fealth, THE DIVISION OF HEALTH OF MISSOURI 59—..00"?680

Welfars STANDARD CERTIFICATE OF DEATH - STATE FILE ﬁmsi 2
Publi
s:.-v;:. gistrotion District No. -Primary Registration District NO- s senene s rere e Registror#™o. =% § __7_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. If institution: Residence before
300 a. COUNTY a. STATMissouri b CONTY St T, Qﬁfrfgon
1-57 b. ClTRY (If ovtside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY d __-) H é Inside Limits
1y, Towy ST. LOUIS, MISSQURT Yor G4 o ] o University City ¢ Y‘”,@ No LI
e. FULL NAME OF (H NOT in hospital, give [occma]l Length of stay in 1b d. STREET i outside, give lacation) Reside on Far
; ¢ tosiaon ARNES HOSPITAL |5 Days ADDRESS 700 Limit Ave., Vor (] No (B
} 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) oF
RUTH WM STOFFEL, DEATH FRRRIARY 13, 1959
5. SEX | 5. COl:OR ORRACE|[ 7., mmsoﬁ dever marmiEnl) Ja. DATE OF BIRTH 9. AGE (n years FuNDER § :jm IF UNoeR 24 e,
Eemale White wIDOWED[ ] ovorcenJ|J 8N, 9 ’ 1915 N | [
10a. USUAL QCCUPATEON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er countey} 4 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if retir NDUSTRY o .
dA'E I’i(’;]‘ﬂ? ) e Ho{lé'éwlfe St . LOLllS IVIO . U. S . A.-
130. FATHER"'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. John Sipe Virgie Trickett Remy B, Stoffel
I 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. ENFORMANT Address
L 2 (YNU, or unlv.nqwn)l(lf vn.NU war or dates of service) 499 Ol 6702 Remy B. Stoffel 700 lelt’ Ave .
o 18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (¢}.) INTERVAL BETWEEN
n PART I. DEATH WAS CAUSED BY: (]):Ntz:ELJ'Eﬁ‘fEﬁTH
w IMMEDIATE CAUSE (o) _ASPIRATION QF VOMITUS ] 7
S
; U
w Conditions, 1f oy, \ DUE TO (b) EXTREME CACHEXIA 2 MOWTHS
£ i e
zl. g the undw- | o 1 WIDESPREAD, FAR ADVANCED CARCINOMA, RIGHT BREAST | 4-5 YEARS
- a _.9. PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlasoae condition glven in PART | (o) 19. WAS AUTOPSY
[ b PERFORMED?
: «f%| STATUS POST-OP HYPOPHYSECTOMY /7 vEs[] NOf) 1
- % Y| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of il’:iur; in PART I or PART II of item 18.)
- - w
: ; d | O
8 ZJS[ %< TIMEOF Howr Month, Day, Year
o OFa INJURY a.m.
‘.,3'. : £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,} 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farmy factory, street, office bidg., etc.)
s 3 WORK L) AT WORK
£ 21. | attended the deceased from ,B‘ 9’ 1959 . o FEB * 13’ 1959 and last saw :;L clive on FRB, lj} lgsT
E Death occurred at /]'U 5o A.M. m on the date stated above; and 10 the best of my knowledge, from the couses stoted.
s 220, §| @y (Degree or mie)V 0. ADDREsk 22c. PATE SIGNED
3 ARNES R
z £ ,%« N OSPITAL 2/13/59
230. BURIAL, CREMATION, | 23b. DATE 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOGATION {City, town, or county) {State)
REMDY Specify) »
Burial™™" Feb 16 1959 | National Cemetery Jefferson Bks. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25.%{RAR' W
Collier Mortuary, St. Ann, Mo, EEQ-—I& =G anf 4. /1T D.

{Licensed Embolmer’s Statement Gh Reverss Side) ¥ L 'f)
4.}..%




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........c.oeeniie

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No._.. Jf;\

R | P. O. Address..JZﬁ.m.k

- s ‘i e )

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.




