0. 1 E‘ -
e IEIDEC 8- 1951  STANDARD CRTIFICATE OF DEATH State File No...
. b3 i ¥
Lﬂyémru No. mEc. D1sT. No. L3/ 7__ pRIMARY REG. DIST. W—M Regmrar:No.......}?!.mé.[ .....
/ K i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence before
a. COUNTY , a. STATE ] . b. COUNTY . adiission).
7 St.Ilouis Missouri St.louis
b. CITY (Jt cutside corpurate limits, writa RURAL and ivs ¢, LENGTH OF ¢, CITY (I ouwdde wrpurlu limits. write RURAL azd ¢ive townahip)
R township}| STAY tin this place) OR 0

a TOWN Overland I-weeks 73T0WN Crave Coeur 7 %

5 d. FUéIS-P?"P T.EO%F (If not in boapizal or institution. give strest address or loestion) 7 dAS[-)rDRHFEE;S - (If rural, give location) /

3 ¢ INSTITUTION Qverland Restorium 0live Jfreet Road

E 3, B‘EAC%ESOEFD a. (First) b. (Middle) e. (Last) 4, DATE (Month) (Day) (Year)

.E { Twpe of. Print ) Mgy - ¢ Deschamps DEATH . Hov.26,1951
Y OH 5. SEX7 e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| IF UNDER | TEAR | F twoER 11 oo,

g2 _ C ' WIDOWED, DIVORCED (Bpwcity) | . PR lass binhday) | Months ' Dars | Bours | Min.
) ; Famale White Widowed ) ) Aug. 30,1877 "l |

10a. USUAL OCCUPATION (Givekind ot ®ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mnl.rr) ,,5“: - 12. CITIZEN OF WHAT
\ [+ dona during most of working lite, even if retired) DUSTRY * L COUNTRY?
. B || Batired Housewife self Ksrkwood ,o: R U.S.A.
5 < |3n. FATHER' sjnmr_ |3b. MOTHER' 5 MAIDEN NAME 14. NAME OF uusamn OR WIFE
v M Y ¥artin Stehle - . Paellne Hocor’ =~ - J__Ighn_____Decd. .

% I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGMATURE OR NAME- - ADDRESS

- {Yes, no, or unknowa) {If yes, give war or dates of service) NO. =
» A No Nonpe Hone Marparet Stehle Creve Coeur,Mo.

3 | 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg:lhg%rz\:%ﬂ
y B || Enteronlyoneceuseper | I. DISEASE OR CONDITION . f s

” & | lnetor (a), 0, and (¢ | OIRECTLY LEADING TO DEATH" (g) Z;—’Eﬂ poprgtf Sty Cppr i - 3 Loty

f. g $This does not mean ANTECEDENT CAUSEES ]

- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 3 = 24
iruericaransc ||:08 heart fallure, asthenia, | ride 0.the above cause. () SO, ooy o TR T S s L ——
" = wto. It means Ihe dis- the undeslyjing ctiaé lost: o

o case, infury, or complica- DUE TO (c} —

= || tion tohich caused death, } 11. OTHER SIGNIFICANT’ CONDITIONS MATILUATd Bk SHAHE AL 6

e Conditions contriduting to the death but not

5 related to the diseaze or condition causing death.

i P AIQu.mDATE’OF-'OP_Ig%ArJ: 156 Y MAJOR FINDINGS 'OF "OPERATION 12 #2385 13, /1, DETIOGHT 2 waIm < 2000 UGl 20 e 2 LT g LAGTORS YT

= .

R :"_ Comll narlade T mangy  ER (.?QJ'/X YES D ND D

o 2ia. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..Inorabogt | 2f¢c, (CITY. TOWN, OR TOWNSHIF) | (COUNTY) . (STATE)

h SUICIDE . bame, farm. factory, street, office bidy.. ste) LTIV P2 MACO0 ST T L I RinuT T

7z HOMICIDE & —

g 21d. TIME ‘(Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOU! DID INJURY OCCUR? .

© e e vsimme e b s i e | WHILEAT . NOT WHILE[ - heiranaEaias . 2l
. J‘. ~ INJURY _7;' WORK AT WORK S AL R LR TR P YR PP Yook
- g .|| 2. I kereby certify that I attended;theideceased from : , 19571, lo'zzaL»_LL 19_5_,[ lhar I last saw the deceased
= alive onM, 195 | and that death occtirred at L3830 P 'm., from the causes and on the date slaled above,
N E 23a. SIGNATURE .. .. ekl S _(Degree or title} | 23b. ADDRESS' 23c. DATE SIGNED
o gl o el e (5§ 2 Jasney o 1 Qviecte coSoviy B DE et {/7-2.7: 87
> 2 BURIAL, EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. s |, 24d. LOCATION (City, tow'n, ot countylms ow(Gtatel
&= : . ? . .
2 Burjal (/1 11,0G.11 St.Pani= By, .emater\r- e ettt QY Ipatbadt My, nv a ot el

DATE REC'D BY LOCAL STRAR'S SIGNATURE UNERAL DIRECTOR® 5151 6M % ADDRESS
REG, ’ ‘0
(/= A Q- &7 er.ﬁ_n. =Woodgon RAaOgearleondal! -1l ey

{Licensed Embulme nt_on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}éez.nﬁ:_{?

e

Licensed Embalmer Nn-—-‘?(/ c’ﬁFy

P. O Addrcss_(_;)_zz'.%(&:&fé LY ,z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to ccmply wi
the above constitutes grounds for revocation of license.)

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

Student Enbelmer Mo,

working under my personal supervision.

Student cocivsscraascocesastsssssrsnncaanan
Student Embalmer

AN




