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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' FILEBAPRQ 1951

10660

State File No.

*>_ Regisirar's No, 2('9(3: g..‘}....;.. —

3y
E.

ik it A

¢

' a(RTH NO. RES. 0157, wo. __ ‘DA 8 priuary REG. Di1sT. WO.
1. PLACE OF DEATH : 2. USUAL. RESIDENC (Whm dacessed lived. I lnatitgticn: residence befors
{ a. COUNTY a. STATE b, COUNTY sdmistlon).
_ Mo,
-b. CITY (11 cutelde corporats limits, writs RURAL nod give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL sad give wwa-hlp)
OR townabip) AY (o this placs) 7 ?
__Towm  gt, Louis ?Pd&.xﬂ_ 7 oW 3%, Louls
ta F#&LHNAMEOOF (If not in hoapltal or insthotion, give streat address of locstion) / d.ASDrgig‘Ts (X raral, give location)
3 «iNstTuTioN  Christian Hoapital 5324 Claxton Ave.
13 CI;IE%ME or a. (First) b, (Mlddle) c. (Last) . '4 nm: (Manth)  (Day)  (Year)
I (typeor Pty HarTy Ce Stahl oeak Mar, 28 1951
'5 SEX 0 6. COLOR OR RACE | 7. MARR\I’ETED PE!’![-I\\:EECPEBREIE‘E , 8. DATE OF BIRTH ’] 9. AGE (Ia y-n ':‘ UNOER | YEAR | w DNDER M wm3,
(Bpecify, onthe Hours | Min.
Inale white e I |_Aug, 28 189k | "B Mo o | R |
T08. USUAL OCCUPATION (Clive kind of work: 11. BIRTHPLACE (Stats or foreign oountry)

10b. KIND OF BUSINESS OR IN-
o during moat DUSTRY

workin; o, ovan if
res, Hessler car age Co,

12, CITIZEN OF WHAT
NTRYT %

Bt. Louls Mo, d

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Albert Stahl Unkhown

MAME 14, NAME OF HUSBAND OR WIFE

| Ethel 8tahl

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. Bo, or gnknown} | (If yes, give war or dates of sarvioe) NO.

. IONG

17. INFORMANT' 5 SIGNATURE OR NAME

E 24 Claxton Ave,

ADDRESS

18. CAUSE OF DEATH
. Enter only one ceuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*Thia does not mean
the mode of dying, ruch

INTER‘VAL BETWEEN

rise {0 the above caure (a) dating

rt , -
as heart follure, asthenta, the underlying cause lasl.

ete. It means the dis-

eaxe, injury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ﬁ; %: : 1 é; ,Z:
related Lo the dizeass or condition causring d

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves (W wo (]

21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg..Inorsbomt | 2c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm, {setory, aurest, offtoe bldg., wo.)

HOMICIDE ]
21d. TIME (Month) {Day) {(Year) (Hour) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? (

WHILEAT[—] NOT WHILE
INJURY . | work T WORK I;l é M »

2. I hereby ify thatsl allended the deceased from 15 195/ , to Mig 195/ , that I last aaw the deceazed

alive on 28 195/, and that death occurred a9 ., from the catzes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT., RECORD
bY

I RE ( or jdle) | 23b. ADDRESS . DATE SIGNED
.b /14410 Wt M 2951
ghs BURIAL, CREMA- 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State)
7k \'s Cemetery Bte Louls Co,  Mo.
DAIE; RECD. BYTLO%L REGISTRAR'S SIGNAT) 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
. j g“"" e Drehmann~Hadpral, 1905 Union Blvd,

(Tu-mnd Embllmorl Statement on Reverse 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, of bym e

H (] 5
working under my personal supervision, tudent Embalmer Now.iseesunresennsns rearseanes
Signed ZW é) &/t/‘l’/l.
Slgned.eseecacaaanns wsrsr AR s rasssacannsbua . . ] 5
Student Embaimer . Licensed Embalmer No...<u. 3 S

P. O. Address

Note: The above 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 nqt embalmied, fact should be so dtated above. " . .. T AR S




