3

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

-

THE DIVESON OF HEALTH UF NEYUUR

FLEDDCT 251954  STANDARD CERTIFICATE OF DEATH g rien. 00003
BIATH WO._________________________ REG. DIST. O, %nlmv REG. Q4ST, m]OOB Regisirer's No 9369 n
™ 1. PLACE OF DEATH - B = T |2 USUAL RESIODENCE (Wb o d Hved, M & Sou;  reskd befare

. COUNTY . STATE . dasimton),
A ) ) . a Mi SSOUI‘Z’L b. COUNTY a )
b. CITY (I cutnide corpurate Limits, write RURAL and wive ¢. LENGTH OF |[[ c. CITY o In Mesidence within Hmits of

OR o] :
own St.Louls wemtiv)| STAY ta sl SN St.Louls - R
d. FULL NAME OF (I not in hoapital or inatitytion, give street addrow or } {If rarul, give loeation)
HOSPITAL OR :
Warmurion  3016a Lemp Ave, rjb‘f ABERES 3016a Lemp Ave. A o‘l-“fg
3, g&rgﬁ SE a. (First) . (Middle) c. (Lawt) 1e DSIE (Month)  (Day)  (Yean)
(Tymor Piney  Hattle Stahl | oeam Qet, 1, 1954
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH "1 9. AGE (In yvarms|  WRAR 1 AR | & GOER w033,
1t DOWED, DIVORCED (de!x/ last birthday) Monlhal Dars | Hoars | Min.
Female ‘|White Married Oct. 26, 1883| 70 |
10a. U Ui":ﬁ'; no‘glcgp'fr:g:a Qe Kiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;(y 1ad Seee or Fasaign Country) 402 SINTS Yy WHAT
Housewife At Home . Germany «S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
i ----- Meinen Unknown | John Stahl
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | f7. INFORMANT' S s| GNATURE OR NAME ADDRESS
(Y, B, or unknown) I (If yem. xive war or dates of servics) RO.
No | «ce—e=- Unkniown John Stshl - 3016a Lem’o Ave,
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter nly onecsuseper | |. DISEASE OR CONDITION _ C"""’"‘“’""\/ H
line for (a), (), and () | DIRECTLY LEADING TO DEATH® (5) ecclitacn— '7 %}_,

“Tais docs ok mmeon | ANTECEDENT CAUSES C O -M-ua'_ S oy,

the mode of dying, such |  Morbid conditions, if any, giving DUE TO {b)

as heart fallure, axthenia, rise Lo the above cauve (o) dnting
ete. Jt means the dis- the underlying cauae lagt. i Il”‘ m ’I 25 "l 7L¢41 $w¢¢¢gﬂ - 1'0%40/
case, Injury, or complica- DUE TO (c) A

tion which cauted death. 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cauxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .o
YES D NO E/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..In orabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, [satory, street. offioe bldg.. e300

HOMICIDE Lt . . )
2d. Télgl-: (Mooth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT [ NOT WHILE
INJURY WORK AT WORK "/ ‘/ 5 X

2. I hereby certif thd I a.ttended{be deceased from __.3; 19_2}_4“ M 19_{11‘1&1 I last eaw the deceased
‘alive on 185 ¥ , and thal death occurred atl_n_3__ m., from the causes and on the dale staled above.

2. SIGNATURE ’Z‘! 4. 4 ! | Dmmma)d 2. ADDR M‘&ofm 2. DA/!

%.. ag&l cJI:‘;.A.LCREM.I\- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY [ 244f LOCATION (Olty. town, or county) 7 (5iata)
Komoval " loct.16,195l] Sunset Burial Park |St.Louls County, Missouri -

3

DATE REC'D BY LOCAL | REG! RAR'S SIGNA b MERAL DIRECTOR'S SIGNATURE ALDDRESS
_U—QLlﬁ_l_ﬂiZm—' /5’ MW B— — _ 363l Gravois Ave.

4 Embal: [3 G!!R s*)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF By L i it iiiiitsiitiitsissaanaaeraaranan ity » Student Embalmer No.............

working under my personal supervision..

Student ...o..ounnn it i
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fln
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




