JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

S gquson DI&! lsﬁg_z_.?_.. ______ Primary Registration District Na. ,é.-'y___z_kegis!rar'a Na.;.;-'-é-‘_a

FILED

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
a. COUNTY St Louis e STATEMS gsgouri b county St, Louis admission)
-
b. CCI)TRY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
ToWwN  Richmond Heights \59/’) IV town University City, 30, Mo, |Y=X NeD
<. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUTION. g4 Mary's Hospital Yedg-fo O 617 Geoffrey Yes O No 1O
a. #AME QF DE)CEASED First Middle Last 4, DOA:E Month Day Year
Yo of pring
RICHARD H, STAHL DEATH July 23, 1960
5. SEX 6. COLOR OR RACE 7. MarriedXX  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR l: UNDER 24 HR
. Widowad Di d ths ays ours Min.
Male White owed O el O May 22,1919 50

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1).

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COLUNTRY

. during most of :;:;It: lifs, aven if retired} 20th Cent,ury-F ox Omaha , Ne braska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Stahl Faye Tidball Lorena M. Stahl
15. WAS DECEASED EVER IN US ARMED FORCES? . 18. SOCIAL SECURITY NO. 17. INFORMANT Address
o™ o R e e et e s g 91 7235 Mrs. L. M. Stahl, 617 Geoffrey,U.City,Mo

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c).

INTERVAL BETWEEN

disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but m:n related to the terminal

PART |. DEATH WAS CAUSED BY ' M ONSET AND DEAJIH
IMMEDIATE CAUSE m 3 9 petans

Conditions, If any, DUE TO (b) /(OMJM

which gava rise to

above cause [a), p

stating the under- M—’M MILA_-LA.,

lying cause last. DUE TO (¢) -

PART Il PART IH. ¥ deceased was was

Eem£
there o pregnancy in last days.

=z

o

(=

:«! IDY“ | O Ne I [J Unknawn
£ | 79, Was AUTGFSY }).. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
& PERFORMED? o - o 0

[y, YES [] NO

_.

&{ 20c. TIME OF  Hour _ Month, Day, Year

a INJURY 2.m.

w Do,

£

fraa st b M D

&

%’cém

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ec.)
NOT WHILE AT WORK [[]
21. | attended the deceased from__LLLG_L— 7"2 3 G o and last saw Eﬂb.n“ on 7- 2 3 - b 6
Death occurred at II ] id_pn_m on the date stated above, and to the best of my knowledge, from the causes stated.
1
225. 51G! (Degree or title} 22b. ADDRESS Jf‘lc LALo| 22c. DATE SIGNED

g, 76540

ATION [Ciry,

erson Barracks, Mo,

town, ar county) ] (Sraref

a. BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d.
REMOVAL {Specify)
July 27,1960 INatl, Cem
24. FUUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

— . -

C. R. LUPTON & SONS, 7233 DELMAR BLVD.

(Licensed Embalmer :’Srammnnt on Reverse Side)

?’:EG::RAR‘S SIGaTERE ZJ ’




096l 0¢ 438

- - ' + .t

STATEMENT. 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision, ./
Student - Signed QW : /
Signature of Student Embatmer
Licensed Embalmergﬁo.ﬁ
P. O. Addres : f -

Y 77

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Railure to
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.




