | 13. Birthplace - Bohemia byt
2 ¢ 14. Malden pame (CAWJM’& “{State or forilgn country) Of autopsy i N - .honldnl;
A N Bo miﬂ tistically.
g { 18. Birthplace he 22, If death was due to external causes, fill In the following:

16, (a) Informan!

{State or forsign tormtry)

(b} Address .
@ Burtal () Date thereot_0C%e 29=40
(Barlal, crematlen, or removal) (Month) (Day) {Yeer)

(c) Place: burlal or cremation. ... Utgoléve Cemetery
18, (s) Signature of fureral director. -

@) address___ 1814 S.Brea

4

%@W;ﬁﬁzf‘

19. () _OC_I__ZM[V V&

e rocelved local Tegistrir)

/ﬁm-mndﬂuhﬂ)

{a) Accident, suiclde, or homidde (specify)
(» Date of cccurrence

(¢) Where did injury occur?.

(d) Did mjuryﬁm' 111 or about hom:f on farm. ln) Indultrhl nlaee. in pultalic p}aod

u a - (Specify typo of place)
v.-nrk (¢} Means of injur¥ el

(M., D. oz other/

Date ngned.’ﬂi__‘fo

23. Siguature..
Add

(Licensed Emblafar’s Statament on Roverss Side)




ry S -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........--_-.. .

Registered Apprentice No

working under my personal supervision.

Signed...

r- v PO Addr&...é‘./z /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m h;s OWN HANDWRITING. ( re to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he left blank.




