THE DIVISION OF HEALTH OF MISSOURI

58-046364

lealth, 24 R
Welfore STAN DARD CERTIFI(ATE OF DEATH STATE FILE NU
ublic .J.. — Ni—i924
Service U 2 2 egistration Dlstrlci New e q .]._g_F'nmwy Reglstmhon Dismci N01 00 ............. Regmmt s NI e
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be Te
300 a. COUNTY a. STATE, . . b. COUNTY ndmmw}f
1 Missouri
-57 b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
romy  ST.LOULE,MO, Yes [ Ne [ TRy St.Louis Yes&] No[]
c. FngI; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf ouvtside, give location) Reside on Farm
oS T, LOULS CITY HOSP.|#1. J 34PPRES 2644 pAccomac Yes [] No ]
3. NAME OF DECEASED First Middle UGst 4. DATE Month Day Year
{Type or print) OF
GEORGE STELZER ceatH DEC, lo, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDBLJEVER warriEo[] 8. DATE OF BIRTH 9. AGE (tn ymars PF UNDER 1 YEAR} IF UNDER 24 HRS,
4 . Gcm birthday) | Months | Days Howrs Min,
Male White winowen[] ovorceo[]| July 18 1882 7

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stcte or country)

12. CITIZEN OF WHAT COUNTRY?

during most of wagking life, if retired) NDUSTR
ar repairman ‘Pern.Rail¥on Germany o USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stelzer

N Unknown Stelger Unknown Sarah Jones REIXXEHX
E:' 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yus, "Nﬁ unknqwn)| {If yes, give wor or dares of service) 716-01-9525A Sarah S telzer 2644 AC conmac
o
o 18. CAUSE OF DEATH (Enter onl line for {a}, (b}, ond (g). . . INTERVAL BETWEEN
w PART 1. DEATH WaS CAUSED 8. Parine for {a (b), en Bf’onchopneamom.a, bilateral ONSET, AND DEATH
w IMMEDIATE CAUSE (a) R AN e AT N M b’
= rt cerﬁ.bra.l Eemoﬂrhage . .
g_’ Conditions, if any, DUE TO (b) /l\‘a’\'w‘fs &’Aﬁ,ﬂ . | L‘ {iﬂ“‘*ﬁ—!
r which gave clse o genll “arterlosclerosis
z :rm‘;;q cr::':mj::- j mm Jj X ?
21z lying_ceuse loat. BUE TO (e} UJ-wewvf-—ﬂ A—e\ Oy / /

. D= PART Il. OTHER $IG !j loted 10 th Inal d dition glven in PART | {a 19. WAS AUTOPSY
-E = E NlFI%&}w {‘ngyis Eﬁ.éi‘géw nat reloted 10 the termingl disease condition glven in {a} PERECRMEDS
s of= Cﬂ/"“‘-axc K e da ne I YyES[X No[]
- % t | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= = w
T < B | [ O
3 Yk=
S SRG| %c. TIMEOF Hour Month, Day, Year
4 25 INJURY  a.m.
§ 3 - p.m.

E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; m WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

S g AT WORK
E 21. | attended the deceased from 12/’.1/58 . e 12/10158 and last 3aw ::; alive on 12 /10/56
E Death occurred ar 2 0'; P.M m on the date stated above; and to the bast of my knowledge, from the couses stated.
a 221 SIGNATURE I}s e Carnejpegee o title) ] O] 22b. ADDRESS 22¢. DATE SIGNED
o *
= Cr s\ ey mD ¥.D. 1515 LAFAYETTE AVE 12/10/58
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) (State)
MOV AL (Spagify)
emova Dec 13,58 Mount Lebanon St,,Lou:Ls Cty Mo.
24. FUNERAL DIRECTOR ADDRESS 25. nuﬁiéco fpéﬁ REG. RAR’S SIGNATUR
E.J.Schnur 3125 Lafayette f
: d Exmbal e §

{Li on Reverss Sids) 4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.........cccoeee

DY MO, O BY oiieiiiiii i et ee e s s e Cerieeanraeens

working under my personal supervision.

L AE s [E1 1 1 PP PP PP
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGA
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. . _ |




