THE DIVISION OF HEALTH OF MISS0UR

58-042305

{ealth,
’w:lliluu STANDARD CERTIFICATE OF DEATH TTATE FILE NUMBER T
ublie
bervice F[ LLn D EC 1 1gﬁluruhon District No _______________________ Q 1 ermory Ragistration Dlllrlci No. _1 ”.3 e ae Reglﬂrnr s Ne e
B uin S’
1. PLACE OF DEATH ESIDENCE {Where d d lived. If
0 arssoiit H 7 5 o¢ H A L‘l’ﬂ g EE 1 2. E_susél'l,-\'?E N \ 5 (S-J_:"é?m:, Clse Insfllul-wn Reuség?}:{ob;fnn
-57 b. CgRY (1 outside corporote limits, give TOWNSHIP only} |nsidﬁimiu <. CITY Inside lelts
/ TOWN gT LUUIS Mc Yos y4" No [] ;' L-OUJ YesB’Ne
I ¢. FULL NAME OF {If NOT in hospital, give location) | Length ?f stay in 1b d. STREET {If autside, give location) Reside on Farm
O/ Wstirovion 1300 Hall St. %0 'yre, alt § ?a ADDRESS 7300 Hall St. Yes [ No[f] -~
3. ?ITAME OF ?EfEASED First Middle Last 4. DS;E Month Day Year
ype o print j ; : '
FRANK STELL INGS | véam  November 16, 1958

5. SEX

6. COLOR OR RACE| 7.

8. DATE OF BIRTH

All diseases in Port | must be causally refated.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4]

WI

marriEDEINEVER MARRIED[ ]
. woweo[] / pvorceo[ |

Feb. 2, 1886

9. AGE (In years

FUNDER | YEAR

|F UNDER 24 HRS.

72 birthdoy}

Months | Days
N

Hours l Min.

10b. KIND OF BUSINESS OR
INDUSTRY

10a. USUA‘L OCCUPATION (Give kind of work done

during ﬁ;eﬁﬁl& hfh;a.ﬁ-ft’é'}.ﬂ

11. BIRTHPLACE (City and stote or countey)

Austria Hungary €

12. CITIZEN OF WHAT COUNTRY?

U S,

13a. FATHER'S NAME

Joseph Stelling

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Anna

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yesn no, or urlkmvm)l(lf yas, give wor or dates of service)
No

16- SOCIAL SECURITY NO.

1197=05=-9882

17. INFORMANT

Address

Frank Stelling:. Jre, 7300 Hall St,

?18. CAUSE OF DEATH (Enter only one couse per line
PART I. DEATH WAS CAUSED BY:

r {a), (b}, and ().}
i Sema

' f/?/) ~)[%"

INTERVAL BETWEEN

ONSET AND gEATH
“ i - o

which gave rise to
above cousre (),
stoting the under

DUE TO (c) :I%ff% //W%/f%

IMMEDIATE CAUSE {a} AL 2 ,
/ nchiect.asis
Conditions, i any, . DUE TO (b} JZ:’ i 21 _E’//’ El s 4{/_/////41 o iR L )
Ii%er cirrhosi

f,){-{//f/éfé/.zﬁn T .

Gull:lnane Bros.Funeral Home,3320 N.Ki.nL

nighwayhOV 1 858

4 Embal

on Reverae Side)

o gt el

/T pa

z ying cawse last.
g PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition given in PART | (a) 19. \";‘ASRFA(IJJJRE’SY
8 El ?
£ Jaqé}( YES[] NO P <
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
W
; O O G
Ul 20¢. TIME OF .Hour :Month, Day, Year
o INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, olflcn bidg., etc.)

AT WORK . .
21. | attended the d-ceasod from -///'-/ / 7 / Qd—f % o Vi 25 F  and last iaw'?i'::;“v- on ;}/[)Z"f /{ ,/’Qﬂ).
Death occurred at :/’-—) ( Ih Atated above; and to the best of my knowledge, from tha causes stoted.
22e. slcnnunz e 6 o o o title) 22b. ADDRESS 22¢. DATE SIGNED
O Glﬁ% f DO | o i B, /o /e
72D, NSO &V L2 G ‘{17///7 LV 7 EF
236. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or county} / (stamy T
MOV AL {Eneclfy}

Rémoval 11=19=58 Friedens Cemetery St.Louis CoeyMoe

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

J/ '
. K ! Licensed Embalmeg No.i... .
. . . ' P. 0. Address. J)/ 7, g

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

to comply with the above constitutes grounds for revocanon of hcense) L
If émbalhed by a STUDENT, he also shall sign in his OWN handwmmg - G e
If this body is not embalmed,-fact should be so stated above. .




