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WRITE PLAINLY—USING TINFADING

o

THE DIVISION OF HEALTH OF MISSOUR!

FLEDOCT 18 1952

STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. No. _cob J PRIMARY REG. DIST. w0, 230 S 3 Reqmmr:Na_l?T.......... .......

: BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If 1 idence befora
a. COUNTY Th elps a. STATE Missouri b. COUNTY adusizion),

LENGTH OF

b. CITY (If outside corpurate limits, write RURAL and give c.

¢. CITY (I oouds corporste Llimita, write RURAL aad tive township)

oR - STAY OR - L 0D
98, ?o e ‘townahip) {in this Disce) S St. Louis gﬁ ?‘
d. FULL NAME OF (If not in hoapital or lustitution. cive street sddrees or location} d. STREET . (IF raral, glve loeatton)
HOSPITAL OR ADDRESS
INSTITUTION Phelps Co Memorial Hosp
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE (Month)  (Day) - (Year)
DECEASED
,,,,,,,,m,, John Wesley Stotler DEATH oct 7 1952
0 6. COLOR OR RACE | 7. \IVJIAD%RIEB ISIE‘YESCMARQIESI ) 8. DATE OF BIRTH 9.:'?5 {In n)-m ; m&u ¥ TEAR ; UWOER uMi::.
- { agi owrs .
Ma.le l White dwed o | Feb 21-1881 g | °Y |

10a. USUAL OCCUPATION (Give kind of work

done dfé‘,%eaﬂi""m 1ife, evan it recired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (State o lorelco sountey)
St. James, Missouri

12. CITIZEN OF WHAT
UNTRY.?

BLACK INE—MAKE A PERMANENT RECORD

16. SOCIAL SECURITY
NG.

{Yes.no.orunkoown)} | {II yes, give war or dates of service)

Hgrold-d gtotler ,6pl12 C

No Never
18. CAUSE OF DEATH
. Enter only onecause per 1, DISEASE OR CONDITION

Jine for (8), (b), end (¢) | DVREGTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b) =
rite Lo the abore cause {a) stating
the underlying couse lost.

*This does mot mean
the moce of dying, such
ae keart fetlure, asthenia,
ete. It meana the dis-
ease, infury, or plica-
tion which eaused death.

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS )

Condilions contributing to the death bui not
related to the diseats or condition canting death.

None v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
John George Stotler Nora Zieglex ] '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

2. AUTOPSY?

19a. DATI ERA-\ iSh, R FINDINGS OF OPERATION
/D / (Fa44 AS,@LD
zu nSEN’T g csﬁ;{,y 2Ib CEOF INJURY (0.2 fo ara . OR TOWNSHIP) (COUNTY) (5TATE)
m, factory. eireet. office blds..ew0
21, TIME onth'  (Day) (Year) (Heun | 2le. INJURY OCCURREN | 21f. HOW DID INJURY OCCUR? é /6
y WHILE AT HOT WHILE .
iNJURY W worK | AT woRy / S

ar

196 210

195:2,— that I last saw the deceased

., from the causes cmd on the date slaied above.

2

2. I hereby cemfy th t I atlended the deceased from %
alive on _,LQ_,ZJ__, 19 47 2 andythat death occrlrred al LQ._U_?

ATURE ’ /405
70 prud (g i T A
of PURIAL. CREMA- b \GATE 24z. NAME OF CEMETERY ORICHEMATOSR
TIOV MO Qe | Oct 10-52 Masonic Ceme ery

23b. ADDRESE
lld e

LA

244. LOCATION

Y.

Zity, town, or county)

St/f James, Mie;souri

Izacm 7 SIGNED

2

ftate)

1570 0

a NE AL DI RECTOR,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o -
Rt 1b1950 2 Jo.darn é QM
(T.ivensed Embalmer’s Statementon Rﬂnﬂe Side)

SIGNATURE

ADDRESS

yiS
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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, or by

working under my personal supervision,
Signed S==_.".
5igned.eecssnncananne b resressnsnmneanns .

4]
Student Embalmer . . Llcensed Embalmer No 448

P. O. Address St James, Missouri

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




