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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JUN 1199 ¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 , angry Reg _ﬁfmon Distriet, No. I S — ‘__z Dn q

16792
State Fils N o.____%.88.-

Registration District Now oo Registrar's No.

i. PLACE OF DEATH. - 2. USUAL RESIDENCE OF DECEASED: & ELS T

(@ County . @ State.... Migsours ®) County Lipom

#) City or town St. Louis -y

(7 outslds eity or tawn limits, write "RURAL" ood neme of townskip) (e) City or tawn.......... St. Lo-ui s - r,
{¢) Nome of hospital or Institution: } {1 outside city ar town Himits, write “RURAL" ')
3940 Ashland Ave. _ @ Street Mo 3940 Ashland ave,
(If not ia hospital or institution, write sireet'nuwnber or location) (1f raral, give location]

d| f atay: In hospital institution

(d) Length of atay: In hospital or in (Specify whether || (¢) Cltizen of foreign country? No (Yes or No)

In this community Lifﬁ

yerra, months or daya) If yes, name country.
MEDICAL CERTIFICATION
ol RENT_ Willlem F. Stoshn
ME am He oanner
FULL NA o S 26. DATE OF DEATH: Momh. M2Y. . sy 19th
3. (&) Ifvet . . (e a urity
@) Hvereran year 1944 hour_.._ 2350 inute_P P
name war. No No...Nona...e. ) ) {CS / 4-7 'Z':
21. I hereby certify that I attended the o d from 7
| A Color or 6. (a),Single, widowed, married, 19.€% 10 A,._,.._.., [ ;' 19
4. Sex_ Malp . . ) race White.. / divorced_.Mapyi.ad-- || that 1 last saw b ket alive on &_A—J—\ / 19. % 4
6. (b) Nameof husband or wife oo 6. (c) Age of husband or wife if || 2nd that death oecurred on the date and hour stavéd above. Duration
Caroline Stoeshner.. alive. T8 . years lmmed%
7. Birth date of decensed .. Maxch 31, 1867, s %
(Mnnﬂ:) {Day) ~ {Yeor) #44
8. ACE: Years Months Days If less than one day Due to_ s gnw - : J
77 1 18 hr. min. 7 I f’ =
- Due to o 1
9. Birthplace St. LULH. 2 m ﬁS_Q',u.ti e _ﬁ_._ i
{City, town, or county) - (Stete or foreign cotiiiry) B N : {[ )h i
i - Other conditiona

10. Usual occupsmou...............B.e.ji.in.r.g.dx_.........s.alﬂm.:......_........_.........._..' {laclude pﬂ:mnm, within 2 manthe of desth) x 9

11, Industry or business Life Insura._@g_e CO ° M‘ ; . U . PHYSICIAN
p ajor findings: R
g 12 Nm"_“,._-wﬁe.ma.g..heg_ms_mg_hn.exﬂ._..__.___.._..__., { operations Undetine
> T - .
= { 13. Birthplace S i . ; ;hhelgzgtg
e Ly, wa, or gounty, tate or foreign munt.ry Of autopsy. should be
S{ 14. Maiden name._.... Qﬂlg ne _Ahlmeier cpa{gﬁ sta-
= . tist ¥
= . g g
& | 15. Birthplace. Germany 4‘[ ; : =
= (Ciu. o o) (State o Torciom somntin) 22. lf death was due to external causes, ill in the following:

Informant__.._.m.aj._gﬂgulﬂillﬁnﬁtmx __________ -
) Address... 9940 Asbland Ava,
17 (@ __..Bur. iﬁ-l______ {8) Date mmofﬂay_ 1944,

(Burial, cremation, of resoval, (Mopth) (D-y) {Year)
(¢} Place: burial or crematlon_._s .L...!I.Q.n.ﬂﬁ,..cﬁmﬂmy.m....4_.......
Signature of funeral director_calVin E «Feutz Funeral H

[y
o

~
a

—

18. (a) .
oo "ﬁmvﬁ%ﬁ?‘ i, v e

(Date received local registrar) (Hrrrll.rnr o siznatnre)

DI Cwriite at

Addre

(@) Accident, suicide, or homicide (specify)
(3) Date of occurrence.
(¢} Where did inJury occur?.
5 or town) (County) {Finte)
(d} Did injury occur in or about home. on farm in industrial place, in pnbﬂc place?

S f: f pt
/7(4;’.".’ (o) ‘i{gﬂ of Lnju.ry..._.g__.___,___,_
23. Signat ‘ zqt_,u./ M D. orathen ]
20 3 ﬂ«mq,.w bk P8 Dre wignea &2ty

{Liconead Embalmer’'s Statement on Reveree Side)

=4



I

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;: me, or by

o S Registered Apprentice No

working under my personal supervision. .

Licensed Embatmer No Vs L

P. Q. Address.., =27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\DWRITlNG {Failure to q.omply witl
the above counstitites grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above.




