THE DIVISION OF HEALTH QOrFr MISSOUNR

. No. 300
e 4 STANDARD CERTIFICATE OF DEATH _  _ suu i 36240
\ 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kepistrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoassd lived. If instltation: residenss befors
2. COUNTY Louis a. STATE Mo. b. COUNTY ndainmionl.
b. CITY (I cutslde corpurate limits, write RURAL and give g_r Al:{Eth‘-;TH OF c"cr% §ii] omuu sorporste limits, write RURAL sod give township)
TOWN St. Louls = dnslenliedl T oWN Yaul
d. F#!.-IS-PF'I"QT.EOOF (If not i hoepital or instltution, Kive streot address or loeation) :(I.f rural, mive location)
INSTITUTION 2441 Shenandouhsa 1/ 3441 ‘Shenandoah.:
3. NAME OF n. (First) b. (Middle) V4 o (Last) 4. DATE (Month)  (Dsy)
DECEASED
( Type or Print) Marie Cutherine Stellos |og“. Sept.13, 18%6
5. SEX 6, COLOR OR RACE | 7. MARRIED, NE\YEEJEB“RIED' 7)1 8. DATE OF BIRTH | 5. AGE de Tean @ owen (v | @ oo u wxt
birthday] ovra | Min,
Female White wY Ld g. 18,1896 60 l ’
10a. USUAL OCCUPATION (G work | 10b. ] R IN- | 11. BIRTHPLACE . i
5SSOI SCCOPATION it | 0 KIND OF BUSINGSS g g 1. 8 g s ot o) | LGRS
fe own house Tolsen T1l1
'tlaa. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR W{FE
Henry Xlotz Albertina Forester James A. Stellos
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT‘ S SIGNATURE OR NAME ADDRESS
Yo gmatoems) | Glrmimy o daten ol o) No.| gAria Helen Stellos 3441 Shenendoa
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) NTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION _ . ‘ONSET AND DEATH
Itns for (a), (b}, and {c} DIRECTLY LEADING TO DEATH* () _______r—'—"
«Tis does not mean | ANTECEDENT CAUSES
the smode of dying, such | Mortid condilions, if any, gising DUE TO (b)

ax beart failure, asthenia, rize to the above czuve (a) a‘.atino

WRITE PLAINLY—USING TUNFADING BLACK INEK---MARKE A PERMANENT RECORD

-2 2R BREEOS 0l T\ jpaplC
cass, injury, or compll DUE TO (c)
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS. - ¢ A P e
Conditions contributing to the death ud not ' . R
related to the disease or condition couting death. '
3. DA§ OF O#'I. Q MMOF ﬂND’Nf OF OPERATION - s’ ‘ : ! .
21a. ACCIDENT {Bpucify) 21b. P’I.ACEOFINJURY (8- 10 orabout” | Y 21c. (CITY, TOWN, OF!'TOWNS'"P) ’ (COUNTY) (STA TE)
SUICIDE " bome, larm, tagtory. srest. ofien blds. e%e) -
HOMICIDE . ) ) ‘
2id. TIME tMonthy (Dwy} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- INJURY T mm.zn NOT WHILE
i = AT WORK . L . .
’ 2. I hereby cerij deceased fr lbb_ thot I last eaw the deceased
alioe on \ cmd that death occurred at Z@tn__m causes and on the date slaled above.
KE (Degres or uua)a o, Annmzss / 4 2. DATE SIGNED
1§27 Mo M"—H‘ g 1¢-L6
' U BURTAL, CREMA- | 2. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) |
. REMOVAL {Bowaify) N T 2 . (Bta
urial %nLl? 19 hA  Calvary “emetery Q. . .
REG g - FUNERAL DIRECTOR' S 81 GUATURE ABDRESS

DATE REC'D BY LOCAL
REG.

6o 1 41986 1 Y

LP. Miceli 1150




_'. STATEMENT BY LICENSED EMBALMER
e
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bye—-......

Studont Embalmer Ro.

vorking under my persona! supervision,

Student c.rvevcracnancans vessasesarenenan .
Student Embaimer

P. O. Address

Note. The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Faiure to cod:{:ly with
the above constitutes grounds fm revocation of license.)

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




