D s

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Fﬂ_EDOCT 8 1949 THE DIVISION OF HEALTH OF MISSOURI (3,3608

ST ANDARD CERTIFICATE OF DEATH State File No...
 BLRTH NO. . T REG. 01ST. 0. ‘ﬂz PRIMARY REG. DIST. W0 Lol Zho . Registror's Nos3OLAS.......... |
1. PLACE OF DEATH ,‘_‘ o aFe A 2. USUAL., RES|DENCE, twh."'a‘é!?“d lived. If lnatitution: residence befors
ey - - . )
A e T STATS 113 g gSurt . bCOUNTY St , %0t gmimie”
b, ClTY O nqlnldn corpurate Uimlte, write RUML and ive . ¢PLENGTH OF (i ClTY ol outdd- sorporats Umits, write RURAL and give township) n F’
OR ‘i e townahip) | STAY (in this placel . . N
o LWel¥ston / -ﬁ?gmp : qun_m Wellspons s o
d. FEOL‘IS-PT"F;:.EOOF {If oot in hoepital or I.nldw/lwa ive streot add o1 losation) ||’ d-AsDrgfggrss = - (If rursl, give location} M ] ‘)
INSTITUTION 6456 Der'by Avenue, 14, 6456 Derby 8venue, 14,
3. DNE%%E sc':z% a. (First) b. (Mladle) o (Lasw) Y DA-,-E (Month)  (Day) (lel
(Twpeor Prie) RODeETY ) "B. Stillman DEATH September 21, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (s yesrs| 7 DOER 1 YEAR | ¥ Wkn o sy
() WIDOWED! DIVORCED (Bpecifr) last Dirthday) Mmh- l iﬂ Houns m’%
Male White Married ] loct. 8th, 1896 52 ]
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelga aountry) 12, CITIZEN OF WHAT
done durlag mowt of working Lite, sven f ratired) bu /) RY? .
Owner Fi11ing Station aint Louim;l Misso‘llr} o '
'lSn. FATHER'S NAME . 136, MOTHER'S MAIDEN, NAME-. - "o of A, NAME-OF HUSEAND OR WIFE
James Stillman _ Annabelle Kuethen egsie M. Stillman

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

(Yes, oo, or unknown) | (If yes/xive war or dates of service)

16. SOCIAL SECURITY 17; INFORMAN' S.‘SLGNATURE OR NAME ~ADDRESS

ik 3

V@W seasio M, Stillman, 6456 Derbty Ave., 14,
18, E OF DEATH : MEDICAL‘C‘ERTIFICATION o Ak ee Gy e INTERVAL BETWEEN

| Enter only onecausmper | |. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5 .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a# heart fatlure, asthenda, | Tite to the above cause (a)stating-x - . - -
dc. It means the dis- | ‘the underlying cause lust.

care, Infury, or compli . DUE TO (c),

tion tohich carred death. | 11. OTHER SIGNIFICANT CONDITIONS ) ) ' o C
Conditions confributing fo the death but not ’ N R [ ¥ ¢ ‘% )X
. related to the disease or condition cousing death. L n ! - )
192. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' L e ' “20. AUTOPSY?
TiON . :‘ m
. .ie B RIS . - .. YES EI NO
21a. ACCIDENT (Becity) 216, PLACEOF INJURY (s, inorabaat | 21c. (cm' TOWN, OR TO‘WHSHIP) ‘. (COUNTY) -... (STATE)
SUICIDE boms, (arm, factory, siroot, offiss bldg., eta.) R
.HOMICIDE _ .
214, TIME (Moath) (Day) (Yesr) (Hou | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCGURT ot
OF - - .- WHILE AT ] NOT WHILE . - . e - -
INJURY WORK AT WORK wm s .

2.1 hereby certify that T attended ‘the décedsed from LEB& 1 & | 19442, to. &ELAL, 196492 that I last saw the deceased
" alive orﬂﬁug 1942, and that death occurred ol T2/ . from the cguzes and on the date stated above. *

ﬂaéﬂ;ﬂTURE n F (Desmoor tide) | Z3b, ADDRESS 2Z3c. DATE SIGNED

o e [ | enziy

BUR]AL CREMA. | 24D, DATE. . ..  -| 24c. RME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (State)
Fiomdtn | glo3 /a9 Zion-Cemetdry - v- - 'St. Louis. County, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE , . T 4 |26 FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS

4elvin F. Feutz, 4828 Hatural Bridge Bl.

. o0 Reverse Side)




¢t 7413 75/4_4:4«_!.6-4./
Co. 33¥Y

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 ..

. ey Student Embalmer No.

working under my personal supervision.

Student ..veaves g..d.. "E,GI ......... s Signed Of%ﬂ/ d %'/
t t almar .
. e T % Licensed Embalmer No.h..%{ﬂ

P. 0. Addms‘é( aé%‘%a

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

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




