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

v

t

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

“HLED JUN 1 ;7

Registmtmn District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_,,./‘/

/
19098
Regisirar's No...../u.ﬁszé ...... -

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) (7;!’
St. Louis oot

(@ County (s} State Mo. (b) County. / 7
(&) City or town... Ri thQnd.He ight f N S t IJ j.

ll’uuui:{e city of town limits, write “RURAL” and name of township) (¢) City or town ouls 7‘
(c) Name of hosD’tal or inatitution: (If outside city or town limits, write "RURAL")

St. Mary's Hospltal o) @ Street No 4131 Beethooven Ave.
{If not in hmpil.al or institotion, write streel number of location) (if rural, giva tocation)
(d} Length of stay: In hospital or institution
(Specify whether || (e) Citizen of foreign country?, {Yes or No}
In this community.
years, mooths or deyas) If yes, name country. l

3. (a) PRINT
FULL NAME

Qscar Stoffel

3. (b If veteran,
name war. None

3. (c)L?qal’Sou;mgSgi

=

m{u.
e

= L

.18. (a)

5. Color or 6. (a) Single, mdowcd ma;rned
s sex, Male 0 e W1iteE / divarcea. HET T304
6, Aﬁ_}nﬁme of huaband OF W@ e 6. (¢) Age of husband or wife if
a S t 0 e 1 alive .2 .~.-YEars
7. Birth date of deceased July 27th 1881
{Moalth} (Day) (Year)
8. AGE: Years Months Days If less than one day
60 10 9 hr. “min
o menptace MaSCOULAR I1linois /

(City, town, or county) {Btate or foreign country)

Crater Shaw‘Mafble Co.

10, Usual occupation

11. Industry or business

Lou:.s Stoffel

srenonee. Ma.gcoutah

Maiden mame. CHLHEETRE Ackermann
T1llinois/

{Ytate or foreign country)

Name.

Tlllnois!

or foreign coantry)

5 14.
] s
s\

16. (@) T{\fnrmant
(%) Address...
17. {a) .

Birthplace
. Clty town, or county) ¢

Almg «Stoffel
4131 Beethooven Ave.
6~-8=42

{Month) (Dmy) (Year}

t _Burial Park .

(8) Date thereof.

(Barial, crematjon, or removal)

Place: burtal or cremat[om..g.}.ln
S:gnature of funeral dJrectoI\-r.l =

(e

(5)
19. {a)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month_ Y UI©

ver 1942

21. I hereby certify that I attended the deceased from....

¥

that Ilast saw h._le=.. alive on

and that death occurred on the daﬁ’and hour stated above. .,
Duration
Immediate cause of death }
d—tn—cl s
Due to
Due to
W
Qther conditions M C
(Include pr within 3 hs of death)}
PHYSICIAN
MaJor findings:
perati - {Z ,
° ons. Underline
the cause to
P
Of aut shou
autopsy... oo
tistically.

f;_s»hau.ser_ HMortuanr|

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {apecify)
(b) Date of occurrence -
Where did injury occur?
«“ ury (it e vowa) (e Ry T
(d) Did injury occur in or about home, on farm, in industrial place, in public p[ace?

Addre 4228 g lol highway. Blvd.
z V o A
{Date reomv,d iocal fogi Cl ﬂ"l.’ " :!xnlwre)

o (Licensed Em

cr’s Statament on Reverse Side) /




eIfquro ‘MM *Jd

gT:0T 5.4J8[ *3S 3Sep juoaf 38

' STATEMENT BY LICENSED EMBALMER

.+ '] hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eetemerrasrerbereasaentsane st e san s eas s e enien — . .. Registered Apprentice No . : “

working under my persenal supervision,

Signed

P. O. Address._.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so0 stated aﬁ(}yﬁg.




