. Mo, 300
., 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKR A PERMANENT RECORD

Xc 755 Lk 61

THE DIVISION OF HEALTH OF MISSOURI
Rt 453 STANDARD CERTIFICATE OF DEATH 257008432
BIRTH MO F' D AR 2 1958 REG. DIST. MO, j_LL PRIMARY REG. DIST. uo.._.E:.Q..q Regirivar's No é ¢ 7
‘T“"EK“‘E"—‘EE_M 7 2 USUAL RESIDENGE (Wber decssed lived. ¥ ioe ideaes befare
a. COUNTY SI'. LOUIS a. STATE MlsszI b. COUNTY S’I‘,_ IOUIg;‘_hhﬂ
o) b. %TY (It outcdds sorpurate Bmite, wrise nml..adgin LENGTH OF c. CITY (I oundde corporate timite, wrise RURAL a2 ghve townshin)
STAY {in |.hh—' ] O
TowN JEFFERSON BARRACKS M. 15 o TOW _ GLENCOE Yoo,
d. FUI NAMEOF (1f mot kn beospltal of | ton. give strest add Jom) dggiﬁafs (X! rurel, give lowntion)
NSTiTiTion VETERANS Anmxsrmxou "HOSPTRAL = RR#1
3. &CME oF a. (First) b. (wddl!) ¢ (Last) 4. DATE (Moanth) (Day) (Yoar)
EASED
(Typeor Pey  CHARLES C., STELZER DEATH 3=1-58
8, SEX 14 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # Weifn o 122K | o ONDER 3¢ purt,
MALE WHITE Ree 2-h-9k | o o il el e
10a. USUAL OCCUPATION ivabindot work | 100, KIND OF BUSINESS O IN; | 11, BIRTHPLACE (civy sad Beate o2 Foreian Constryy O] 12, ITIZENOF WHHAT
AINTER CONTRACTOR ST. LOUIS, MISSOURI ‘
;!m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ENRY_ STELZER LOUISE _Jﬁeid” 7 ei%?—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yed, n0, o¢ ynknowa) | (11 pes, give war or dates of sarviee) 3
- ho2 01 4T47 (VA
18. CAUSE OF DEATH oR - MEDICAL CERTIFICATION lmﬁbw
- Enter aoly asecsumper | DR DEADING TO DEATHe, __ BRONCHOPNEUMONIA 3 days
. ANTECEDENT CAUSES .
1he 000 of dping, roeh | Aortie eomdlions, ¢ ey, gitng OVE TO 9 CEREBRAL ARTERTOSGLEROST 64 yrs.
a8 Asart fellure, asthenic, all:m,%n cant tuim
e e e ol oUE T0 () GENERAL ARTERIOSCLEROSIS 7 yrs.
tion which cansed dexth, | 1. OTHER SIGNIFICANT CONDITIONS
Ot ontristig o e ok bt ot 434X
9a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ves D
1a. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (a.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
2id. TIME Odentd) {(Duy) (Tear) (Hoxn) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INSURY ' WHILLAT [~} wOT wE
!LA AT WORK
2. 1 hereby certify that/l attended the deceased from __11=T=53 18_ 1o _3=1=58 19
RSB XX A H X XUTHRAXK, ond that death oceurred at L2220 8., from the couses and on the date stated gbove.
2%, SIGNATU (Degree or thile) £] 23b. ADDRESS 2. DATE SIGNED
g E W M.D. | VET,ADM, HOSP, , JEFF.BRKS, MO, R-1-38
24a. BURIAL, CREMA- | 24b, DATE v 24 E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of coumty) (State)
J=ly58 National Cemetery Jefferson Barracks, Mo.
DATE RECD BY LOCAL | REG 'S SIGNA ’g 25 FUNERAL DIRECTOR'S S1GHNATURE ACORESS
3-3 - ”/ Albert H. Hoppe ;700 Washington, Ylvd, Blvd,

( or's Scstemens on Reverse S0



- b

STATEMENT BY LICENSED EMBALMER P\

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by |

..................................................... . " Student Embalmer ¥No.

working under my persona! supervision,

SLUTONE ceeunraroristnrrrrrnncnrronasanasas Signed........ _.% e,éym ﬂ“m . ZA

Student Embalmer
Licenzed Emba e 6405‘-1-
P. O. Addms)?& , S

Note: The above MUST BE SIGNED BY FHE [{CENSED EMBALMER in his OWN HANDWRITING. (P-ilm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

|
1
1
|



