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No. 300

. 10.48

"%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 2 1949 THE DIVISION OF HEALTH OF MISSOURI

L 8
470, STANDARD CERTIFICATE OF DEATH St B N _
BIRTH NO. REG. DIST. NO. 3.18__ PRIMARY REG. DIST. N10.03__ Registrar’s No...%.. {‘E ?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If i id befor
a, COUNTY a. STATE b. COUNTY sdiniveion)
St., Louis A) e
b, CITY (If outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaids sorporate limita, write RURAL acd give township)
R . township} | STAY (in this place) co / ?
TOWN St.Louis,Mo, 1N ToWN  S¢, Louig .
d. FULL NAME OF {If not in boapital or institution, give strobt,£ddres ar location) d. STREET (If rursl, gve location) '{
HOSPITAL O St @ﬁg J
INSTITUTION Louis ity Hospital #1 1533a Warren St, P
al:rlqE%ME.EA:S%FE‘) a. {First) . 7 b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) - (Yw)
{ Twpe or Print) Louise P, 8tahl . DEATH"ug'ust 26th 4 1949
5. BEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 71 9. AGE (In years| If UXDER 1 YEAR | & UNDER M HES.
WIDOWED, DIVORCED(Bpecify)~[~ last bigthdar) Monﬂnl Days | Hours | Min.
female white widow L— | May 3, 1867 |

Iﬂu. USUAL OCCUPATION (Givie kind of work
during mnno! working Life, sves if ratired)

ngewife

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN DF-WHAT
DUSTRY RY?

St. LOUj.Sg Mo, m cgigoko

NAME 14. NAME“OF HUSBAND OR WIFE

Albert E. Stehl
I7. INFORMANT 5 S{GNATURE OR NAME

13b. MOTHER"S MAIDEN

Louiss Bener
16. SOCIAL SE.CURII;I'J

13a. FATHER'S NAME

i Frederick Rehg

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, fio, or ynknown}

ADDRESS

{If yeu, plve war or dates of service)
no l none Mps, T, Brandon 4516 Adelaide Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eater only onecauseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3 y

Z . ONSET AND DEATH
;@Z’_

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart feilure, asthenia,”

ete. It means the dis-
ease, infury, or complica-

Morbid conditions, if any, giring DUE TO ® -

ride 2o the above cause (a} sating . g - -
the underlping cause last.

v DUE TO (¢} .

II. OTHER SIGNIFICANT CONDITIONS ~

tion which caused death.

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20. AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,incrabont | 21c. {CITY, TOWN, OR TOWNSHIP} .. (COUNTY) SI'ATB
SUICIDE home, larm, fastory, streat, ofice blcg., ota.)
HOMICIDE _ _
21d. TIME {Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCURT
oF + | WHILEAT ] NOTWHILE 4 M
THJURY = | “wopk AT WORK ) S
6/13/49 19, 1o_8/26/49 19 umt/I last saw the deceased

22.-1 hereby cgt/gé /11 I altended the deceased from
alive on , and that death occurred al 123 iin., from the causes and on the date staled above.

23a, zau ADDRESS * Zk. DATE SIGNED

5 (Degrmor title) . L
_%W/%z& lLZ{, %50 1515 Lafayette Ave,, *~ 8Y26/490

BURJAL, CREﬁA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, Lﬂ:ATION (Oity, town, or county) -

mﬁt?rﬂgaf 8-29-119. Friedens Cemetery g8 1.

(Etate)

v

Math Heymarm & Son, Inc. 2161 E. Fair Ave.

DA Loca | & RARF Sl 25. FUNERAL DIRECTOR'S 81GMATURE " ADDRESS
Xk e o

(Licersed Embalmer's Ststememt 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.._.__i.__.__,._

Student Embealser No. L

working under my personal supervision.

st eoeeererrereenn N g 7,Z,1Mw YA 2@ y

Studmt Embalmer -
! " Licensed Embalmer No 3 X g ;—"
i

B h P, O Address/ﬁ’&t‘ Sﬁ"“‘-“’ 7‘4‘4

Nou. The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failme to comply with
the above constitutes grounds for mocanon of license,)

_ If this body-is not embalmed. fact should be so stated above. o .




