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Coroner cannot certify to a death duve to notural couses.

NO symprtoms wil) oe JisTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, &rc, must use omly sitangqard nomancigagiurs n irem |o.

diseases in Part | must be casually related.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—-007860

FILED MAR 5 - 1958

Registration District No. ...

" STATE FILE NUMBE 048
dl{lprlmury Registration District NoI 003 - Registrar's P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s STATE yreaniny b. COUNTY admjssion)
b. CITY {f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN SATNP LOUIS Yesp! MNoD town  SAINT LOUIS YesE NeO
€. Eglgé-l;*ﬂ_*EOF (if NOT in hospital, givelocation)|Length of stay in 1b .QST EET {If outside, give location) Reside an Farm
/3 WTToYionINCARNATE WORD HOSP| 62 years d)/4 AGbRESs 2800 HUMPHEEY ST. Yers oK
1. NAME OF Firnt Middle Laat 4. DATE Month Day Yeor
DECEASED oF
(Type or print) SYRLE ) MAY STELZER DEATH EB. 19 1958
5 sEX . R OR RA 7. 8. DATE OF BIRTH 9. AGE {Jn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ 6. COLOR O CE umn{znf] NEVER MARRIED [] tart hirthday) (o T Do T T T
FEMALE WHITE wioowen [~ oworceo (] SEPT. 3,1892 5 yra ]
10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atatc or couniry) / |12. CITIZEN OF WHAT GOUNTRY?
during most of working life, ecen if retired)
HOUSEVORK OWN HOME CORNTHG , ARKANSAS USA

14. MOTHER'S MAIDEN NAME

JULIS SIMONS

13. FATHER'S NAME

MARENUS SYMONDS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address

6. SOCIAL SECURITY NO.| 7.
(Fes. no. ar unknown) | (Jf ver. give war or dales of serviee)

NO NONE R.ARMINE _STELZER, 3820 HUMPHRZX S

18. CAUSE OF DEAYTH [Erter only one cause per ""‘.‘m' ‘ﬁb)r o{s?éle ot M

INTERVAL BETWEH‘
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
chr. gperstitial, nep /M_ﬁ
DUE TO (b)

Conditions, if any,

2

7/14

which gave rise fo
ebove cqupe (4},

IMMEDIATE CAUSE (a)
stating the under- ~

DUE TO (¢}

Iying cause last,

=
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART t(a) 15. ;‘g»:{i;g;%z&‘;‘f.z
3 5
™
3 ?2 X vis[] no ¥ i
:i_' 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part or Part 1l of item 18} |
& 0 O a ‘
[v]
2‘ 20c. TIME OF Hour Month, Day, Year |
b} INJURY o m.
= pP-m. )
w
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or about hore, | 20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK

. 15 v

m on the date stated akove; and to the best of my knowledge, from the

21. ] attended the deceased from %" i 9 J/C' , to
Death occurred at 040 P -

and last saw

—
her e on LR IT

causes stated,

10

[ 22b. ADORESS
3 A /gZ/\a_,.._/

4. sucnnum (W

a4

23a. :gngl.il::?gum_?n), 235. oafe 23c. NAME b{ﬁ:susrsnv OR CREMATORY 23d. LOCATION (City, town, or county) {
MOV, - Cl
REMOVAT. . |¥%R.2p 1958 |SAIN? PETZR'S CEMETERY | SAINT LOUIS COUNTY AIIS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

CALVIN F.FEUTZ,4828 NAT'L.BRIDCE BLVD. FEB 20758

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
s PV V)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF DY .ttt ittt eeiiiaaiiaaaeeeaaieans ---, Student Embalmer No.........

Licensed Embalmer No..%/.

P. O. Addrej}%%ﬁ}ﬂ(

working under my personal supervision..

Student. ... ...
Signeture of Student Embalmer

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




