20

. No. 2
f—2.43
5-37-39

T X35637

»ros
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A i gL
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '-"“V’b—-’——-
UREAU OF THE CENSUS
ILED DEC 29 1948 STANDARD CERTIFICATE OF DEATH Stats Pils Now_
Registration District No. 8_1_8 .- , Primary Registration District No..._.___ 1 0_0 3 Registrar's Nanm.a._l._.m
1. PLACE QF DEATH: Z. USLUAL RESIDENCE OF DECEASED; o LS
{a) County_. 1 /'7 6
(o) State__ o. 30 N s
() City or town_St «. Iouis. G, Missouri i “ J‘..i-SSOU-ri- @) Counts i
(IT qutalile ity or town limits, write "AUHAL" snd oame of township) {¢) Clty or town s t - Lnu 1 2] ?
{) Name of hospital or institution: 3t , Louis CJ. ty Hospital| (If outeids city e tow limits, w+ite “RURAL™)
Max Ca. ffMeporinl ) 15 sueetno. 2726, 8. Rroadway
(If oot in houpital or |nstitotion, write street numbar or location) T0F raral, £173 foation)
{d) Length of stay: In hospltal or institution . a2y8
(Specily whetber |{ (£} Citizen of forelgn country?, (Yes or No)
1n this community " d
years, montha or days) If yes, name country.
3. (a) PRINT Clyde Stiffler MEDICAL CERTIFICATION
FOLL NAME 20. DATE OF DEATH: Monn D €0 &0 OT . 10,
8 1 veteran 3. () Soclal Security ' Poen Lo R— F
30 ' 1 gk 4t 43 3t 31 8 year. . hour. 5’ minute. . M
name war. No.stitdbdedide e
21. 1 hereby certify that 1 attended the deceased irom. OGO O . .
5, Color or 6. (a)Single, widowed, married, 224 1913 wDecember 10s o 43
. s Male e WH1t8  Yues BRENOWN im December 10
4 NS N hat Tast saw b -aliveon ec er 'y 10. 43
6. (3) Name of husband or wife...cooeeeeee-.. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durali
alive ... ..........vears || 1mmediate cause of death uration
7. Birth date of d . Mar't‘.‘:h‘:f 2418684 m-%‘-—g&‘;m‘ SRS U S S ——
™ ° {Month} {Day) {Year) d) CVé - u &_(
8. AGE: Years Montha Daya If tess than one day Due to ;'
Ed
79 8 16 h i = i
- = Due to fn h_/’:u’ /(‘; ]
9. Birthplace U hknown ? é'y J"dg .
(City. town, ar county) (Stute or foreiga couttry) T /. 5;,3' iy
fona, T e
10, Usuateceupatlon.___Ml€rcChant O(;f;;; Sf',‘f‘.f:n oy i i
1. Industry or business... €81 T EUANT - A PUYSICIAN
£ ( 12, nomn.... GGOTEE Stiffier Sy i —
Y s m Pennsylvanla / Undertine
- ., Birthplace o ; o P 3 which death
. W I te or loreign counlry,
% (14, Maiden pame.... LOGT T TLL - Of autopsy should be
£9 1. Birttpls Chio / tstically.
. place " 7
% P ity oYty conats) VT T Geneh p— 22. If death was due to external causes, 6l (n the following: '
16. (a) Informant aﬂqm__ . p (a) Accident, sulcide, or homicide (apecify)
® Add Cutv Hospital (4} Date of cccurrence
17. (a) ;qwﬁ_%ial.ﬂm"mm (&) Date thereof. DBC 16 194‘]3" Where did Injury oceur? ity ne town) (Connty) {Riata}
(Barlat, cramation, or removat) Mt q e (M"‘“-"!t‘b;") (Your) {d) Did injury occur Io or about home, on farm. fn fndustrial piace, in public place?
{¢) Place: burial or cremation OP e emete y
18, {0) Signature of funeral director. Peetz BrOther 5 Walle at _work?___._..._...........f.m, sype of place)
) AddrslrECT_mmw o . :
13. Signature.... . -
D 1943 7.
(@) {Nate received lneal veﬂllnr)g@ " (Registrar’s sienstnre) Adrlress I"af

{Licensed Enshalmer’s Statement on Reverse Side)




~a .

.
. 4 .
1 .
5}-‘:5 N - -
hH t - 4
f . o
+
.
t
- . .
. +
*4\-_‘ . 4 .
+ L
TG + r
r 2z
. ~ -
LR -
1 . v

-

W

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

working under my personal supervision

Registered Apprehtice No

Slxgned N )Z ,60“// (a5 & 0Mm

Licensed Embalmer No

P Mv
- PO Address..........m
¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If llua body ia not emba]med, fact should be so stated above,




