. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q%

FILED OCT 7 1949

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

STANDAR

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mmg_ Repistror's No

32218
8277

State quf No

I5. WAS DECEASED EVER IN U.S5 ARMED FORCB?
(Yes.00, Nnhwwn) l (1 res. d“wNw dates of pervice)

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

S SIGNATURE OR NAME
lirs.Estelle D.Stis.7401 Woodland,Wey;

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whﬂ“-d'.o_g-nd fived. If imstitgtion: residence befors
a. COUNTY a. STATE b. COU admisdon),
I Missouri "St. Louis .
b. CITY (I octaide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ottaide sorpocat limits, write BURAL and give township) ; f3
Q . . towvabip) | STAY (ia this place) OR " i
TOWN . Sgint Lou:l.s TOWN Pasadena Hills Q,
d. W&Lﬁ#uE OF (If not’ rn H stroot address or loeation) d'AsrREEETSS (If rural, give location) v
TNSHTOTION. arnes OSP‘ta' 77 h ??'3- 7401 Woodland Way \
3 NAME OF a. (First) b. (iadiey c {Last) 4. DATE  (Mouth) {(Day) (Yean)
{Twps or Print) Russell Francis Stis pean  Sept. 2L 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH wT9. AGE (In years] I mOER 1 YEAN | OF INDER 0 EES
. WIDOWED! DIVORCED' (Bpacify) - last birthday) Hom.'hl, Dars | Hourm | Min
Bole 74| White Married May 21, 1907 |
10a. USUAL OCCUPkTIONé'GHoHn;d-—wE‘ 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Btate or foreirn country) 12, Cll.;l'IERh‘l’?OFWHAT
done [ warking retired. h . .
LeatherYaresman, Allen & Stis 8t, Louis, Missouri UB.a,
"lSn FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank J, Stis. Cora Cella._ | Estelle Dorothy Stis. .

ADDRESS

. Enter only oneoatuso per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This does not mean
the modd of dying, such
a» heart fallure, dsthenda,
ele. It means the dis-
ease, infury, or I,

MEDICAL CERTIFICATION
DISEASE OR COND TION

nmsc-rl_vu.aomsrooum'(a, Abdominal carcinoma, site unknown

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

lyr

Morbid conditions, if any, giving DUE TO (b)
rise Lo the azbove couse (a) mmw
the underlying cause last.

. DUE TO (o)

tion which caused death.

" Conditions contributing to the death but not
. related to the disease or condilion cousing dem

[1. OTHER SIGNIFICANT CONDITIONS

\/997

152. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 0. auTbprsY?
TION | ) .

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inozaboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) ;- ~ . (COUNTY). . . TQ_,Q/

SUICIDE bome, farm, factory, sirset, ofice bidg., e50.) - \j

HOMICIDE [}
21d. TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] KOT WHILE -
INJURY . = | “work AT WORK =

2. I hereby certy) ythatI
ept.

alive on

19119 ,to _Sepbs 21&

a’jtmde the deceased from AU 23
1949 | and that death occurred at

, 18 l|»9 that T last saw thedcuaaed
., Jrom the causes and on lhe dale stated above.

Zia. SIGNATURE,

{Degres or title)

.

3. DATE SIGNED

;Y M.D.

a4b. ADD
o EarneS'H’osbitég.- .

9/2L /L9

24a. BURIAL, CREMA- | 24b. DATE
AL (Bpasity)

Sept.27,1949

g

Celvary Ceme

Zk.'!LAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)” (Btate)
tery St.louis,Mo. '

R

REGIGTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDREALS

C.R Lupton & Song = 7233 Delmsr Blvd

(MEW-WGRMS&)




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—

- ., Student Embalmer MNo.
working under my personal supervision.

T Tt AT ARSI Signed @M %M
tudent simer ]
- Licensed Embalmer No. {/' Q4L /

P. O. Address_S0bz. @J"m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

chi:bodyi:nmemba!med.faadmuldbemmdlbon.




