thoh <~ THE DIVISION OF HEALTH OF MISSOUR! '
. ne. 200 u/ LNy 'gl f%% STANDARD CERTIFICATE OF DEATH suaepie o 30100

)

/

REG. DIST. MO, PRIMARY REG. DIST. NO. Kegisirar's Noe.

‘%/ " 1. PLACE OF DEATH — . ]2 USUAL RESIDENCE (Wi d d Bred, It midence befon ey
a. COUNTY : . STATE b. COUNTY niloa’
,&,@ St. Louis * Mo. St, Louis
. 0 b.Ccl,'lr;l (I outxids corpurate limits, wiite RURAL and give c. LyzNGle’E:’ c..ng (I outaide sorporsts [lmits, wrie RURAL and give :
g TOWN Clayton »| ¥ TOWN Vallev Park i T‘l
d.FULLNAHEOmeh ftal or kontisuilon, ive sieet addrem or locatlen) ||  d. STREET (11 rursl, give boeation) ") R &7
HOSPITAL O ADDRESS 7
instiunon St. Louls County Hospitaljl. 806 Forest Ave, %f o/
3 NAME OF & (¥imt) b. (Middle) e (Lest) 4. OATE (Month) (Day) (Year)
(T¥pe or Print) Helen Ann Stoff veam  Oct. 24, 1952
B, SEX _ / 6. COLOR OR RACE. | 7. MARRIED, ns\\'fgamgnmm. 8. DATE OF BIRTH 9. AGE Gn ree] @ won £ T | ¥ Do =
Female / | White  |MUFPEREORESn | Moy, 5, 1903 | 1Y |
;. Oa, AISUAL OCCUPATION (Gbvebiod of wock 10b. KIND OF BUSINESS QR IN- | 15. BIRTHPLACE  ((;1) uad State or Forsign Conatry) 12 cgm%y{?r WHAT
"H"""‘sew Teo Own home St. Genevieve Co, MO, U,S,.A,
138, FATHER' 3:NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Weber . | Dont't know John A, Stoff
I5. WAS DECEASED EVER IN U.5. ARMED roncr-:sr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ’-.m wlmk‘?o' I mﬁumwdﬂlﬂd I NO.
none John A, Sto f

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onecsuss per | 1. DISEASE OR CONDITION . o ONSET AND DEATH
Tize for (a), (b), and () | DIRECTLY LEADING TO DEATH® () W ; . - 10 yRs

*This does uet meew | ANTECEDENT CAUSES —? - B P;«’_J
ihe mode of dying, such | Aorbld conditlons, if any, DUE TO (b) £ .UL

& heart fallure, asthenta, 'r:l: 0 the above mu;ugu

de. It mecns the diy. | heunderiying couae foxt. : e -t
cart, fnjury, or complice- DUE.TO (c) .
tion which coused deaih. | 1), OTHER SIGNIFICANT CONDITIONS o - Lo -
Conuditions confrilading to the desth bud ot . -
| related to the disense or condition causing deaih. } qOK
- 19a. DATE OF OPERA. |- 195. MAJOR FINDINGS OF OPERATION Ty, . ww o t, .. | ® auTopsy?
. TION = el '
. v X w0
21a. ACCTDENT " tApecity) 21b. PLACEOF INJURY (ag..noraboms [ 2lc. (CITY, TOWN, OR TOWNSHIPY “ - (COUNTY) ‘. (STATE)
SUICIDE bome, farm. isstory, strest, olies biklz., ste) . L s

HOMICIDE G . _ e e

214. TIME Momtt) (Deyy (Yms) (Goun | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF ) WMILEAT ] NOTWHLE

INJURY . . - . AT WORK . . L. L .
2. I hereby certify that I atiended the deceased from /0 ~ o2 3, 19 5 X to _/La:qd 168 2rthat 1 last saw the deceased
| ativeon /0 -24L 19 .52-und that death occurred at LJQA ., from the causes and on the date stated above.

b

Z3. DATE SIGNED

2. SIGNATURE h B/ (Dmnn& 23v. ADDR
= oAl Na Yoo - N ¥ g

ﬂa BgERHIAL CREHA- 24b. DATE j.k‘kOF CEMETERY QR CREMATORY | | 2dd. L%ATIOI'-‘(
o%ur?af A | Oct,27, 52 ( erc& 4 Y, 7.

IMTE RECD BY LOCAL ISTRAR'S SIGNATURE™ 25 FUNERAL DIRECTOR'S SIGMATURE

o-25/-5 % chrader Funeral Home, Ballwin, Mo,
S on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INK—ﬁAKE A PERMANENT RECORD

ADDRE 35




I ————————————————— —— —
e

STATEMENT BY LICENSED EMBALMER

e b s

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision, W : Z

S5tudent ceecneoviossnasmre rrasssescacvaans .

Studont E-hal-or
| Licensed Embalmes Np L5
) ' P. O. Address/ Mﬂ% %,-

/
Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocstion of license,)

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




