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10. 48

- THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22705

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

l Eﬁﬂ J UL 2 1 9 52 ) S18228 File No, cowiiversssrsssssnssssss sasssssyoim
' BIRTH NO. REG. DIST. NO. _BJ_B_PRIIIMY REG. DIST. no1003 Kegistrar's No 5’784
I~1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whare ducoased livad, If Instiuton: resklence before
. COUNTY . STATE b. COUNTY ad:mivglon).
* " Missouri >
b. %EY (1 outside corpurata Henite, writs RURAL snd give §T AI‘IENLELI: 'SF c. ng (If outelds corporate limits, write RURAL and give townabip)
torwnahin) { ]
TowN Saint Louis ToWwN Saint Louis 2059
d. FHE_SL II~I1{\ME00F (If not ia hospital or Instisution, give street address or loeation) DD&E_;I;S (If raral. sive location) d
WSTITUTION 55308 Page Bivd. qJ‘ 5530a Page Blvd.
3. NAME OF a. (First) b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{Type or Print) Walter Phillip Stoffel oeav  June 21, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%!JEB;BIE‘)IEECESRRIED, 8. DATE OF BIRTH . AGE (In r‘)-n ¥ MR Ibﬂ P URDER b M3,
{Bpecily) Hours | Min.
Male | White earried™ ™/ Mar. 18, 1883 | 8§ |
10a. USUAL OCCUPATION (Givekind ol work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
d?- n{-'or ng lify, even if retired) DUSTE / COUNTRY?
resid Charter Stove Cd Mgscutah, I1l1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Stoffel Anna Weber __ | Anna M. Stoffel
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
(Yea, no, or trnknown) | (I yem, sive war or dates of sarvica) 5% 55ﬁa
no 493 -07=7995/A. Mrs., Anna M., Stoffel
16, CAUSE OF DEATH DICAL CERTIFICATIOQ) t 'onsnﬁlﬁm
, Enter only onecatss per 1. DISEASE OR CONDITION A
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(
*This doct not mean ANTECEDENT CAUSES
the mode of ding, ruch | Aforbid conditions, if any, giring DUE TO (B)
a2 heard fallure, asthenia, | rige to the above caude (a) dating_ . - -
de. It meons the dig. | 'he underlying couse last. - -
eate, infurt, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS E
Conditions condribtting to the death bul not
related to the dizeate or mﬂdutcm causing death.
19a.-DATE OF. OPERA- /| -15b. MAJOR FINDINGS OF OPERATION o . e L ! 2, AUTOPSY?T
TION
21a. ACCIDENT {Bpecity) 215, PLACEQF INJURY (s.g..inorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, fastory, strest, offios bldy..e30.} o - . - Co
HOMICIDE
219, Tcl,héE (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?Y
INJURY - . " m | Mvore L o wonk L e 97\9 ?,V :
2. I hereby ‘i fy that I-q endedt ¢ deceased from -/ ,W&L, Iﬂ.ﬁ..z,/lhat I last saw the deceased
alive on nd that degty occurred al from the causes and on the date sfated above.
23a. Sl m - (Degree or title) é Z3c. DATE SIGN_E.D
M/ W /2240 2
Tl ERMI S}ALC 24b. DAT! Lda.c NAME OF CEMETERY OR CREMATORY ..LOCATION (Oity, town, or county) . (Btate) ,
[ . -
r‘:‘remati n'} 6/21/52 fasouri Crematory St. Louis, Mo. . .
DATE REC'D BY LOCAL 25. FUNERAL DiRECTOR" S S| GNATURE ADORESS
G. .
TN CRAIG, 4700 Washington.




—

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 .
NO EMBALMING .,  Student Embalmer No.

working under my personal supervision.
ngnedz E '5-,6 E;% -’éz - 7

Llcensed Embalmer No 3 -2.3'_1

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. ‘(Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

Student ...eiearercvsorcaccnscrcnns cevaanns
Studmt E-balnor

NS \




