.. Mo, 300"
. 10.48

A
PL%iNL

=

W

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

iy
Y-Zusi
Z—»

A.

L]

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 i551

¥ ’8‘?4
11280

State File No...

10a. USUAL OCCUPATION (Ciive kind of work
dona diring most of working I.i.!o. avan if rutired)

None

BIRTH NO. REs. pisT. wo. _ ‘= ] $2 Primay REG. ©IsT. WO. ). Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f instisation: residence before
a. COUNTY a. STATE MO b. COUNTY udmi-lon)
»
b. CITY (If outsids corpurata limits, write RURAL and giva Sci:I'ALYENsETH OF c. CIT;{ {If outeide corporats Limits, write RURAL and give wwmhipj
. . townabip) (in this place)
TOWN 5t. Louis, Mo, . Town ~ St, Louls é
d. FH!.-SLPFT‘P‘T.EOOF (I not in howpizal or inatirgtion, give strest sddress or location) ﬁl&REErss {1 rura!, give location)
INSTITUTION odier St, 1457 Dodier St.
3. NAME OF . (First b. (Middl c. {Last
DEtEASED v T (Miadle) (Last) 4DATE  (Month) (Day) (Yew
( Type or Print) John H. Stahl DEATH Dec, OO‘bh 1950
5, 5EX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH "19. AGE (I years| ¥ s 1 l'm I UNDER 1 lm.
. WIDOWED DIVORCED (Bpycity? Iast birthday) Momh-' Hours
dowed “¥ Sept. 20th, I@62 88 | ™

10b. KIND OF BUSINESS Ot IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

74
Concordia, Mo,

12, CITIZEN OF WHAT
COUNTRY?

14. NAME OF HUSBAND OR WIFE

tahl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
' Louls Stshl Unknown
[3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT‘
(Yes, no, orunknowa} | (If yes, Eive war or dates of sarvies) N
Nlo o]

L Mathilda Stahl =
mmﬁ—
Clrra Conpell (Dangn er)I8 Whitehall

. Enter only onscaus per

|| ete. It meana the dis-

18. CAUSE OF DEATH

line for (), (b}, and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such

ad heart faflure, asthenia, the underiving cosee

77

ease, infury, or

-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Morbid conditions, if any, giring DUE TO {
rize {0 the above mmffcﬁ:) m#

ME L CERTlFICATIONQ“
(@ é:-"“' J "L"’.ZL“"‘

INTERVAL BETWEEN
ONSEY ANQ DEATH

DUE TO (c)

tion which caused death.

I1. OTHER SIGKIFICANT CONDITIONS ~

Conditions contriduling to the death but not
related Lo the disease or condition cauting death.

v ' : au AUTOPSY?

alwe fy{

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION
- R YES D NO

21a. ACCIDENT ¢ ) - | 21b. PLACEOF INJURY.ex..lnarabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- 5&’ boma, [arm; fastory, strest, offos bldy.. ete.)

HOMICIDE,, ;~, - . N\ Y A 5
214, TIME \'\u.i.;am (Dar) (Yoar)  (Houn _zu:nyumgoccunm-:o 21f. HOW DID INJURY CCCUR? : ,t

i OF ™ WY N AN W LwHite AT WHILE r ¢
INJURY o | “worK L_iAT yoRK /

2 Kereby cortifpPthafl attended ¢ 16, 10 ..Léﬂﬁcfﬁs@:w I'last saw the deceased

deceased from%_
and that deat® occvrred C»’M

2327 MATUREY
N\ ) .

%m

, Jrom the causes lpnd on the dale stated above.

23 .any A lz;c ATE S|GNED

7

ri T
24a. BURIOAMLf:ﬁEM 2.4b DATE 4, NAME OF CEMETERY OR CREMATORY B 4. LOCATEION ' (Dity, town,o; mé)/ (Btnte} -
(Bpeelfr) : B .
Bhris Jan and.Igs Sunset 181 Parkl st. Toyie

REG

DATE R.E!‘QD 1 %q.

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

—.é bR..A,Rg'S SlﬂTURE a

mml“tl




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, o by oo

.......... -
tudent EMbalmer Nouwsusessocaansnasensnannaas

Sign ?7’) %/LM,

\ ;4?
51 Gesseveracens teteressteeranasasannans ca
lane Student Emboimer Licensed Embalmer No. Z /i
P. 0. :‘\dclr.'::.s.._"éé/"5"5097 2?1

working under my personal supervision,

Note: The esbove MUST BE SIGNED BY THE LICENSED EMBAiMER in his OWN HANDWRITING. ({Failure tn/ comply witl
the above constitutes grounds for revocation of license,)

If this body is not ?mbalmcd. fact should be so0 stated above.




