THE DIVISION OF HEALTH OF MY KIRE Y 24429

.300 L
" FILED RUG 2- 1955 STANDARD CERTIFICATE OF DEATH State File Novwrrresmn
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003R¢gmmu WO 5... 4{2_8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I lastitylion: residence before
D a. COUNTY a. STATE Missouri b. COUNTY ' sdunission).
b. ch)EY (12 outzide corpurate limits, writs RURAL and give 'c;r j!\LVEI*fG'ﬂ-I OF c. Cg’g . 4. 1s Restdence within, Umits uT_
bi n this ce) elt: re!
oW ST‘ LOUIS townahip) { pla TOWN St.louis I—Y_Jdrlnmrpa ted town?!
d. FH%‘[.S.P?ITAANE.EO%F (It not is beepital ot institution, glve street address or location) F: STRFEEE-S'.S (If rural, give location) a / %7
WOSFTALSY  ST. LOUTS CITY HOSPITAL || =2/ 5862 Loran 0
3. gs?:’éﬁs%% . (First) b. (Middle} 77 (Lasty . 4. DS'II:‘E (Month} (Deay) (Year)
(Tepe or Print) THEODORE 0. STOFFLER pEATH _ JUNE 23, 1955
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNGER ) YEAR | F UNDER I HRS.
Whit WIDOWED, DIVORCED (Bpecit; Laat birthday) | Monthe l Dayn Hou.-.l Min.
Male ite Married Jan.28,1891 o I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 1I. BIRTHPLACE . i 12, CITE
done during mmtotworkluli[e.ovunnu' nt:r:) N DUSTRY .(Cn.y “.d Stte ez F:""'. Country) d mUN%E{#?OFWHAT
Brewer | Anheuser-Busch St.louis,Missouri 1 USA
132, FATHER'S NANC 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND DR ¥IFE
| Emil Stoffler 1 Loulsa Mueller ] Louise
I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURI'Ig I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, xive war or dates of service) . -
no ] 489-05-36?8" louise Stoffler 5862 loran Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION , ‘ - _ | ONSET AND DEATH

lima for (6), (&), snd (¢) § P ReCTLY LEADINGTO DEATH! ()

*This does not mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) a S
i hearfYallure, asthenin, | rise to the above cause (a} stating ,

cte. It meqns the dig. | The underiying cause last.

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

ease, fnjurp, or lica- . DUETO (). . X
tion which coused dezeh. | 1. OTHER SIGNIFICANT CONDITIONS
! Conditfons contributing to the death bul not
| related to the direase or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory.atrest, office bldg..ew.)
HOMICIDE 1
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | wopk AT WORK 5 44 0
2 J hereby eerti Ey lhat I atiended the deceased from 4=30-55 , 19 , lo 6-23=-55 , 19 , that T last saw the deceased
alive on , 19, and that death occurred at 5 3Q0R m., from the causes and on the date stated above.
SIG {Degree or tilleb 23b. ADDRESS 23¢. DATE SIGNED
_ 2! 1515 Lafayette Awenus | 6-23-55
_2]._4] i UE!M(?\}‘.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (State)
¥
emova 6- 5-55 ‘Valhalla Cremsatory St.lonis Co, Mo
DATE REC'D BY LOCAL 'S SIGNATURE 75 FUNERAL DIRECTOR'S $1GMATURE - AooRESS
w24 1950 J.L.Ziegenhein & Sons 2022 Gravais Ave,

(Licensed Embalmet’s Statemnent on Reverse Side)

' M AEA




STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By I, O DY ittt ee e eeeeatieeeataare ey , Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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




