S. No.300 o . THE DIVISION OF HEALTH COF MISSOURI ' 15333
3 e | FLED MAY -8v05T7 STANDARoscfgnFICATE OF DEATH D —

vy, 10.48 et tbe e rers prrear et sem
T [Fetmrs wo. REG. DIST. NO. _ o =  PRIMARY REG. DIST. wo. = W) Rmu!rar.rNa 3991
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decessed livad. If lnatitatlon: residence befors
a. COUNTY a. STATE b. COUNTY ndinimslon).
. Misasouri
b. CITY (i outzide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY . & Is Residemce within Dot of
-OR townsbl OR
TowN  Saint Louis " “LiFa = 1S Saint Louis | EETTRET
d. FH!..SLPN_FANLI_E OF (1f pot in baspdtal or Inatitution, £ive strect sddrees or location) ..ASTR ET (If rursl, give locstion)
B/ INSTTUTION 3231 Natural Bridg Blvd.! _ZJ 03231 NHatural Bridge Blvd., '?,
3. NAME OF . (First) b. (Middie} ¢ (Last) 4. DATE {Month)
DECEASED
(Tvpeor prins) __ HAREY AIEXANDER ~ STOFFER o ADEA1 25h, 1957
5. SEX ] C 6, COLOR OR RACE | 7. #IAR%\I[EE% N!I;'\\{Egcrgsﬂmm, J 8. DBATE OF BIRTH S.hA;GE o xesre|  wEcE s YEAK | ¥ Oxoc u wes,
. {Bpacifly ooths | Days | Hours | Mis.
Male White Marrfod. - June 27th, 1900 - I
10a. USUAL OCCUPATION (Otvekindotwork | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE ., v /| 12, CITIZEN OF WHAT
3 cat of working I, I ) DUSTRY y and Stete or Fareign Country) /
FaYngyp ottt | Painting Lowell, Illinocis e
13p. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
nknown) Stoffer | ¥4lly Akins Genovieve Stofifer nee Lotterer
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE- OR NAME ADDRESS
Yrgre-er oo | R 7 494-05-5746" Genevieve Stoffer, 3231 Natural Bridge Blvd.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION e . IRTERTAL BerweEh
| Enter cnlyonscenseper | 1. DISEASE OR CONDITION .- M—% |
Mze for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) c 6 % NSET ;
“This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, {f any, giving DUE TO (B) : [ H’%

rize to the above catise (a) sdating
a# heart fallure, asthenda, The underiying catst fodt.,

dc. it meons the dis- C ' . . ot . ) :
case, infury, or complica- DUE TO {€) i
tign whieh cauged desth, | 1. OTHER SIGNIFICANT CONDITIONS i
Cenditions contributing to the death but not v B
reloted to the disease or condition cousing death. L/ l,( 3 *\
19a. DATE OF OP'F{ROAIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY!,J—-
ves (1 wo 4
2la. ACCIDENT (Boecify) 21b. PLACEOF INJURY (sx..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, tarm, Iastory, sirest, office bldx.,ene.) .
HOMICIDE .
2td. TIME (Meath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that 1 attended the deceased from %«Z_LL’ m£7. to dofhasAt 2 1007)  that I last saw the deceased
alive on ﬁﬁ:ugf_& 195" 7, and that death decurred at T340F 'm., from the causes and on the date stated above.
23a. SIGNATUR or title}~| 23b. ADDRESS | . l ED
| - O35 fon ot folatl | oy T

24a. BURIAL, 74b. DATE' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (Stats)
TION, _REMCVAL (Speelir}

4/29/57 Now Pimmw_ﬁ#WMﬂ
R 26 | P Dl D TR T 1550 Weparys S00E mava o Srra—

WRITE PLAINLY-—~USING UNFADING BLACE INE—MAKE A PERMANENT RECdRD —_—

-~
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot iiiirarre e am i tarsaerona oottt st ey Stude:it Embalmer NO.---cceovnvnnnn

working under my personal supervision..

Student .. ..o Signed. J ..................................
Licensed Embalmer Nol'[{/é_/

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu
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 stated above,

. -

- . )
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