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DEPARTMENT QF % MISSOURI STATE BOARD OF HEALTH 13 82 2
FILEL "SR5 STANDARD CERTIFICATE OF DEATH stte £ Now.. 0.0
—
Registration Dinrict No._...z..s_...._...___ Primary Registration District No_....._.L.Q...Q...{_ Registrar’s No 'S( / lg
L. PLACE OF, Dﬁggha Aan 2. USUAL RESIDENCE OF DECEASED,
() County. «_Missouri Buchanan 7/
(& City or town olt,. Joseph (e) Stat {8 County.

(It outaida city or town limits, write "ILURAL" and name of township)
{c) Name of hospital or institution:

S.15th Street, /

ar or location)

(1f notin hospital or institution, writn street num,

St. Josenh /

IT outrida ¢ity or Lawn limits, writo "RURAL")
623 S 15th Street, 7

{If rural, give locntion)

{¢) City ortown.

{d) Street No

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

(d) Length of stay: In hospital or institution NO
{Specify whather (e) Citizen of forcign country? * (Yea or No)
In this community. 55 YEAT'I . /')
yoars, montha or doys) If yes, name cottntry
%,U(fi PIS“{?'TE‘ Benedict Stahl in MEDICAL CERTIFICATION
T : PRy 20. DATE OF DEATH: Month API'L1 day.... 1Eth
. veteran, 3. {e ty 19 . 4 )
name war None No No ne year. 4 2 hour. 6 minute. 0 M.
eby certify ti attendcd the d
Mel / 5. Color or 1t 5. (a) Single, vﬁdowed inarr(iied ﬁ‘({ y % lof ,f’ 2
e - a o T oW
4. Sex e divor "-"I'.E— © that I last dwh im alive on @7 Z ) $
6. (b} Name of husband or wife... < 6. (€) Age of husband or wife if || and that death occurred on the date afld hour ltated above. - Durition
Mary E,. Stahlin alive....jo. ik, ..... years late causg of death
7. Birth date of d,m.....Februarv 10 1860 |4 hn
(Hani Do) mw
8. AGE; Years Months Daya If less than ope day Due to.
82 2 9 o o g
"y [k Due th, ek
0. mintomce. Altendorf Canton JSwitzerlanp C ;
- {City, town, or county} {Stuts or foreign country) e L
10. Usualoccusation_ R€Eired Grocer = Other conditiona :
e Sel f owned roce-r. {Ineclude pr y within 3 hs of death)
11, Industry or b g y - . PHYSICIAN
B (12 name..JdaCOb Stahlin | Meer ?_,;2:;‘5‘:;“,. y7 ﬂ@/ —
= . nderline
Z1ss. sunsonee_UDKDOWD J Snitzeriany a4 e
" <ol (State or foreign country) .
g{ 14, Maiden name A“l‘b’ié‘ﬁ z'aegel; Of autopsy :m:gsbme
; own Switzerland == tstieally.
§ 13. Birthplace Uﬁ}fflmn Pl it iy oty [ 22. 11 death was due to external canses, fill in the following:
16. (o) Informant Mrs, Mary E Stah]_ in (a) Accldent, suicide. or homicide (specify)
o rtonboB S 15ED StT. St.JoSeph,MO.|l ® Date of cccurrence
. @..Burial * (6) Date thereatA DT + 22 , 1942 | ) Where did injury ocour? Gty o voma) Tt )

{Burial, cramation, or removal) (Mongh) (D!If) {Yenr)

(c) Place: burial or cremauon. ...M.

. (a) Slgnatu.re af funcmhd
I n -

(&) Arlrl
*) .,..“(/qu—

@ g .4—3’7‘"2 2 (.imum

{Data roceived local reglatrar)

19,

{2) Did injury ocetr in or about home, on farm, in industrial place, in public place?

(Speml‘y(ty)pc of place)

/233

(Licensed Embnlmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No N

working under my personal supervision.

s

' T Licensed Embalfter No

P. Q. Addrcss.........:s.'.t..-....JIO.S..E.ph,....M.Q.. ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not 'emba]mod. fact should be 8o stated above.




