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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

5 tration Igstgcl go e L.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..3_0_.G_ . .

L /
Stale File No. 8 3 ‘3[/7 -
Repistrar's No. 4[ 7 D/

1. PLACE OF D%Ag'm . 2. USUAL RESIDENCE OF DECEASED, P4
mls
{a} County ;aﬁ‘zvfogd {a) State Hi‘ﬂﬂﬂuniﬁ {#} County. Qt - I.0nis I’Q
b
(&) City or town (1 outside city or town limits, write "HURAL' ond name of township} Brent‘?OOd

{¢} Name of hosplm.l or :nfyr.utlon i Q E /

(lf motin hmplml or jnstitution, writs streat numbar or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

{e) City or town

{1f outside city or town limits, write “RURAL™) /

) Street No.8827 Pandlaton

(1f raral, give locntion)

(Yes or No)

A

(e) Citizen of foreign country?.

II yes name country

3. PRINT
FulL NameHerman John Stahl
3. (b) If veteran, 3. (¢} Social Security
name war. Neo
5. Color or 4. {a) Single, widowed. married,

rried

lale | Do i t0

6. {&) Name of husband or wife....coooeerneceeies
Minnle nee Holtz

L
/ divurced..r.".

6. {¢) Age of husband or wife if

4, Sex

MED[CAL&‘[FICA’I‘]ON
20. DATE OF DEATH; Month.._..0% day

2.l
year........l..? 4“' SN £ T, 11 ¢ (VRS ¥ » _minute....... SR o M.
21. I hereby certify that I attended the decea: 2008 9 [E5T

19

Lo.....

L
that I lagt saw lee on,..
and that death occurred o @date

alive. 0l years || lmmediate cause of death.
7. Birth date of deceased JIATCN. 23 . LIRS
{Month) (Duy} (Yuur}
8. AGE: Yeara Months Days If less than one day Due to
64 IO 28 hr. min
Due to
9. Rirthplace unknown Gcermany &7
(Cit !?E‘?'M murﬁy} 1 {State or foreign country) -
R O lee'l uslness CGtherconditions

10. Usual oceupation i Pl PR {Include pregnancy within 3 months of death)

11. Industry or business., \"] suglness o PHYSICIAN
-] Major findings:
g 12. Name. I'Ilc}mel f..tahl 10{ np-rntginns )
2L unnotn Sy L
-t ;
= | 13. Birthplace (% ..."...” 7 hich death

wn, or county) conntry] M E ") [w
- of 4 hould b

% 14. Maiden name mb‘m autopsy. ) :hﬂ?!’:l?d st::
57 1s. Birthplace Un¥novm unknown y tistically.
= " ¥ {City, towm, o cranty) {Siate or forsign country) 22. If death was due to external causes, fill in the following:

16. {2) Informant Mingie Stshl (a) Accident, suicide, or homicide (specify)

& Address . 8827 Pendlston (&) Date of occurrence.
N T Where did ?
1. (@ —Burin) (&) Date thereot,_F€D, 24 1944 () Where did injury occur Gty or somn) (Conmind Eeeie)

(Month) (Day) (Yesr)
{¢) Place: burial or cremation Lake Charles

18. (g} Signature of funeral dlrector...sl_gy._ﬁ.l Smith
(®) Address 7456 L.anchaq tar

(Barin!, cremation, or remaval)

o o fEl 2108 oF

(d) Did injury occur in or about home, on farm, in industrial place, in pnbuc place?
[y

{Specify type of placa}
. While at work?..r ................... — (£) Means of injury... -

_ (M. D. or other). H D
—. Date slgncﬁJ,zJél'

23. S_ignatu.re .................

s5q1

Addr

(Licensed Embalmer's Statement on Reverse Side)

x PAD




“STATEMENT BY LICENSED EMBALMER

Fa
i

working under my personal supervision.
L i

._ ' ' N | . P.O.Address. 754_'551 ’Z

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALﬂIER in bis OWN HANDWRITING {Failure to comply witl

the above oonstltutes grounds for revocation of license.) | .
. oL a

If this body is not emb_almed,‘ fa_ct should be so stated above. . e

t '} 4




