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THE DIVISION OF HEALTH OF MISUURI
STANDARD CERéFICATE OF DEATHI003 State-File No...

35654

line for (s}, (b), end () DIREC'["I_..Y LEADING TO DEATH"®(y)

“This does not mean ANTECEDENT CAUSES

! BIRTH NO. REG. DJST. NO. PRIMARY: REG.DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, 1f }
. COUNTY . STA 3 d:nimion),
a a. STATE Missouri b. COUNTY n on}
b, CIW ({If outside corpurats limits, write RURAL and give ¢, LENGTH OF CITY (If outside corporate limits, write RURAL and d" townahip)
w Y OR .
Town St. Louls - towmatis | SY gaije slace’ / TOWN st. Louis." 'M / f
d. ‘ FUOLg_; :‘_IJ_\MLEOOF (If not in hospital or imstitution, give streot addrees or loeation} d.A%rgl%rs (I rara), give location}
* Nstirution . Missourl Baptist Hosp. 3646 Lo“ghborough Ave,
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type ot Print) Helen E. . Stoehr oeatv Oct. 29 1951
5, SEX / 6. COLOR OR RACE | 7. ‘:“JFRR\'}E% h[l}lE\\rlggclgéRRIED. 8. DATE OI:' BIRTH »1 9, AGE (I::;)-n a: :;.q lDr'un ¥ UNDER U EXS. |
s Hpegify’ B a ays | Hours [ Min. |
F W ever marriede) |June 26, 1386 " | |
10a, USUAL OCCgPATL?:H(‘Gthdo!wmh 10b. KIND OF BUSINE%D%R IN- | I1. BIRTHPLACE (Btate or forelzn conatry) IZCSITIZENOFWHAT
most of worl w, oven If rotited) . . UNTRY?
Cl‘g;ﬁx Wabash R. R, . St. Louis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max F. Stoehr Antonie Franke = |
lg’. WAS DE(‘;"EASEP EVER IN U.S. ARM‘ED FORCES? | 16. SOCIAL SE'.{:URI'ISr 17. INFORMANT®S SIGNATURE OR NAME ADDRESS |
'ss. Do, or unkoown! {II yen, wive war or dzies of sarvics) ,
Yo, onkoom | M svsmar or e ctieiod [y 55 050079 | Fred Stoehr, 6236 Arendes Dr. }
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Enter cnly onecauseper § I. DISEASE OR CONDITION .

Morbid conditiona, if any, gising PUE TO (b)
e heart failure, asthenia, rise to the above cause (o) sating
dle. 1t moans the dig- | the underiying couse last.

ease, infury, or complica- DUE TO (¢}

the mode of dying, such

tion whick cauaed decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related 20 the disease or condition causing death.

19a. DATE OF OP'FE)ABi 19b. MAJOR FINDINGS OF OPERATION " 2, AUTOPSY?
7’40&/”.’!‘/ /bt_.Jc. Cooesl T Vlrmm ¢ AN G 2 yis [ w0 1
21a. ’ACCIDENT (Bpecity) 215, PLACE OF INSJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)} © {COUNTY) (STATE)
SUICIDE bhomw, farm, factory, sureet, office bids.. eto.}
HOMICIDE
21d. TIME tMonth) ““(Day) (Yemr} (Hour) 21e. INJURY OCCURRED 23f. HOW DID [NJURY OCCUR? ﬂ =8
WHILE AT NOT WHILE| / é X
INJURY m. | worK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \—\_,

19, ¥ i&j_t_ that I last saw the deceased

2. I hereby certify thegT attended the deceased from _}_%I% Lﬂo@n._ﬁﬁﬁk_
alive on iy zaL and that death occurred at 12:00 'm. ., Jrom ihe causes and on the dale steied above.

{Degree or title)

23, smu%ﬁ?"bﬁbox .

2+

2%. DATE SIGNED

NN,

zb, ADD!;BS
Eirn

(Btate)

%GO.NBEERMIS\}"A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
. REN (Bpediy) . '
Remov: Nov. 1, 1951 Sunset Burial Park Affton, Mo.
D BY mL S SIGNATUR 25. FUNERAL DIREGTOR®
"Uct 3 Z:__( k@, of fmeds er, sCc:ionl"a"ff Mort.uﬁf‘yI
1 19 6 pewa St 3,

T (licensed Embalmer's Summm on Reverse Side)




Dr. Warren ‘Bowersox §
4500 Olive St., ° /
31'500 PM f )

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——cermeeees

- -
- - [T P T Y A -

""stud.nt Eaballor Moo st l

working under my personal supervision.

StUdRNt vheeeerraoonsssaasnsatasassatocnsns Signed.......ﬁZ.(_. _MVPL
. Student Embalmer L

e A } R L =ed Embatmer Yo j\d 7?
. -P. O, Ad:l:eﬂ 7F/}/ MMW

\ | 'i
-N;}e- The above MUST BE SIGNED‘ BY 'IHE\‘[!IGENSED EMB‘ALMER in his OWN HANDWRITING.+ (Failure to ¢
the above constitutes grounds for revocation of license.)

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

L




