th;y THE DIVISION OF HEALTH OF MISSQURI 77 58_0 38246 ]

& Valfore SIANDARD CER"H(AT! OF DEATH STATE FILE NUMBER
Publi , - 3 Yol
1 s:.-.::. ”.EE N 0 V 1 G ]gsgggisimtioq District No. . ____. 3 18A....Prlmary Regutrunon District NlO_O_ A Rugi:tmr's §§~@m&—-ﬁ-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befdra
. 300 o. COUNTY a. STATE Missourt COUNTY admissig
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits e CITY tnside Limits
) TN ST7. L oS ve@rO || - R, St.Louis Yes No[]
c. FULL NAME OF {If NOT ln hospital, give location) | Length of sty in Ib STREET (If outside, give location) Reside on Farm
NaTTUTioNs - Lovls E1dy #osp 2/ | 30 Yrs. 2._1.. RES  111ha S.kth. Yes [ No [}
3. :{TAME OF DE;:EASED First Middle Lust 4. DATE Month Day Year
ype ot print R - o]
| LWt lL/Bm EmaEL STHAHLE oAt 10 JF S€
i 5. SEX , 6. COLOR OR RACE| 7. MARRIED@NEVER warriED[] B.)+DATE OF BIRTH ) 9. AEE{:I;':::;; :::}asa;::m |;£:DER 2:“:.95.
" Male (@] White wioowed[]  / orvorceo[] —1—1026 32 l
2 100 USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= at of wol ng life, evan if ratired) UNDUSTRV B .
2 PEEeT e ster nion Llectri¢. Farimont, Ill. / U.S.A,
= 130 EATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry Stahl Hazel KNelson Constance
£ ¥y
=] .
8 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
- Yau, r unknawn)| {1f yes, give war or . service
: e -1 b o Constance Stahl, 111lka South 4th,
o -

18. CAUSE OF DEATH (Enter only one cause per ling kor {a), (b}, and (n:))l ~ ! s INTERVAL BETWEENM

PART |. DEATH WAS CAUSED BY: Glrnee .S @l)‘d‘cjﬂ-@«ﬂ-l-/) 0_"‘\) M ,ONSET ANE]DEATH
IMMEDIATE CAUSE (o) ’ o —

oUE T0 O MW&D\,

Candltions, if any,
which gave rize to }

above cause (a},
ttating the undaer-

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause last, DUE TO (¢)

: = PART Il. OTHER SISNFICANT 10NS CONTRIBUTING TO DEATH but not ralated 1o the termina! disease condition given in PART { {a} 19. WAS AUTOPSY
z S aj‘-ﬁ- Ind ¥, PERFORMED? e
l: £ YESD NOE
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= w
] v 3 O il
1 ¥
uv U 20c. TIME OF .Hour Menth, Day, Year
2 8 NJURY “g.m.
§ £ p-m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

il WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
£ 2. 1 attended the deceased from /2 /. 5/ 5 € o /0 /1 F[SE  andlastsow S aliveon_ /8 [ /EILT

H Death ocﬂed o f2 2,30 p m . ——mon the date stated above; and to the best of my knowledge, from the causes stated.

-]
= 22a. SIGNATU (L O [VDegree Fytle) (&) “\ 226, ADDRESS DATE, SICNED
-

2 ) 5,5~ LAFAF ETTE AU |4 /.‘:/.s'f
Z3o. BURIAL, CUION . DATE Fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fy} ; '
REMOVEL 10-21-1958 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. " GISTRAR'S SSGNATURE
McLAUGHLIN'S, 2301 Lafayette Ave QCT 2 158 )Py 4

L d Embel on Reverse Side} / i o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OI DY .ooirniiiie it e rren e re e e n s e eanaae s e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooooniiii e
Signature of Student Embalmer

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.



