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

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 20 1956 STANDARD CERTIFICATE OF DEATH e e nad AIOA
BIRTH MO, — !Ei DIST. NO. L_Z__ PRIMARY REG. DIST. NO. M%chulrar:b’a-m&.—?.di..“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. M L 3d before
a. COUNTY Ja cks on a. STATE Pﬂ-i ssour 1 b. COUNTY Jac kS onldmhinnl

b. CITY (U outzide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY

tawnshipl | STAY (in this place)

ToWN Tndependence

d, Is Rezidence within l!mitl of
a en\y ﬁnmm town?

OR
Town Independence o,

d. FULL NAME OF (II wot in bosepital or institution, give “"“' sddrom or location) o STREET (1f rural, give loeation) s
HOSPITAL OR ADDRESS C),B
INSTITUTION _ Tndep. San. & Hosp. s 3219 South Crysler ‘]

3. gE%MEEs%'E . (First) b. (Middle) = —— ¢. {Last) I 4. ngrE (Momth)  (Day) (Year)

(Tvpeor Print)  MAE STELLWAGEN DEATH Sept, 6, 1956
5, SEX j 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}] 8, DATE OF BIRTH 9, AGE (Ia mnrr UNDER § YEAR | ¥ UNOER u mEs.

WIDOWED, DIVORCED (8pe. Lsat birthday} (Montha| Days | Hours § Miz.

Female ' | White | Widowed 71 |
10a. USUAL OCCUPATION (G - 0b. R IN- | 10 . -

S SoeUrATEN Y | 10 KIND OF BUSNESS LI | 11 BIRTHPLACE " oy o s v e G/ | B SR OFHORT
Housewlfe Home New York, New York U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Schenyak. | Anna Chevrduls Henry Stell
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, |Nnr unkoown) | (If » ve war or dates ol service) l‘g

a 089-01-51 Walter Ste&lwag@n Indep, Mo.
EBICAL CERTIFICARION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH'(a

*This does nol mean | ANTECEDENT CAUSES

the mode of diring, such
as heart fallure, asthenta,
ete. It means the dis-
ease, Infury, or complica-

rise to the above cause (&) stating
the underlying cause last.

DUE TG (c)

%NSET ANDWE

L4
L
b .
Morbid conditions, if any, giring DUE TO (b@“ﬂ!ﬁ&.ﬂm lo ‘_‘F&

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseqse or condition causing deatd.

tion which caused death,

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | . . T L0
ves [ «
2la. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {es..inorabont | 2Tc. {CITY. TOWN. OR TOWNSHIP} (COUNTY) {STATE)
UICIDE boms, farm, factory, sireat, offios bidg. e2a.)
HOMICIDE .
21d. TIME (Month)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{™] NOT WHILE
INJURY . = | " woRK AT WORK
2. I hereby.cerjify that I attmdcdt ¢ deceased from ,19_& lo __9___‘._ 195_[. that T last saw the deceased

alive on 2% and ikat death occurred al

Hofom, from the causes and on the date stated above.

!1 §egma or till

J J I 2k, DATE SIGNED

24a, BURLIAL, CREMA- |24b. AT 24c, NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (O, town, orcounty) (sum)
TION, REMOVAL (Bpecdiy)
Removal and

DATE REC'D BY LOCAL

SR

ADD!E s

Mo,




STATEMENT BY LICENSED EMBALMER : |

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

DY ME, OF DY oot iiiiieiie it isr e cteru s s smree s tais s aae st s st aanonos

working under my personal supervision..

Student...cocoocroiieverccrcassasrara i rareraaaan- Signed.JJ
Signature of Student Embalmer

Licensed Embalmer No.4225. .....

P. O. Address Indep.. . Mo.......

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 handwriting.
T this body is not embalmed, fact should be so stdted above.




