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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMAN

ENT RECORD

L=}

liRTH NO. REE. DIST. NO. 31‘2 PRIMARY REG. DIST. MO. éo_"ZG_. Regitirar's No. ... 25/2?@

THE DIVISION OF HEALTH OF MISSOURI - -
,/ﬁlﬂ] FEB 2 1351 STANDARD CERTIFICATE OF DEATH DTN + +~% |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lved. I kmatitatlo idence befors
a. COUNTY a. STATE b COUNTY inisaion),
St. Louis Missouri St. Lou'i >
b, CITY (I outoide corporata Limits, write RURAT and give csr LEbfGTH pl.?F c Clc;rg (I outside corporste linita, writs RURAL acd give townahip)
. townhip! { i ee)
TOWN DesPeres 7|72 dE Y| st Maplewood 4‘5‘ 4 4
d. FULL NAME OF (If not in boupital or fnstitation. give strect address or location) . STREET (I rursl, give location)
HOSPITAL OR AD
neronion  Ozark Nursing Home PRES185 Hazel Ave.
3!;‘EACPEES%E a. (First) b, (Middle) c. (Last) . QI 4. Og1F'E {Month) (Day)} (Year)
(Tvpe or Print) JOHN F STOEPPELMAN DEATH -211,-1951
5 SEX - 0 6, COLOR OR RACE | 7. #IADRORV!'ED NﬁfggclgkRRIED 8. DATE OF BIRTH 9. l:sE (Il;:;;n o F OMDER U bt
- P (Spcul!v) p o Hours | Mig
male miito | MOUVHEL “EA" 6161063 | WY B & |+
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s 1. .
done ¢ nﬂumwt of working life, -nn’;! r‘:dr:;) ) DUSTRY tate or forelgn sowntry) d lzcgl[ﬂzlE{;?F WHAT
Hauling Business Berger, Mo, oS ehe
13a. FATHER'S Nmr_ . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Casner Stoengﬂlman ]l __Johanns 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® i
{Yes, 0o, or unknown) | (1f yew, xive war or dates of service) ) . NO. R S sl GNATURE OR T%E V\r. Cl?ﬁ%Egﬁ
NQw None Alva H Stoeppelman,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BEl'wi_EH
1. DISEASE OR CONDITION H
'l'?::f;r"?;{ b and 1oy | DIRECTLY LEADING TO DEATH*y __CNI'ONic Myocarditis yeary
*Thiz does not mean | ANTECEDENT CAUSES . : ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) :
a3 heart fallure, asthenda, | rize to the above cause () stating
ete. It means the dis. the underlying cause laat, - ]
case, infury, or compii DUE TO (¢) _ -
tion which caused d'mlh_. 1. OTHER SiGNIFICANT CONDITIONS “'
Cunditions contributing 2o the death but not Al :
related to the dlaease of:ﬂmdifin; cauting death. General Art eri Oﬂelaroatg year 8
19a. DATE OF OP_FIFE)AN- i2b. MAJOR FINDINGS OF OPERATION T ' ' : 20, AUTOPSY?
. - Y22 } ves (1 wo (x]
21a. ACCIDENT, {Specify) 21b. PLACE OF INJURY (., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . . (STATE)
ﬁlélﬁ: CDIEDE - homae, farm, factory, street, offioe bidg..ete.) N » .

21d. ‘T(I)gE (Moath} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT (] NOT WHILE
INJURY WORK AT WORK

T
2.1 héreby ceTfy ta ai I attended ti ¢ deceased from l-2- 19'51T fo__L=24~ 1951 that I last saw the deceased
alive on and that death oceurred GB_'..___AVI’I , Jrom lhe causes and on the date stated above.

23a. SIGNA (Degree of titl 23b. ADDRESS 23c. DATE SIGNED
E;/WLCW M 3101la Sutton Ave. . 1-25-51

BU RMISL CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) " (5tate)

2ta.
TION REHOVEL vty | 1 _26-1951 | Oak Hill Cceme o St.Louis Co., MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ATORESS
/= 26-571"" Narndan tCOrmfbe gél.ra B. Smith, Maplewood 17, ‘Mo -

(Licensed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce_ftiﬁcate_wa.s embalmed by me, or by

. .- Student Embalmer Noussiaweoroneoacaa sesavaress
working under my persona! supervision. ® mbalimer Ao ‘ ' o

3ignedeccnecncanaanna ieaares esernenasens S
Student Embalmer

Licénsed Embalm Ouemee 5/02? ......................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

‘If thia bod_y is not emb'aiméd.. fact. should be so stated *above. - .

G. (Failure to comply with

- - : ] .




