-t@ Aldokh 4 Vel &SRS

wr. 1040 | FALEDDEC 211353  STANDARD CERTIFICATE OF DEATH  Stare e 0 A2 BAE.....
) - REG. DIST. NO. g Z PRIMARY REG. DISY. N-Mé. Registrar's Nu.-..../&é:..m...

BIRTH NO.
0 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whare decsased lived, If [sstiiation: resklanes before
q a. COUNTY GREENE ' a, STATE MISSOURI b.m adniasion).
| |
D 3 b. CITY It outnlde corporats Umita, yrite RERAL and cive c. LENGTH OF || ¢ CITY It Restdence within Limite of
OR r [ ) ¥ )] OR iy ra
Town SPRINGFIELDS. Cafipbell | 20 ‘YHE.™| rowy SPRINGFIELD R e ey
d. FHIOJS-Pr 'I"QAHI‘.EO%F {If not in hospital or institution. glve strect add or locatisn) AsDr[?REEE;S - {1 rursl, give location) ? é
NstiTuTion ROUTE # 3 o ROUTE # 3 o8
3. NAME OF . {First, b. (Middl . (Liast
DECEASED : (R;l).') A.( ?) ST AHLC (Last) 4 DATE  (Mouth) (Dey) (Year)
(Tvpe or Print) F peatn DEC. 1I, 1953
5. SEX / 6. COLOR QR RACE } 7. \“"d“IAD%'H'Eg gﬁggcgaRRIED. / 8. DATE OF BIRTH ] 9‘1:\.65 (!x;:;;n N:lr UNDER | YEAR | O uxoER n4 Hma.
, {8pecify t onths | Days | Hours | Min.
MALE WHITE MARKI ED JULY 18 1895 58 [ |
10a. USUAL OCCUPATION (Giwvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
don-dnrinumutoiworklnzﬂj-.n:nn:f:&;:;) ) DUSTRY {Cicy sad State or Foraigs Country) / |2.c%réﬁ¥(?0FWHAT
PHYSICIAN M.D. PERRY, OKLA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
BDGAR STAHL BLANCHE WILLS { ABENAID STAHL.
:gr WAS DECkENSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
RGeS e NO ‘| MRS. FRED STAEL SPRINGFIBELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BErwgrEN
. Enter only oneceuseper | I. DISEASE OR CONDITION _ . . NSET AND DEATH
Jine for (&), (o). and (¢ | CIRECTLY LEADING TO DEATH" (5) Ureml a __._.LJJM !

*This does not mean ANTECEDENT CAUSE“

the mode of dying, such | Aorbid conditions, if any, girlnﬂ DUE TO (b) _Ca__dﬁo_nenalgms_c_;;a_pé_gg.a.ge_

az heart faflure, asthania, | Tise to the above couse (o) stating
efe. It megns the dis- the underiying cauase last.

case, infuiry, or complica- pueTo () Generalized arteriosclerosis
tion which caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS
. | Conditions contributing to the death but not (insuifi ciency,
relaied to the disease or condition enutimg deav.Arterial hypertension with myndardind
19a. DATE OF OP'FIRO’}*E 19, MAJOR FINDINGS OF OPERATION x 20. AUTOPSY?
<~ i ves L] wo E
2fa, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsctory, sireet, office bidy.. eue.}
- HOMICIDE _ . S
21d. TIME * {Month)  (Dap) (Year) (Houwp) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
R WHILE AT NOT WHILE
INJURY . - = | woRK AT WORK
2. I hercby certify that 1 attended the deceased Jrom % lo__ 1211, 1952, that I last satw the deceased
alive on _.l&:lﬂ_ 1953 | and that death occurred al H ., Jrom the causes and on z e date stated above.
23, SIGNATURE (Degros or titlo)| 23b. ADDRESS Springfield, Missouri |zc. oawesiGnep

A n . nBamtn MDD 11630 N, Jefrerson _ho.10.53
A \FURIAL, CREMA- | 28%. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (Std
TORGRIAL 12/11;[2;3 I MalTha /BN CFm:l MALTA BEND, MISSOURE

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

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

DATE REC'D BY LOCAL R - 3 NGFIELD. MO
- SH-53 | H.H. LOHMEYER SPRI . MO,
Q—és (Licensed Embalmer’s Statement 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 embalmed

working under my personal supervision..

-2 T L T TLC DL LI T TR REEPERED
' Signature of Student Ecbslmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
T° this body is not embalmed, fact should be so stated above,




