Doctor, coroner, etc. must use only standard nomenclature in item 8. Na s

isted. All

be

ymptoms wil

Coroner cannot certify to o death due to natural causes.

 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasas in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 6 1957

Ragistration Distriet Mo. ..

STATE FILE NUMBER

Regiawars NJOQ

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera decensed lived. If institution: Residence bofore

a COUNTY a. STATE Miasouri bSO Suls admiasion)
.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4/ ‘7, ] Inside Limits
ox Yess NoO OR /
Town St. Louis esU Neo |l 77 town Normandy, o YesD NoO

c. FULL NAME OF (I NOT in hospital, give location)

Leangth of stay in 1b

Reside on Farm

HOSPITAL © d. STREET {If outside, give location)
!/ iNsTiTuTION Des loge Hosp ADDRESS 5310 Gladstone Yestl NoO
3, :::'t'.n :‘rp . Firat Middie Last 4 DATE Month Day Year
(Type or print) Martin Stellaoh oisrn 1/4 /57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (Jn pears | IF UNDER | YEAR hiF UNDER 24 HaS,
1e White "'"““1‘” B rever maenco 0] 7/9/1896 Tast birthday) [Somthe | Bave | Hours | Atim.
Ma ~.wiooweo [ pivorcep [ 60 .

102. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

105, KIND QF BUSINESS OR INDUSTRY

1i. BIRTHRLACE (City and ntare or country) ¢ 12, CITIZEN OF WHAT COUNTRYT

(Fes. no, or unknown) *| {1/ yea, gite war or dales of service)

Yes ww 1l

Salésman Paper Company St. Louls, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Stellch Doretta Wehrenberg
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Cecilia Stellch 5310 Gladstone

1B. CAUSE OF DEATH [Enler onlp one cause per line for (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

INTERVAL BETWEEN

ONSET AND EEATH
%/ "

which gare rise fo 4
aboge cguu ; '
sating the under- .
=z lying cause last, DUE TO (¢}
1e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 13- Wﬁr\‘f_sg'lOPSY
=
3 LR O f "o
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 11 of item 18.) .
§ O a 0
;:l 20c. TIME OF  Hour  Monthy Day, Year
o INJURY . m. .
g p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Ndﬂ., ele.)
WORK AT WORK i Fi
=

:r-

7 -
‘| 2t Fattanded the deceased from _ _'4%—1/ 2
Death occurred at S /A an m of the da tn [

q;{nal saw h m afive on 4
ted above; and to the beat of my knowledge, from the causes stated.

224, SIGWATURE . (mgm ) [22b. ADDRESS 22c. DATE SIGNED
W‘“ﬁ )4«& Lo 7 AO k| ST
23a. UR:L.\'L‘:??"!?N\' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotwn. or counly) 7 (Seree)
EMOVAL ( Specify .
| Rurial 1/1/51 ‘Calvary Cemetery St. Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG. |26, REQISTRAR'S SIGNATU "z
Edward Fendler 5611 South Grand Blvd. JAN 5 1959 ﬂ éi/ -, 9
[2d

{L.icensed Embalmer’s Statement on Reverse Side)
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- . - _ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3728 ¢ 3 LI 3 N - RSP PN , Student Embalmer No.........

working under my personal supervision..

Student .......onroiiininrrrnrsiiaact s aicinanaean
Signature of Student Embalmer

P. O, Addrésss'z'-'// /40 /:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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.

If this body is not embalmed, fact should be so stated above. A . T e g
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