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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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_STANDARD CERTIFICATE OF DEATH
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State Fila No.__......__.
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1.-PLACE OF DEATH;
{a) County.

(®) City or townn_. ST o Lonils
{{f outside cily of town limits, write "RURAL" and name of towmbip)
{¢) Name of hoa:dtal or institution:

LR e |

2. USUAL RESIDENGE OF DECEASED: -
() state__ Missonri. . . o couny
St. Louis

(It cutside city oz towa limits, writs “RURAL"}

O 00
A2t 7

F

(¢} Cityortown

(11 oot in hospital or lustitution, write street number or location) T « . '
{d) Length of stay: In hospital or inuiti.ltion»...l...mm.m...w ........ “(d} Street No. 1118 5. 4th St -
35 years (Specity whather ({8 rural give ocation) o
In this community. g
yeoars, months or days) {¢) If forelgn borm, how longin UJ. S. A.?, years.
3. (s) PRINT Henry -“r . S tahl ., MEDICAL CERTIFICATION
FULL NAME -
20, DATE OF DEATH: Month_oJOT ¢ day 21
3.93 ;:;Zt:::' [r—— 3. (.:) ﬁual Security year ... __l.g..él_hour..................ﬁ._....._....__mlnule_._._......'.ﬁ......M. S
- 21. T hereby certify that I attended the deceased from
5. Coln{for 6. {a) Single, wiNcIlowed mnrr!ed 15 to . 0
s s MBle hite avorced Mareded |- T veon - N 9.
6. (8) Name of husbandorwife . 6. (&) Age of busbasd ér wife f |{ and that death occurred on the'date ang bour stated above. - Durati X
Hazel Stahl ative 27 years i o pp A
l'i’. Birth date of decaaed_.__Flg.br_uar 25 m,l_a.,gg,__m <L J.@
{Month) E (Day) (Yoar} £
8. AGE: Vears Months | Days If less than one day !
N - v
50 10{ 29 y <
/ Due to.
0. Bmhpm“Black Jack Illinolis / Y
- I]S(‘.il.y. Iawn.lw county) {State or forelgn mnntr:)' y E'
Oth did K.
10, Usual occupation. nemp oyed - (lenrﬂ;:: pr'-‘nnn“!ncy within 3 monthe of desth) R ]
11. Industry or business i - . PEYSICIAN
E{ 12. Name_.EN3i11lip Stahl Aor fndings.: . g o
. . nderline
E 13. Birthplace_ IINKTIOWN « _(‘zm:ma.ny__.q the cause to
ty, town, of county) { {Stats or foreign coumtry) 'which death
8 (<14, Maiden namr_{ﬁ]jm.ﬂlﬂn Of autopay should be
m) charged sta-
s 15, Birthplace. Unkl‘lOWD 0 tistically.
= (City, town, er goanty) (State bt foreign country) 22. If death was due to external causes, fili in the following: :

(@) Informant_Ha2€1 Stahl
() Address__ 1118 _S. 4th St.

&

) /2474,
17 ( '“‘('aBm.:. e () Date thermf__h%é)_%{') ”ﬁ"
(¢} Place: burlal or mmnﬁ ni ty uLhP rm ; en
18. {a) Slgmature of foneral dlrecto mmfﬂyﬂ/
@ Address_ 2901 S, Broedway .
19 ) (W /W

© oi 201841 ¥ >

{Ragistrar's signatnre)

(a) Aeddcz_:t. sulcide, or homidde {apecify)

(¥ Date of occurrence

{¢} Where did injury occur?. o )

J(d) Didinjury oceur in ot ! about home, on farm, in industrinl pl.aee in public place?
(Specify type of pluce)

{¢) Means of injury. .‘A

While at work?.

{(M.D.or other)
Date .MJAZ«}/

{Licensed Embalmer’s Statement on Reverse Side)




" 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 W /> @ Quj
L:ceu{dE)A! jaz =7 6

(Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If thl.B body is not embalmed, fact should be so stated above.
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