S No. 2 AL JUN 25 1841

'—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 8 7 4 )
17 BUREBAU oF THE CENSUS
7, 5.17-39 STANDARD CERTIFICATE OF DEATH State File No
Bol x231%0 .
Registration Distret No. 7 91 ........... Primary Regmtmuon District No.. 1 n Q. Registrar's No.._426[}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 6 0
{a) County. . ke O
> 6 ® City or town,. DL+ LOULS “ N @ sae Migsouri (5} County
/ 7 @ N of b L"uuul'dnt':ltw or vown limits, write “RURAL" ond nome of township) St Louis / / /
¢} Na qsm | g ing Cit to
& lan %0 Sp l tal /) @ Hhy or town * (If outside eity ot towa limits, weite "RURAL") /
(If net in hospital or institution, write stree berpr luentlou} 1915 E R Warne Ave .
; (&) Length of stay: In hospital or iostitution '5181 d b {d) Street No - .
(Specify whether (If rural, give location) 6’
In this community. all.of life
yours, months or days) {¢) If foreign barn, how longin UJ. 5. A.? vears.
MEDICAL CERTIFICATION
3 (o) ERE John Paul Stehlin "
fay 20
20. DATE (J)‘F9D4Eilms Month. & day. 5B
3. (&) If veteran, 3. (¢) Social Security . our iaite .
name war__ IONE No.. nione yea h minut M.
21, I hereby certify that I attended the deceased from.
14 5. COI?\RIK te 6. {a) Singl ﬁdiﬁ%ﬁaéﬂéd_ - jT - 19'}-{‘ o j"‘_ ﬁO 19__:!{“[
4. Sex._mab) race. _W%f divorcegs. i that I last saw b1 alive on T 20 ~ b / 9
6. (5) Name of hushand or w,f,__"e"_ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ma gdal ene alive.. oo years |} Tmm cause of death %, . 3
7. Birth date of deceased....... .. BB w12 . TEAH 2 ‘,W
. (Moath) (Day) {Youor) ’

8. AGE: Years Months Days If less than one day Due ton 7.2 M &“'4 -—E MW‘? X
95 | 3 | 8 N , - )
r men Due to. Wo% A ,@,y-:;

9. Birthplace O L. LOUisS ° £ Missouri 7

) .- {City. town, or county) - ~ {State or fureign country) L -
10. U R s . Other conditions.

- Usualoccupation. o i-ped--InRterior--3ceoPaEoF|  (inlads proroancy within 3 montbs of death) / ﬂ
11. Industry or business / ’/z PHYSIGAN
g 12. Name._J OS€Ph _Stehlin . e B 2 i ) —
S Uis. mirbpuee NEW_OTcleans f/ La. f ’l Ledee

-(Civy, \gwn, ) . (31ate ar Loreign country) ~p. . _ . ' e eal

a 14, Maiden name.... ﬂ:_‘rw . Of autopsy. - - # _!hould‘;e_
§{ 15. Birthpt Unkown & : : tlatically.

s ty) [ te of foreign country) 22, If death was due to external causes, fifl in the following; \
16. (a) Informant Fr W'Paﬁ‘fﬁ St ehlisﬁ () Accident, suicide, or homidde {specify) \

(5) Address 1915 FE. Warne Ave. ) Date of occurrence. -

17. (8} ~—€.B}lr u%.l -------- T (5) Date thereof /33/(3'9)4(]‘: 5 (0 “'h:re ¢id fnjury occur? {City or town} {County)
urial, crema ot removal ay, AT,
a, Calvary C eméh{:e!;y (&) Did injury occur in or about home, on farm, in industral p!aoe in puhﬂc ala:e?

{¢} Place: burial or cremation........

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o) Signature of funeral dI (. While at wopk?? e T o o IBJrY oo
/ 4 W
(8) Address___ _/ _&3_—4 2. ﬁmm_/»z.d -41 - , (M.D. aﬁﬂhu)-—‘j?_

19. (a) (mﬂ_- ®) - Address. 2. 7.1, _f__?_? __,_% 22120 __ Date signed.. ...

(Ragistrar's gignatare)

(Licensed Embalmer’s Statement on Roversa Side)




. . .. .. STATEMENT BY LICENSED EMBALMER

I hereby ;:erti.fy that the body whose name i-a recorded on the reverse side of this certificate was embalmed by me, or by._._'.--_--....'_.._..

i - Registereﬂ Appi'entice No.

" working under my personal supervision.

' ’ ' ‘ . . . Licensed I*Embalmer No.. J K% 5//

. P. 0. Address J//)f_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITB\G (Fﬂllu.re to comply w
the above conaututes gmunds for revocation of lwense.) Coe T

- i‘;. -

If t.lns body is not cmbalmed fact should be so stated above . : - TR z,‘




