: THE DIVISION OF HEALTH OF MISSOURI [0 b LW
s.we.s00 | FILEDFEB 141943 gTANDARD CERTIFICATE OF DEATH Sete il o

v, 10.48

2. I hereby certify thot I atiended the deceased from _ﬁﬁL , that I last saw the deceased

alive on . 19.—4”_@, and that death occurred al . from the causes and on the dale stated above.
23, GﬂﬁrURE 7 (Degres or title) | 23b. AD| 7;& ‘Z!c DATE SIGNED
) ,-Aa_bcgzg my., |i0# @«Qz&z«/a Wﬁa ;//s‘/f

[

?BIORIAL, CREMA- | 24b, DAPE 24c. NAME OF CEMETERY OR CREMATORY 2. LDCATION (Oity, town, ¢r county) (Ztale)

T EMOVAL (Bpwdty)
T 4% e

. . W
BIRTH NO. REG. DIST. m.i/l_ PRIMARY REG. DIST. WO °_€§_ Registrar's No {44
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
a. COUNTY a. STATE . . COUNTY . admimion),
(s St. Louis Missouri St. Louis
b. CITY (It outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if cutside corporats Limita, write RURAL and give township) .
5 township)| STAY (in this place) %
a TOWN Maplewood TOWN Webster Groves .
8 d. FH!.-SLPFT&AT.EOORF (If not ia hoapital or inatitation. give streot sddress or location) dAsJ[?REEE& - (If ramsl, give location) oot /
O INSTITUTION 2504 Sutton  Ave, / 635 West Glendale Egﬂ i/
8 = NAME OF — 4 (Fir) b, (Middle) c. (Last) LOMTE (Mt (D) (Yen/
- { Type or Print) Robert A. Stehle DEATH January. 14, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " - - 9. AGE: (Io years| & UNOER | YEAR | I GROER 4 wms.
s WIDOWED, DIVORCED (Bpasity} 7|} Last birthday) Monl.!n, Days | Hours | Mia,
g | dale (9 White _|Never Varried 11/29/1909 39 |
| lDa USUAL OCCUPATION (Givekindof wotk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareign omuutry} 12. CITIZEN OF WHAT
[+ 4 ninrmmmoiworun;m..mni! retired) DUSTRY . COUNTRY? |
E egsale Grocer Fred. Rapp Gro. St. Louis .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14="NAME OF HUSBAND OR WIFE . -
9 William T. Stehle Evelyn Andrae e
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT' S & GNATURE OR NAME ADDRESS
< {Yeoe, no, ar unknown) | {If yes, wive war or dates of service) i NO.
o Yes World War 2 48R=(T~-3545 | William T. Stehle 1136 Wilshire Blvd.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION '3‘;52.}“;; BETWEEN
=] , Enter only onaaise per I, DISEASE OR CONDITION ORATH
2 | e for (a), (b, and (@) DIRECTLY LEADING TO DEATH* (5 aw yYy»rry MWM / ‘
v *This docs mot mean | ANTECEDENT CAUSES : /
3 the mode of dyfing, fuch | Morbid conditions, if any, giving DUE TO (B)
- aa heart fallure, asthenia, rise to the above cause (a) stating . T -
|| cte. Jt meons the die- | e underlying cause lst. q q Q.o
I case, injury, or complico- DUETO (¢} . : .- '
= || tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS . fi
— " Conditions contributing to the death but not 2% L
a related to the dizease or condition causing death. \ ‘- i U
P 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ (?f = " | 20. AUTOPSY?
= TiON S
= - - . ves (1 wo [
¢y || 2'a ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, larm, factery, streot, office bldg..exe.)
7 HOMICIDE E
g 21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
J_' INJURY WORK AT WORK
z
«
]
[y
3
g

1-17-49

DATE REC'D BY L%CE.?;L REGEIRAR'S SiGﬂ\TUR
(~t1-Y¢




II

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, of by e

e mrreevrenrereast o mmsees s semenen \ Student Embaimer No.

working under my personal supervision.

Student c.cevesenanneana Liirpassessesseanes Signed /% ﬁ W
Student almer
Licensed Embalmer No. %’ 4‘ o 7 7

P. O. Address

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.)

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




