.SOURI DIVISION OF HEAI.T] #+~STANDARD CERTIFICATE OF DEATH

-61-0474141

STATE FILE NUMBER
AMENDED “y  Registration Dumc: No. ________.3_}:----_-__,J’r|mary Registration District No. ___,ij__zf_]:______llemﬁnr ‘s Nao, _.Z_JZ_]_'_?. ________ -
’_ *lﬁ%%‘;tﬁw 9 IQHE - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
% a. COUNTY St . LouiS a. STATE Mo . b. COUNTY St . Louls sdmission)
% b. Cg"f {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
R
3 owv  Clayton DOA TOWN Overland, Mo. Yes O No O
(< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- HOSPITAL OR ADDRESS
< wstutioNS+ . Louis County Hosp,|YsX ND 3106 Calvert Yes [1 Nofd
3. NAME OF DECEASED First tiddle Last 4. DATE Month Day Year
{Type or print) . DOAFTH
1iliAam STE jthoan ¢ Dacenber ar- /94y
5. SEX 4. COLOR QR RACE 7. Married Never Married (] 8. DATE OF BIZ.TH 9. AGE (last birthday) | IF UNhDEﬂ 1 YEAR [ IF UNDER 24 HR
. Widowed Divorced [J 58 rd Months [ Days Hours I Min.
ale White ! y
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| TI7 "BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) .
1 aborer General Labor Randolph Co. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
il ina Rowald Eyvonne Stellhorn
Henry Stellhorn Wilhelm1i y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFOWNT Address
(Yes, no, or unknown} [{If yes, give war or dates of service)
| Mrs. Albert Brandt, Red Bud, I].l
- 18. CAUSE OF DEATH (Enter only one cause per line far, aﬂ (b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: 4 ,T_—_ ONSET AND DEATH
s E EMMEDIATE CAUSE () m‘vz"”‘/}'m /(_/ Cty s ! tpeeds
] . /)
-l e} 4/.?__/_ / f 1 C-% 7 . #
< s Conditions, if any, DUE TO th) {4"2‘(/ /C/ EP LA I /"‘[’/4/(:_/ J 7)9
B which gave rise to / y
> above cause ({a),
= siating the under.
lying  cause last DUE TO {c}
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceased was female was
=} disease condition given in PART 1 (a} there a pregnancy in laat 90 days.
=
§ ]?Ye: | 0 Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of tnjury in PART | or PART |} of item 18.)
[ PERFORMED? o [n] .
o YES g NG
el
S 20c. TEME OF Hour Month, Day, Yeasr
z INJURY s
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK (O
D
é 21. 1 attended the decessed fro oAﬁt_.a_LJﬁ_b_l_._nnd last saw h|m T alive on -&“r iy T ¥ | ib_f
o Death occurred .c/') A " / w P m on the date stated above, and to the best of my knowledge, from the causes stated.
- -
8 S 2Za, SIGNATURE % y m Dyaree w’e/l. /L ( Xh-m- ADDRESS 22¢. DATE snc;NED
LA —
5 = boi S Huduwew
z Z3a. BURIAL, CREMATION, | 23b. DATE [ 23 NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, town, or county) vte)
o} =] REMOVAL {Spacity) . . : o _
4 E Removal Dec.26,1961 | Trinity Lutheran Randolph Co.,--Illinois
=3 < 24, FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. %;Gﬁkﬁﬂ‘s SIGN‘ATURE
] > Ma i £ ‘ : R
= z Koch Funeral ﬁgge 80 Ell rket ]_2/27‘/6]_ At M
{Licensed Embalmer’s Statement on Reverse Side) I ‘--. ﬂ"k
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STATEMENT. BY LICENSED EMBALMER

|

|

. |

| hereby ceriify 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
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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




SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

Primary Reg
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ation District No. 5 I'L/ Registrar's No. 3 7[ ?

STATE FILE NUMBER
h_ Y

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bef;re.
a. COUNTY St . LOUiS a. STATE NIO . b. COUNTY ) St o Louis admission)
b. Cgl]"Y (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
1OWN  Bpcwbdeaesed (Clayton DOA rowv  Qverland, Mo. Yas [ No [
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY (f cutside, give location) Reside on Farm
HOSPITAL OR ADI Rj-Sb
INSTITUTION St . Louis COuntY Hospe|[Ys & NoD % 6 Calvert Yes 0 No [OX
3. ':AME OF DECEASED First Middle Last 4, DATE Month Day Yaar
int . . .
(Fype or print) William Stellhorn - Dec, 22 1961
5. SEX & COLOR OR RACE 7. Merried PL Never Married (O ]8. DATE OF BIRTH_| 9- AGE {last birthday] [1F UNDER 1 YEAR | IF UNDER 24 HR
Male Whlte Widowed (J Divorced [] Jan . 214_’ 1903 58YI‘ D-vN\onlhs Days Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duringﬂtﬁrﬁfo\'\rfggr\flife, even if retired)

General Labor

Randolph Co.

USA

132, FATHER'S NAME

Henry Stellhorn

13k, MOTHER'S MAIDEN NAME

Wilhelmina

T4, NAME OF H
Rowald

USBAND OR WIFE
Evvonne Stellhorn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, DN or unknown) I[If yes, give war or dates of service)
o]

16. SOCIAL SECURITY NO.

361-18-3395

17. INFORMANT

Mrs. Albert Brandt,

Address

Red Bud, Ill.

MEDICAL CERTIFICATION

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

PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying  cause last, DUE TO (<)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terrinal PART ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
] (m] Ye;_l ] No O Unkrewn
§9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PEREQRMED? ] O
YES NO O
20c. TIMETOF Hour *~ Month! Day, Year |
INJURY, am,
p.m.
20d. INJURY OCCURRED ] 20&. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ]
NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.}

2.

1 attended the deceased from

to.

h
and last saw h::-. alive on

Dfath oceurred at.

LN

m on tha date stated abave, snd to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or tille) 22b. ADDRESS 22¢. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) *
REMOVAL (Specz) A ) )
Dec. 26,1961 Trinity Luthepan —oRandolon Co., T1lindis
24, NER L DIRECTOR . . BY . RA|
fiferal Home 830 E. Market . S;?/ & Py T
Red Bud. I11l.l 12/27/6] D A et

[lltanﬂd Embalmer’s Sntemen&n Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Not Embalmed Student Embalmer No.___ ...

/ )
working under my personal supervision. KOC‘! Funeral Home

|

' |

Student . Signed / Y/ //ﬁ/)v/ M :
]

Signature of Student Embalmer
I1L. 7064

Licensed Embalmer No

P.O. Address_Rted Bud, T11.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation, of Jicense). e
¢+ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . e
If this body is not embalmed fact should be so staied aboyve. - -
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