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

WRITE

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 17 1956  STANDARD CERTIFICATE OF DEATH suwe e e SO
IBIRTH NO. _____ REG. DIST. WO, __3__]_@_ PRIMARY REG. DIST. wo. 1IN &I 1003 Registrar's No 1_1.0..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1! institution: residence befors
a. COUNTY a, STATE Miss Ouri b, COUNTY adiniston).
b. CITY (1t outeide corpurate limiws, write RURAL and sive ¢. LENGTH OF c. CITY d. I Residence within llmits of
9mSt. Louis rorasin| JTAG W pigpneell GRSt Louls |
d. FULL NAME OF (1f net in hospital or fnstitution. give streot sddrem or locatlon} rural, give location) , ‘6 f D
';[p?éngunon Lutheran HOS pltal fDRBS J‘I’360 Clayton avenue ”i
3DNEAC%ES%% 8. {First) b. (Middle) c. (Last} 4. DS;‘E Month) (Dsy) (Yean)
(typeor Print) __ TSABELLA STAHL pETH 1~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.% 8. DATE OF BIRTH 9. AGE (ln yeam) tr UNDER | YEAR | I UNDER 2t MRS
WIDOWED, DIVORCED (Bpacily last birthdsy} |Montha| Days | Bours { Min.
female |whilte maprried =10~ o I
10a. USUAL OCCUPATION of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N - .
:amdurlnll?icwt -orkiul;l(:.::::ﬁr:dr:k) - U DUSTRY . (City ad Stata or Foreige Countey) 12CSLH%EQ?FWHAT
housewlile at home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE -
John Horan _ unknown Tansey Jogseph Stahl,
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 5o, or unknown) | (I yes. give war or dates of service) NO. . .
no none Joseph Stahl, 1360 Clayton ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause 1. DISEASE OR CONDITION /y
i P | "DIRECTLY LEADING TO DEATH* () ém ;{ 'K’CO :t ce:,‘ é 7,

line for (8}, {b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mosbid conditions, if any, giring OUE TO (b)
as heart faflure, asthenta, | Tise to the abore cae {a) stating
ele. It means the dis- the underlying cause last.

ease, infury, or complico- DUE TO (c)
tion which ecoused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but wof
rdn?trd !?rfhe discase gpwnd:fiofelamuaina death. /M '% ﬁ’wl / /M N
19a. DATE OF OPERA- ]9b MAZOR FINDINGS OF OPERATION 2, AUTOPSY?
10
0/B0 4 yra ViZiair B /9 /A ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF]NJUR?(-; Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L boma, {arm, factory.atreat, office bldg . e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
INJURY o | T ] N wonk
2. I hereby certify that I allended the deceased from ptd // A A IQJ- 1 / / vl IQ_,CK that I last saw the deceased
alive on , 19____, and thal death occurred at m from the causes and on the date stated aboue
2. SIGNATUR! (Degroe or titlc)ﬁ 23b. ADDRESS £,7 . DATE SIGNED
/&’LA‘ o SR 30y Vo Stanel / i tn
24a. BURIAL? CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  °* (Stale)
| B .
PEITYRA @t | 15— 56 ‘Ressurection Cemetery|St. Louis County, Mo.

DATE REC'D BY LOCAL 25, FUNERAL DERECTOR'S $16NATURE ADDRESS

-{Rowland-Aker, 410} Manchester ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY I, OF By ot ittt ittt st teeiracetsasstnnnnnsmnnnnanns P » Student Embalmer No............

working under my personal supervision..

Student .coonninnne e Signed...
Signeture of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (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.

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



