"BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUKI 30?
STANDARD CERTIFICATE OF DEATH State Fite No... : O

, ¢
PRIMARY REG. DIST. 40.().3_ Rmmmr:Nn ............ 81 ).—.-. |

[2. USUAL RESIDENGE (Where d d lived. U Loatizati id
a. STATE Hj.SSO“I‘j. b. COUNTY

'FILED FEB 6 1351

REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

befare™
admision). |

|
b. CITY @ on\:ldl corpurate I.I:niu. vmf RURAL mwd:;.m " ,%T AL‘!,-:?JEE ﬂ?f', c. CITY (I ouside corporste llts, wrive RURAL aad give townahip) 2 :) S’{)
TowN S¢, Lonig - - 25 year cmwn 5t. Lomnis
’ d. F#%PF'FA“{EO%F (If not 1a hospital or fnstitution, cive strect address or location) 4. ST ADDRESS (If rural, gve location)
INSTITUTION. 5646 Vernon Ave. | 5646 Verynon Ave.
3. NAME OF a. (First) b, (Mlddle) <. (Last) 4. DATE (Month) (D,
DECEASED . 7)  (Year)
{ Type or Print) Flora A, Stehle I( DEAEI'H Jan. 2}4‘ 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , | & DATE OF BIRTH 9. AGE oy ¥ wwex | vaan | @ o w v
. (Bpecify o Darys | B Min.
female/ -white N oy > e June 24, 1877 l Ve =
| 10a. USUAL OCCUPATION dotwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE |
Gone during moes of warklag e evea ooy | - OF BU DUSTRY | - (Biate or forelen oountzy) 1 SUNZENOF WHAT
Howsewife - . i Quincy; Illinois / U.S5e4.,
13a. FATHER'S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i John F. Burnside . , Mary Tonner Lonis H. Stehle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-. or nown| 4 . &l [ it ) . PR
T | C3tromeirmwar or dates of servies None Mr, Alfred A. Twitt - 5646 Vernon Av

18. CAUSE OF DEATH
. Enter only onetause per

I DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

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

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giok
rise to the above eatiee (o) m:i:'&

*T'his does not megn
tAe mode of dying, such
a# heart failure, asthenia,

Mmﬂg&@mut\qﬂc__
kx*pmiﬁgxuuxz_czumka;zasnAJMu;_

DUE TO ()

Meres

ele. Jt means the dly. | She underiying eoue ladl.
DUE TO (¢)

cate, infury, of complico-
tion which causred death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =

related to the diseate or condition eausing dwth NOH L A |

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? i

N TiON ‘

Ob g YES D NO M |

2la, MIDENT {Bpacity) 21b. PLACEOF INJURY tex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

E : bome, Iarm, fastory, atrest. offics blds.. o)

HOMICIDE |

214. TIME (Month) (Duy) (Yeat) {Houn 218, INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR? #‘ |

' WHILEAT NOT WHILE o i

INJURY ¢ =. | “work AT WORK ’l; 3 .
2. I hereby cﬁqu lhat I attended the deceased from dlh_ZQ_ 1957\, 1o M 108\, that 1 last sow the deceased

alive on 19.5'_\_ and that death occurred at?_._m-m ., Jrom the cauees and on the dale slated above. |

(Dagno or title)

- Q\G@IU&QQQA 0 QIS Loovia

Z. DATESIGNED |

2 weres 805 o How BLd |
oo\a, \r Ma

\~26-8)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ™

'nonakalm] AL  CREMA- | 24b. DATE 24c.” RAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Olty, town, orconnty)  (State)
Bheeal™y | 1/27/51 | Valhalla Cemetery S%. Lowis Co., Mo. |

DATE D BY LmA.L REGISJRAR'S S1G: RE 25, FUMERAL DIRECTOR'S S)GNATURK AbDIES'S
' A j x> EED Drehhanne-Haryedi, - 1505 Union Blvd.

(Licensed Embalmer’s Ststement on Reverae Side) "
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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 NOsresosaanannvesncsvarannnns

o (Ut R

L4
S‘gﬂ!d..... ----- ' o...-o-----q-.cnc--anc-?.- Licensed Embalme‘r Nn 5/.2 %7

Student Embaimer

working under my personal supervision.

Rtrtec)
P. 0. Addcess—=s5
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.




