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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L
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,}'

#Reg. i ~9751-

! BIRTH NO.

xt-880EINAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No:

43673

REG. DIST. NO. _s 3, "7  PRIMARY REG. DIST. m.é_q,'l_é_. Registrar's Nodn3.3 e e

1. PLACE OF DEATH
& COUNTYom TOUTS

7. 2 USUAL RESIDENCE (Whers decsased lived. 1f ingtitotlon: residence before

a. STATE b. COUNTY@

. MISSOURT

’() fg‘ q almimion).

b. CITY (I cutshds eorporats Limits, write RURAL sad I’“

TOWNEFFERSON BARRACKS, uoT™

SLY (in this plaewi|} .
9 d&vs TOWN —_

c. LENGTH OF || /e. cgv (If ouadde carporsta limits, write RURAL and give townahip)

‘*

d. FULL NAME OF (If not in hospital or instituticn. give strest d. STREET (1! raral, give iscation
HOSPITAL O : ADDRESS >
'N“‘TUT'O’QVETERANS ADMINISTRATION HQSP . 238729 Roo

BB

line for {a}, (b}, and (¢}

*This does nol mean

etc. It meane the dis-

the mode of dying, sueh | Adorbld conditions, if ang, giving DUE TO (b)

rize to the above couse (o
ar heart follure, asthenta, s Rl hﬁt )'stating

MEDICAI. CERTIFICATION

3. NAME OF a. (First) b. (Middle) ] 4. DATE (Month} (Day) (Year
DECEASED : s"i‘ﬁﬂ"n oF
(Twpeor Printy  EDWARD - JOSEPKH 8T 1RR ) DEATH 12-5-51
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ta rere| v oo oﬂ 7 ocx u
MALE WHITE TED  F e | 12-22-96 5l | '
102. USUAL OCCUPATION (Giivie kind cd work | 10b. KIN ESS OR IN- | 11. BIRTHPLACE (ssete o forsico sousier) 12 CITIZEN OF WHAT
dgidnrlu nuci-wli? 1ify, sven H resired) IVO Ain.'s 00 . COUNTRY?
ore er Stalouis Mo  [ISA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ JACOB STILLER MARY KIIHEL HELEN STILLER
15, WAS DECEASED EVER IN U.S ARM ADDRESS

1. VER IN U. EE.I:?RCES‘JH % ¥ R“ITJ 1. INFORMANT" S SIGNATURE OR NAME
Yoz~ | " 22 q;z}_"’_tm» ‘| VA HOSPITAL RECORDS,JEFF,BKS,MO.

18. CAUSE OF DEATH sz-s-e gR‘-CONDITION
| Enter only cnecsuseper | I+ Dl{ECTLYLEADINGTO"EAm'(l) CKRGINOMA OF RIGHT L

ANTECEDENT CAUSES

DUE TO (¢}

ease, infury, or complice-
tion which caused death, II OTHER Si

GNIFICANT CONDITIONS

SUICIDE
HOMICIDE

21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
bome, farm, fastory, srees, oflos bldg..eta) [ 4

Conditions contributing to the death M not g
related to the dizease or condition death. .
192, DATE OF OPF%N 19b. MAJOR FINDINGS OF OPERATION - . - 2. AUTOPSY?
| | . (63K | wmO wB
21a. ACCIDENT (Bpeciy)

(STATE)

INJURY

21d. TIME ‘(Month) (Day) (Year) (Hoar) 21s, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
- WORK AT WORK

e A KA

2. 1 hereby eertify tmﬂvétmded the deceased from

10-17 1051 60 12=5__  190) , (RGCKIGRKISGRNIESIERAEX

gfaorvond that death oceurred al _'@Am , Jrom the causes and on the dale staled above.

(‘Dez:l'!e or title) | 23b. ADDRESS

Zc. DATE SIGNED

E.C.0'BRIEN, () .M-D. | VA HOSPITAL,JEFF.BKS,MO, 12-8-5]
Z«I.a B CR] 24b. DATE ) | 24c, NAME OF CEMETERY OR CREMATORY 24d. mnON (Olly. town, or county) (m;l_“).
Tg",j";@’?@'f"‘"’ DEC.7-S7 | carvary ST.LOULS, MO,
.|| DATE REC'D BY LOCAL S SIGNATU 25, FURERAL DIIIECTOI S SIGNATURE - ADDI!”/:}7*06
PO ) Jao) | BROCKLAND UNDERTAKING CO.,Stelsuis,bo,” gy

(Licansed EmbalcieptAStasernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e imeeeeeam

................. ., Student Embalmer Mo,
working under my personal supervision. m -~ ) .
S:g'ned./; { K M A

Student ....... tasssusanrassateastesscanas

Student Embalmar . . X
' - . . Licensed Embalmer No ..... 3...2‘? -

Note: —The above MUST, BE SIGNED BY THE LICENSED'EMBALMER m his OWN HANDWRITING (Fadure to comply wit
the above constitutes grounds for revocation of licentse.)

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

- [ 4 ' '. LI )




