LTH OF MISSOURI »
a0 | XC-15 861 320 THE DIVISION OF HEA 11474
« || Reg 15499 F%P PR-6- Sérg“« DARD CERTIFICATE OF DEATH 466 File Novtomeomeoroemsr o
'BIRTH NO. 7A REG. OIST. NO. 3 li; PRIMARY REG. DiST. no.]_QQS_ Kegistrar's No,o.. 3115..-
0 1. PLACE OF DEATH [2. USUAL RESIDENCE (Wbers detased lived. If | Meoce bafare
. COUNTY . STATE lon).
N : ILLINOIS B CouRTY WASHmGTﬁN" ’
b. %TY (If outcide corpurate limits, write RURAL and ""m ) €. LENiS:rhri: SF ¢ cgrg & Is Resldence within imits of
tawnship) 1 ek u clly QL. [neorporl toen?
a TOW915 N ,GRAND ,ST.LOUTS 01224 "HOURS|  t0%w ASHLEY RYTRET
g d. FULL NAME OF (If oot in bospital or Institution, giva strect addross or iocation) '.A%%‘REEE;-S " (It rural, zive location) . ‘; "‘%
o INSTITUTIOP?VETERA.NS ADMINISTRATION HOSP, ROQUTE #3 $
E SDBIE%LEES(DEFE a. (First) b. (Middie) ¢. {Last) 4, DS‘;E {Month) (Day) (Year}
- { Type or Prind) WITLTAM H. STAHLER DEATH 3=27-
é 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVOEEC%\SRRIED./ 8, DATE OF BIRTH 9'1?.‘;5:;&3."&'" ;: u:.u |D'r':.u oF ONDIR 1 S,
[ . (Bpecity] t ¥, oD ¥s | Hours | Min.
g [ WHITE RRETED 3-4-92 6l " ) |
2| s osrilionniny | 6 KD O BISNES LRG| T BIUACE iy s s s s aes | | o SRENOrRRT
g | -FAEMER FARMING WASHINGTON COUNTY, TLLINOIS
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND/OR WIFE
0 FHILIP STAHLER . i MAY FICHENDYE MAY STAHLER
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yos,no.or unkoown) [ (If yes, give war or dates of service) . NO.
= UNKNCGWN VA HOSPITAL RECCRDS, ST. IOQUIS, MISSOURL
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg:g#ﬁgw
i || Enteronly onacouseper § 1. DISEASE OR COMDITION . L H
Z || tive for (s), {4, and (o) | PPRECTLY LEAGING TO DEATH®() CARCINOMA OF NASO@?%&( WITH y px.l yr
E *This doey not tmean ANTECEDENT CAUSES I J
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b} : p—
3 as heart fatlure, asthenda, | rise fo the aboee eruse (a) dating
) de. It means the da- the underlying couae last. ’é
o ease, injury, or complica- DUE TO {c) g |
= tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS
é‘ e rires e e death bt orin, Widespredd Bronchopneumonia ) ‘week "
p: 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
i TION " % é J( .
= - ) / YESEI NO E]
o 21a. ACCIDENT (Bpecify) - _ 21b, PLACEOF INJURY (ex..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
h SUICIDE ' homa, tarm, fastory. surest. offioe bldg..et0.)
A HOMICIDE ] -
g 214, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
1 mﬁfgv . WHILE AT[™] NOT WHILE
o ; WORK AT WORK
B Jj21he 7y 1fy thaul alteﬂded the deceased from o 3=27=58 | 15 KD
'j | valils u e = —. pRcsRoe A0 -~ and thaled®ath occurred aq_.m_._Am from the causes and on the dale staled above.
RS .F. o oD 47 efDe‘raa oreite){) 23 ADDRESS 915 N .Grand 3. DATE SIGNED
) _,,, - n J N f{H, ST. LOUIS, MISSOURI 3-27-56
E 'l R A / 243, NAME OF " ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
& '. ova, 27-56 gocal Aghley, T1llinois, .
DATE REC'D BYﬁL ;?5[ 8R'S SIGNATURE y | 5 FUNERAL DIRECTOR' S 316GNATURE ADDRESS
WAR 281 A1l Shae  ZF. LY/ TALDETE He HO 4700 Washington

[~ m (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
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b hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, orby ............ .. e eeeteeeen e oeeestesmaeeeasaaiocoiisetiiatar s , Student Embalmer No.........

working under my personal supervision..

Student .. ... iiiiaeier it
Signature of Student Enbalmer

. P. O. Address.
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to comply with the above constitutes grounds ‘for revocation of license).
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