No. 300
10.43

A el

WRITE PLAINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

NiLty AT 2 U 1904 THE DIVINON OF HEALTH OF MISoUURI 1'?810

STANDARD CERTIFICATE OF DEATH 58680 File Nou.ourumssreereosoren e
‘ BIRTH RO, REG. DIST. NO, 31 8 _ PRIMARY REG. DIST. IOJ_.OO_B.. Registrar's No 4268
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. 1If inatitwtion: residence befors
. STATE \ dinisglon).
a. COUNTY : N Missouri b. COUNTY Boone'
» b CITY {If outeide corporste limits, write RURBAL and give » . | ¢. .LENGTH OF{] .¢..CITY . ./ v vmmanmn * . a2 stei-w ] o 4715 Residenie within Teterat ™ 2"
townahip) [ STAY (in this place) OR u £ity qf [pcerperated town?
TOWN St, Louls, Mo, TOWN Columbia L WETRTT
d. FULL NAME OF hoepital or fnatl ., dv location! STREET. If rorat, give loeats -
LLL NAME Of (If not in n-;i Su Hsét%npﬂl '!["K.i. address or location) o STREET ¢ v on) @ / 25
INsTITUTION RARNE 308 Thilly Ave. X /
3 I:I;JEACME c::% a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Tewis Jphn Stadler DEATH  § 12 gl
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesra] o ywoek | YEAR | 7 DIOMR 2 p
WIDOWED, DIVORCED ¢ lnat Birthday) |Moatha|{ Days | Hours | Min.
Male | White | Married 12/18/10 | July 6,1806 | 57 110, |
102 O;Jm g&cgi:mou (Givekiudof work: | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (civ, wag Seate o Foraige "““"’a 12, CITIZEN OF WHAT
Professor Genetic Mo, University St.Louis ,Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND’OR WIFE
Henry louis Stadler | Jos

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeos.n0. orgnknowa) | (If yus, ive war or dates of sarvice)

I7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

¥es 2nd Lt.ﬂ.ﬂ.#l JInohn R.St
18. CAUSE OF DEATH MEDICAL CERTIFICATION L | IveataL BETwER
. Enter cnly onscanseper | ). DISEASE OR CONDITION .
tine for (), (b, and (g | DIRECTLY LEADING TO DEATH(5) Thrombocrtonen-! 2

ANTECEDENT CAUSES

.*This doecr not meen
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (8} ___gm_Di__e_a;ae
o# heart fallure, asthenda, | Tise (o the above cause (a) stating
cte. It means the dis- | the underlying cause lost. .

ease, injury, or ! DUE TO {c) C -

tion \ohlch coused death, | 11. OTHER SIGNIFICANT GONDITIONS .
Condilions contriduting to the death but not
related to the disease or condition causing deats,  POSL 'op. Splenectomy

19, DATE OF ops%m 19b. MAJOR FINDINGS OF OPERATION ) | 0. AUTOPSY? .
5/ 13/5 . Enlarged spleen s [ o [
‘21a. ACCIDENT (Bpecity) ‘210, PLACEOF INJURY (a5 rorabom | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . home, farm, inctory, strest, offics bldg., ete.)
HOMICIDE * : .
21d. TIME (Moats) (Dwy) (Year) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IJURY Mwork L) RTwoRk. Q01X
22. T hereby certi that I altended the deceased from April 0 IQ_i to_May 12 | 19511. that I last saio the deceased
alive on _ale_ , 5}, and that death occurred at J.Z.ESEM., from the causes and on the dale slated above.
23, SIGNATURE (Degrea or title)...| Z3b. ADDRESS : 23%. DATE SIGNED
’?R M, D, BARNES HOSPITAL 5/12/5)
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

24a.
TION, REMOW\.L (Bpedlly)

: Co. Mo, i
5 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

t




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on _t.ﬁe reverse side of this certificate was emb
Ho Eornbialln: s
by me, or by ... L& q g T Rt e ienaieiiavesansararakeranans ,+ Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer No.-z.,f.,?

P. O. Address......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




