MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S G2-01842
Z_- / Primary Registration District N°'QT—E:—-Rwi|".f', Ne. __“(_/__Zg—-__- - STATE F.”-E NUMBER_

"g’n':.g}s":%? AMENDED R ion Distriet No, ___. :
1. PLACE OF DEATH S’E LOUiS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY b'f la o ' a. STATE Mo - b. COUNTY St . Loui s admission}
Rev. 4/59 % b. cmf (f pulyide cprporate tgun give TOWNSHIP only) Tength of stgy in 1b <. CITY Inside Limits
w 10WN b ﬁ ves 5 TOWN
z 6 s a-r ol e s g Webster Groves Yaf) NoD
]f_/'é' o 2 < <. FULL NAME OF {If NOT in haspital, give locafion) Tnaide I.#ns d. STREET {If culvide, give location) Reride on Farm
(e HOSPITAL OR lo~nwos 1 o & ADDRESS
2 Ligo z 2 g INSTITUTION Y Yas o0 131['_ Sylvester Ave. Yes [ No [K
3 A ('T‘AME OF _DE)CEASED First Middle Last 4. DOAF‘E Month Day Yeuor
YPpe of print
— Minnie C. Stoffer | oeam 4 16 (962,
/ 5. SEX 6. COLOR OR RACE 7. Married [XX Never Married [] [&. DATE OF BIRTH | 9 AGE (tast birthday} | IF UNhDER ) YEAR IF UNDER 24 HR
Widowed D d . Months | Days Hours Min.
5 I F . w. idowed [J ivorced [ —5_ 8 T
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stais or country) | 12. CITIZEN CF WHAT COUNTRY
& 7 duting most of g life, even if retired)
g Housewlfe At. Home Charleston, Mo, U. S. A,
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 George Grounds Naney Carlton Arthur Stoffer
8 L W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
< (¥es, no, or unknown)} (If yes, give war or dates of service)
9 2 pp b _ None Arthur Stoffer, 114 Sylvester Ave,
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: # ON? O DEATH
o s £ IMMEDIATE CAUSE (a} MOM@L A (/\-"/"VO“‘L E—J ?
i g g W oq;c
[N {a)
Q
1299/ - =4 = Conditions, if any,]  DUE TO (b) Q—-f/{"JW o< o@q—u"w e a2e_
s 0 - which gave rise o
@ % above causs (a)
ziz ring he"under : Beot oflen :
W3 = Iying® caute. last. BUE TO () %W!rwﬁ veol + Coe 03(/&/—0514
% g PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART JIl, If deceased was female was
= & diseass condition given in PART | {a there & gregnancy in last 90 days.
2 g M&,‘M M
[ Y N~ .
2 S I’lu_\, &-'r'ou,.\(_, dvo.E.uu,__ EIE: IDUnknvwn
E = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 g pearomﬁg'a ] d o
z S| . vesO NOTK ' .
Z = S| 20 TME OF  Houl  Manth, Day, Year
a T INJURY a.m. .
s &F | B S
Z @ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.9, in or about homs, | 20f, CITY, -TOWN, OR LOCATION COUNTY STATE
v o gg}"&vﬂh?&ﬁu@nx O farm, factory, street, offica bidg., etc.)
U e x (=] .
S o g . é 21. 1| attended the deceased 30 = ’ 7—— (’ a‘ . 10 q-— ,& 6 2‘ and last uwmnlwt on ‘f‘-!b - 6 &
@ ; o’ ‘ Dn;rh occurred  at. é ﬁ” q“lé ~G 2' m on the date steted sbove, and to the best of my knowledge, from the causes stated.
w = It
v W 3 s 225, SPENATURE n or 1 le] 23b. ADDRRSS = 22¢. DATE SIGNED
> a o o o SIENA o
= & = ;) {300 Keof . $1.L.19. 8 {662
2 23a. BURIAL, CREMATION, | 23b. DATE 2{: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O' o REMOVAL (Specify)
z &|__Burial 4.18-62 Oak Hill Cemetery Kirkwood, Mo,
= < | “24. FUNERAL DIRECTOR - ADDRESS 5. DATE RECD, BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
w >
= a| parker-Aldrich, Webster Groves,Mo .4‘[- ! 7— b 2 —

. -~ ',_\Ll.ricenud Embalmer’s Statement on Reverse Side)
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} STATEMENT "BY LICENSED EMBALMER

" A ' ." " - T - P RN
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - v . M e MNP L PR Student Embalmer No.

working under my personal supervision. .«'/ o -

Student. Signed At /1' .4 7

Signature of Student Embalmer !‘
W . - Licensed Embalmer No. ——g
I A I A SRS IS ] L A
D At v - PO, Address /ﬁ70
PR 2% SNotei, The abdve 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 sha]l sign in his OWN handwrmng )
s ' If this Body is not embalmed, fact. should. be so stated above. .- o B
’. L] "~ a -




