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£  WRITE PLAINLY—~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(49

"YHE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 16 1956

e wisr. o J§6

STANDARD CERTIFICATE OF DEATH

s i A
PRIMARY REG. DIST. MO. Q_Qz.ékmman No. ._.\Z,é/_g.._.

BIRTH NO.
I. PLACE OF DEATH ' 4 Z. USUAL RESIDENCE (Where d d lived. I institati ik before
&. COUNTY Jacksaon a. STATE  #Mj ggouri b. COUNTY Ja clr eon sdinimiony.
b. CITY 1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 41 within Umits of
OR ST i OR .
Town Independence By | STAge kel oin Independence I u'u"'i’j”"i/
d. FH&‘%PP'PAT.EO%F (If not in hospital or institution, give strect address or location) ASJDRESS {If rural, gve location) ' ﬂD =~ U
stiTuTion Independsnce Sanitarium 815 V. Maple T
3. NAME OF . (First b. (Middle c. {Last
DECEASED a. (First) W( ) at (hl) : 4. DATE th) iy
(Tvpeor Prin)  HOTY . & DEATH
5. SEX 7| 6. COLOR OR RACE | 7. M?RR!ED. rlgevggclgsnmso 8. DATE QF BIRTH 9 ::GE o yeurnf' § oot | YEAR | ¥ thorm u s,
. . (B ) nthe .
Male fhite HAFFL goRere e 12-17-88 A e el
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S ]
domdu.rinlmuulunrklumo.nonql :-dr:) B . DUSTRY . {Cicy ".d snt.. or Fareiga Councry) / lzcgbﬁ%EN?FWHAT
' Funeral Director Chicago, Illinois Ued,
138. FATHER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Stahl Mary Welachendorff . Bmma, 3tehl
Ir!;‘ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
os, 56, or pakeows} | (If yee, give war or dstes of service}
No I 495-42-45245 Wanda Morrow 1220 £, Armour Blvd.K.OQMO.

. Enter only onecatiseper

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53

*This does mol mean ANTECEDENT CAUSES

MEDIGAL CERTIFICATION

INTERVAL BETWEEN

. ONSEI' Az DEATH

(2.8

Morbid eonditions, if any, giring DUE TO (b)
rize to the abore cause (a) stating
the underlying couae last,

the mode of dying, such
at heart faflure, asthenta,
ede. It means the dis-

case, infury, or plica- DUE TC {o)

/0-41477—
Gferr

] .
/T Al e et ir

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but nod
related to the dlacase or condition causing death.
19a. DATE OF OP%I%}'J- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
443X w0 wB
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offics bidy.,ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

7/

, 19_SC that I last 30w the deceased

-2 § hereby certify thal I aumded ‘Ze deceased from J_,ZLJ__, IE}-E'_._, lo
alive on and that death occurred at _LL 22Pm., from the causes and on the date siated above
2. SIGNA RE (Dagraa or I.il.lv 23b. ADDRESS SIGNED
p;"“_&, .g - W A" 1990/ A.AM_-Z—\ Egp C:ZAJ? ka 7&
24a. BURIAL, CREMA- DATE 24¢c. MAME OF CEM Y OR CREMATORY 240, TION (Olty, wwH, or county) (Btale)
N, REMOYAL (Bpacity} M ‘5 6‘ % jl‘i M . /
AN (] ' L)

DATE REC'D BY LOCAL

5o

5. F ERAL DIRECTOR®

S7

?i' 7 nnnn:ss Q

..._."_AJ_A‘
on Reversq Side)




s-:! :- 'OE\UA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

DY INE, OF By .ot ittt iaaciere it aas s raasr et sa et , Student Embalmer No...........

working under my personal supervision..

P. O. Address . f* 2 C W‘

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



