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

DEPARTMENT OF COMMERCE

ki EEB,. 5 1%:,

BureaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 0.2 O

State File No

“Registrar's No. 71,¢

1.

(a) County
{b) City or town

(¢} Name of hospital or institution:

PLACE OF DEATH:
Buchanan,
St.Joseph.,

{If autaide city or town Iimil.‘., write "HUBRAL' und oate of township)

2911 Francis Street, /

(d) Length of stay:

In this community..
yoers, months or days)

ion, wrile street ber or Iocauon)

(If oot in hosplital or |
In hospital ot institution

69 yeurs,

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

@ sae Missouri, .

1/

2% County.... Bucnanan ol

(¢) City or town Saint Toqpnh “7
(IT outside city or town Nmiw, write “HURAL™) 4
@ sweetNo...224d Erancis Street,
(Il rural, give Iucst.ion
(¢) Citlzen of foreign country? No. {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT *
ol NaMe. Caroline Stahl
" ; — 20, DATE OF DEATH: Mnnth.;I_ﬁﬂuaI.'.¥......day.....2.!?21:..@-.‘n.......m..........
1 ' - Soci .
(6} 1f veteran NOne ::) Nonlmew, year... 194;3 -hour._. 4 H 00.. minute... auM
name v 2 21. I hereby certify that I attended the deceased {) mm.+ _—'
5, Color or 6. (a) Single. widswed mj: 19.’4 to:, e Sy 7- 3 19';‘»;'
kn |
4. &L{e_q.]%lez Nni t & di\DrCEd—-——-—--—---~- that Ilast saw hhesf... alive on. ﬁ— & ..d/yﬁ’". 19‘/";.
6. (b) Name of husband or wife......ccceereeesenee. 6. (£) Age of husband or wife if and that death occurred on the and hour “m above. Duration
alive...oosoor.....years || Fmmediate cause of death.. A WA At PRt e e - o
7. Birth date of deceased 2NNAT Y. 4Th. 1809, . 7S
(Month) {Day) {Yoar) -
8, AGE: VYears MomhaJ Daya If [ess than one day Due tow% a W%
84 19 hr. min
N ” Due to....
9. irholace... Weston, . Missouri,. .4 ..
- {City. town, orwunl.y) E {Stute or z:remn country) j_‘
Other conditio
10, Usual cccupation.. & At T—Tnmp ([n:ll;:dn p!e;m:y within 8 mouiba of death) 0 /
11, Industry or business - PHYSICIAN
I3 . Major findings: e
g 12, Name. ,h 11 1 o.m ai‘n}‘ﬂ Of operations
; g e
=4 1. Blrthplace. o J{lknown ................. _mer'mn n}! 2 4 which death
¥, tow orfign souatty Of aut hould b
% (14, Maiden nawe CAT SIINE, EichsStan s, autopey chirced s
i 1 , _ tistically.
§ 15. Birthplace gg"f’o?nooiglu:m Ge(‘i.nlgiﬂéuswnm) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Z’?:{ ARt A A, Clest.agle {a) Accident, suicide, or homicide (specify)
(b) Address 2911 WI'anC]aé Street{ . (¢) Date of occurrence
17, (s) Burial (¢ Date thereof.. / e"" # 3 (&) Where did injury cccur? (Clty or town) (County) (State)
(Burial, cremstion, or remaval) (Menth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industria p]ace in public place?
Place: brisl g repaniog Ashland Cepetery,
&)"Slgmﬁ'e nﬁ ........ 5 KELAL AN A ¢Z;x‘: -Lf_ﬂ.!ep While at ‘Z"“rk?""""""S‘ i ..(spu.:.", ‘(n)” 'i\f.l'g;:) of |njun'._...j .......................
) Address... D19 SQ .10Lh. Street,. . : .
19. @ 6/_02 ‘ q @ 23. Signatu e..l. H.ld.. . (M.D. u.r.l:&)
¢ ate received Jocal registrart :« " (Regitrar's signstde} &7 " || Address @E’ bul ‘lng Date dgned%’}{j

CE

(Licensed Embaliner’s Statement on Reverse Sxde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the /,whose name ig recorded on the reverse side of this certificate was embalmed by me, oe-by——=

m;mbalmer No... .._,?—{ /7

P.O. Addres&__)/j/ sy,

Notet The above MUST BE SIGNED BRY THE LICENSEB-EMBALMER in his OWN HANDW. I NG. (Fgilure to comply with

the above constitutes grounds for revocation of license.) 4 T -

If this body is not embalmed, fact should he so stated above,




