Haalth,
. Welfare
Public
Service

TILED JAN 30 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
8__Fllrnury Raglstruﬂon District No. 1m3.__-_..“,_“,. Rogufrm‘ Na.._

2638

STATE FILE NOMBER

975

1

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived. If institution: Resjdance before

300 o. COUNTY ——— a. STATE M/SSO(//e/b COUNTY ) @ mumn/)/
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits

OR
TOWN

ST, LOUIS

MNo[]

om ST, LOU/S

No [

<.

5

HOSPITAL OR
INSTITUTION

FULL MAME OF (If NOT in hespital, give location)

C/ITY-HOSPt TaL#/.

Length of stay in 1b

LOYRS,

4

{If outside, give location)

1439 REAR = CHAM BERS-

Reside on Farm
i7" Yes O Me B/

217

-

3. z-ITAME OF DE)CEASED First Middle Last 4. 03;E Month Day Yaar
ype or print .
STEVE (sTanisiaw) —~~ STACHEL EK peati  JAN. /&7 1958
5. SEX Q| & COLORORRACE} 7. MARRIED[ JNEVER M“QDM’ 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER Q;.HRS.
i on ays Hour .
MALE | WHITE | wonol owoxcwQl|DEC, 85T /295 | g ZVRS™™ ™ [ ] *
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri t of working lifs, if ratived) INDUSTRY
urmgmeaowet” », sven if ratir ”E /jOAAN‘D IDOLAA/D

13a FATHER'S NAME

ANTHONY - STACHELEK

ANNA - S

13b. MOTHER*S MAIDEN NAME

KORPN/IK

14. NAME OF HUSBA.ND OR WIFE

S NEVER-MARRIEDD

15. WAS DECEASED EVER 1N U. S. ARMED FORCESY

{Yes, m[,\? #nqwn)‘(lf yes, W5W dg_u of sarvica)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

Address

MARY ~CROSSMAN = /408 ¥O, MARKET-ST.

Cenditions, if eny,
which gave srise to
above cause {a),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only one cavse p
PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

ine for {0), (b}, ond (¢),}

INTEVAL BETWEEN
T AND DEATH
el

Z4

i

DUE TO {¢)

/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease conditton givan in PART I {q)

£476%*

19. WAS AUTOPSY

PERF ED?
/ vss(Z vo[)

200. ACCIDENT pu[ybE HOMICIDE
O O

MEDICAL CERTIFICATION

Enteprgtye of WPAMM 180/

7 Fo
/7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mon the date stated above; and to ﬂuH of m kmwladqe, from the causes slo!’d

20c. TIME OF .Hour Month, Doy, Year 'Fd
NLIIRY a.m. “ /5’ /?6’
O gz /7 IS >/
d. INJURY OCCURRED 200. Prwl E OF INJU {0.g., inor dbout home,| 20f. CITY WN, OR LQCATION | UNTY STATE
WHILE ATE] NOT WHILE O tarm, fac tifur, office bidg., etc.)
WORK AT WORK g
21. | ottended the dccwl-d from ond last sow ﬁ'r alive on

LT, LUTREE, UTG. HIMST Vaw Uiy STEILDUTT BVIRSITTL VIS T TTTeRD TV, TINU S YIRPIVETE T wVairates.

All diseases in Part | must be causally reloted.

/B:'c“qcccu:ud a!

32/ E% 7 (Ctacl)

A

AL, CREM“ION

23b. DATE

23e. NAJEAF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

/7 (seey’

) /.5’27-//06AH -57]

5. IJJA'B RECD. BY LOCAL REG.

Ok, {JAN. /32’/753 CALVARY ~-CEMETERY 57 LOY/S _ MO.
FUNERAL DIRECTOR ADDRESS GISTRAR'S SIGNATURE

J Embal e S

on Reverse Side)




PRPRFAE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OT BY oottt e ee e e e e e erran s

working under my personal supetrvision.

0] 4T (= o1 R Signed ., M

Signature of Student Embalmer -

Licensed Embalmey No.. . p .0 . .~
P. O. Address. /M. .«%:

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



