SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

372

_________________ Registrar’s No. ---_-sZGI_Z_—_r______

—61-035529

STATE FILE NUMBER

Regisiration District No, Primary Registrstion District No
AMENDED
- Co TV IOFY :
1. CE OFDERTH - =~ '~ 1 2. USUAL RESIDENCE (Where decesied lived. If institution: Residence before
. COUNTY . STATE b. COUNTY, insi
o 2 STe. GEMNEVIEVE 8 Mt s80UR1 STE. GENEVI EyEmment
% b. COI'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CD”RY Inside Limits
uJ
= TOWN Ste. GeENEVIEVE Life 1owN STE. GENEVIEVE Yes 0 No XX
5 €. f‘lg.épﬂﬁEogF {If NOT in hospital, give location} Inside Limits d:é%iEETss (If cutside, give location) Reside on Farm
s INSTTUTION ~ RFD #2 Yer [ NoLX RFD #2 Yes ¢ No 1
=}
a ?AME OF DECEASED First Middie Last 4. Dé\FTE Month Day Year
{Type or print)
JOSEPH CHARLES STACKLE bEATH  SEPT 12 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (J |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MALE le TE Widowed w Divorced (] 7"" l-l 876 85 Manths |  Days Hours Min.
10a. USDAL QCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR {NDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogt of working |jfe, even if retired)
LABorER RET I RED ZeLL, MISsOouRI Ue Se A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O 3XNKOR WIFE
HENRY STACKLE Mary ScHmipT CATHERINE OPERLE
15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or ynknown)| (If yes, give war or dates of service)
NO Mrs. ANDREw OPERLE, StEe. GENEVIEVE, Mo
= 18. CAVUSE OF DEATH (Enter only one cause per line for [a), {b), and (e} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
e = IMMEDIATE CAUSE (o} /¥
Sl B
2 ] Aatineee oﬁ—«««
wi o Conditions, if any, DUE TO (b)
s which gave rise to
g2 sbove causa [a),
= stating the under-
lying cause last. DUE TO {¢)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If decessed was female was
,9.. disease condition given in PART | (a) there a pregnancy in last 90 B
g love | o I [ Unknown '
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.)
o PERFORMED? A o a
G vesO NOW
- +
5 _20c, TIME OF Houl , Month, Day, Year
217 INURY, e - .
u e P,
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offics bidg., etc)
NOT WHILE AT WORK O ﬂ ’
D i
h ,
é J 21. | attended the deceased fromMM_, !o.%&/_ﬂlnd last saw ;o alive QH_ZI_MM
a B Daath occurred st 8 :OO PMe. on the date stated sbove, and to the best of my knowledge, from the couses stated.
= .
8 5 223, SIGNATIGE (Degree or title} 22b. 333 22¢. OATE SIGNED
5 o /A ; : . _ ?/u/c /
. i Tia. BURIAL, CREMATION, | 238 DATE Zic. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City. town, or county) Grare)
' o o REMOVAL (Specify) C c
5 = BURI AL O-35-1961 ALVARY CEMETERY Ste. GENEViEVE,
= & | 22 FONERAL DIRECTOR ADDRESS 25. DATE JECD. BY LOCAL REG. | 26. REGIGIRAR'S SIGNA URE
wi
= & JeroME H. STanTON, STE. GENEVIEVE, Mo}/ /54

{Licensed Embalmer's Stlhmé\f on Reversa Side)




STATEMEN'I'- 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.

working under my personal supervision.
Student Signed @UM‘ILL Qd‘“ﬁ—

Signature of Student Embaimer

Licensed Embalmer No. 58| 1

.o : P. O. Address STE« BENEVIEVE, Mo.

Note: The zbove 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 handwrmng
' *If this body is not embalmed, fact should be so stated above.




