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1 Xaesn

DEPARTMENT OF COMMERCE
BurEAaU oF THE CENSUS

Registration Disteiet No... ..

THE STATE BOARD OF HEALTH OF MISSOURI

LED MAR 24 1961 STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noo o vieicee

11570

State File No
f'f‘ \.) ~ 8

Registrar’s No.

1. PLACE OF DEATH:

(s} County.
(i) City or town

St. Louis
(llouhldn city or tmrn limita, writs “AURAL" nod name of township)
(¢} Name cf hospital or msutuuo /
693 Fyler Avenue

2. USUAL RESIDENCE OF DECEASED:

State.._Migssouri
St, Louis

{If outside city or town limits, write “RTRAL"}

6934 Fyler Avenue

QLM
Vs,

(a)
()

() County

B N
City ortown:

a
S
]
53]
= ;
E (If not in hoapitsl or institution, write street number or location) (d) Street No (1f rural, give Jocation) f
(d} Length of stay: In hospital or institution - d
20 years (Specify whether || (&) Citizen of forelgn country?......... ne (Yes or No)
Kv In this community g ”
yeora, months or days) yes, name country eraesrans
= MEDICAL CERTIFICATION
B || 3uf2 EUNT ANDREW JOHN STATZEL ; It
- TR 3. () Soctal Serarlt 20. DATE OF DEATH: Month.... _..day. o=
- (9) I veteran, nilt v I?IOIIB“ Y - year. {9l D hour F00 minute. g2 M.
a name war. No e el
- 21. I hereby certify that { attended the deceased from
= M 5. Caloror’ W 6. (o) Single, widowed, maried, ||Feb. 10, ,ﬁ;__ﬁ_' wMerch 7,. 127
'L_L 4. Sex el race. diVOmd--«-»-H--—--—-u A~ 1| that Tlast mwhim alive on March 7 ? 1947
Z 6. (b) Name of husband or wife ..o 6. (c) Age of husband or wife if || 2nd that death accurred on the date and hour stated above. .
- Duration
v Anna alive....... 29 vearg || Immediate cause ﬁf death,
E 7. Birth date of deceased., Oct.ober R7,. lBQ(DS_ o dAcute Myocarditis 1 day.
Moath) ay (Year}
=]
o || 5 acE: Years | Montha | Days If less than one day peeto. Hyperiension 1_yesar
& 51 4 10
g} he. U""“ peonronic Interstitial
B |l 5. Birpuce... DESO%0, Missouri - Nephritis - . -8 years
= (City, town, or ¢ounty) R (State or foreign covutry) - y Nt
= 10. Usual occupation StOker Semce : O&m::mﬁﬂ“' within 3 months of death) fjﬂ F
2 Self i / £ /
= 1l 11, Industry or business.. 2 N PHYSICIAN
d |8/ 12, neme Christ Statzel I e [ A f —
nderline
E E 13, Birthplace DeSoto 3 Missouri i I I ?ﬁgzt&;t{g
- {City, town, or county) : {Stata or forcign country) Of autopay should be
5 14. Maiden name._. Mary Turlew charged ata-
= | tigtically
5 Illinois / . :
© { 15. Birthplace = 22. If death was due to cxternal causes, fill in the following:
E = (City, town, or county) {Stote or forelgn country)
= 16. (z) Informant Anna St.a.tzel . {a) Accident, suicide, or homicide (specify)
B 6934 Fyler A (%) Date of occurrence
® Address.....0984 Fyler Avenue
17 (@) _.hllri&l.._..........,.ﬁ,..'. (t)] Da.te thereof. _._.5.:10:..41 ............ {c) Where did injury occur? (City or towa) (Coanty} (Stata)
: {Baris], crematian, of removal) . {Manth) (Day) (Year) (#) Did injury ocenr In or about home, on farm, in industrial place, in public place?
() Place: burial or cremationWO04d1awn Cem.DeSoto,Mo, )
15. (o) Signature of 2:'?611 directo Feons tg WA McLaughlin ; White at whekz_ /A e ) o A 6'""
aiayecve Avenue
b} Address
0. @ MAR L0 1941 o AL fedeeK | s R e
s {Dats reccived focal rezistrar) o {Flegistrar » signsiare) \ Address 508 * Grand BlVd *

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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, ! '

Licensed Emb:;.

P.O. Addr@?&(_’ﬁé ....... ) M 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][AN:DWRITING. ilufe to comply with
the above constitutes grounds for revocation of license.) Ly

If this body is not embalmed, fact should be so stated above.



