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. 5-17-39

Pl Xz Reﬂiltrat[on District No. _.M____:B:LB Primary Reglstration District No __,__Q_QO 3 Registrar's No 8213
1. PLACE OF DEATH: ’ o “I| 2. USUAL RESIDENCE OF DECEASED: d i,
a {a) County Sute Missouri » /
= (& City or town Str Lo‘ﬁ.s [ I‘-"Qt (@) Seate St! L . (4 County - /
[ {11 gotalde city or town timits, weite "RURAL™ and oame of township) (¢) City or town <LOouls 2 o
E (¢) Name of hospital or institution: (IT outside clty or town limlis, write “RURAL") [ a 4
& 4485 Lee pve, @ sueet o 2485 _Lee Ave.
= {If not fn bospital or institotion, write street number or logatlon) {If rural, glve location)
E {d) Length of may: In hospital or institution. . )
ke I (Spacify whather || (¢) Citizen of foreign country? (Yes or No)
In this communit, B
ﬁ nyun. thooths or dy-n) { If yes, name country. iy
-
= MEDICAL CERTIFICATION
3. ) PRINT
> FULL NAME Rosa V.. Stall Sept 0z
= — 20, DATE OF DEATH: Month_SCE day.
. t 3. Soctal Securit
= ( verenmn, ::) v year_: 194'4 hour. // minute gd 4 M
name war, o
ﬁ 21. I hersby certify that I attended the deceazed from
= . 1 5. Coloror 6. (a) Single, ‘:id'owed. marrled, |} __| _,_l o 10 Vtou% i ggﬂ%
J’ 4. 5ex fEMAle race White Or'\divo L il that § last s h M. alive on gL N
E 6. (5) Nameof husbandor wife..... ... 6. (5} Age of husband or wife if || 28d that death occurred on the date and hour stated above. Duration
” Charles P, Stull allve .. ororr v years || [mmedite cause of death ; ” Y T
O 7. Birthdateof deceased_____ QCtobepr 26, 1873 Il ... A M S S
| j (Month} (Day) (Ymar) N
=] E4N
@ 8. AGE Years Mounths Days If less than one day Due to
z L7 70, | 10 |27 . ,
r. min.
= s De to
= 9. Birthplace...... Indiana |
% . {Clty, tawn, or county) (State or fursign conntry) N
- 10. Untiai ot pation. . HOUSeWife : ?:m;dogm%“
n 11. Industry or business PHYSICIAN
= | Major findin -
l {12 Name.La_ernf'p RaF‘le 1 Of operations : ; i
e c A l-'/ T . P . L, e +. | Underline
= |{=1{ 13 Birthplace Germany . fthe cate to
E - Mi? r&m- nﬁw‘ﬁ 'E (Sta1s o foralgn conntsy) Of autopey "74@ rhan ldnl:le‘
5 E 14. Maiden name, enberp:e . . . . c}m;za:il sta-
g New York = epitatally.
& § 15. Birthplace (m“ p———— Brotae t mntj) 22. If death was due to external causes, fill in the following: :
E 16. (a) Info H::: I‘Iledringhaus - {s) Accident, suiclde, or homlcide (Ipcd;}, 2l
; @) Address__4485 Lee . o (%) Date of oceutrence e —
17, (@ . Barial () Date thereot__ 9/ 28/44. (@ Where did lnjury cccus?. iy o o s (Srace)
i (Bl:rinl. cremation, or removal) C {Mcnh) (Day) {Yeur) {d) Did Injury occur in or about home, an farm, in Industrial place, in public place?
IE>. (e, Placg: burial or cremation...... Zion Lemetery il
18, (8) Signature of funeral director. Edlth E. MbmStler .

| 4234 flanchester . o
¥ Ad
/ 19. (a) Mﬁ)dn Q ?\M

(Date received local resistraz) (Regbtrnr's sisneture)

g g, ;, (Licensed Embalmer's Statemont on Revano Side}
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. STATEMENT BY LICENSED EMBALMER

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

' - gistered "Apprentice No .
working under my personal supervision, <’

' Signed

P. O. Address. A&zl > . - %

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 ia not embalmed, fact should be so stated above,




