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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.. ... 7
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Registrar's N ) 8608

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

DD U ToYTE @ sae MIBBOUTL ) cony (ot
(&) City or town.... * onls
(lf outsida ciLy or town limita, write **RURAL" nnd name of township} (&) City or town.... St . LOU. iE /
(c} Name of h“mmlsoijsutuRﬂﬂn 11 810 &fﬂnmdn :Ili il.n'n limits, write “RURAL"™) ;
7 . = uss e - - {d) Street Ne. ussge
{If ot in hoapital or inatitution, wrila street number or location) {If raral, give location)
(d) Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? (Yes or Nou
In this community
years, months or days) If yes, name country_ ..
MEDICAL CERTIFICATION
. R 3
dold FRINT  Andrew J. Stahl o Oct 4
R 3. @ Social 20. DATE OF DEATH: Month . day.
. veteran, < 1 Secunty
- . year 1 hout. l 1 mmutﬁoP bt M.
name war, ¢ ——
21, I hereby certify that I attended the deceagsed from, ? [l o ’/é
— l /) 5. Colorr:;}'h . t 6. (a) Single, widowed, Ena.rrdi-cd, O to /& y._..— 19}%
4. Sex Malg’ e N1L vnmg&@!!.l.@.....,.. that [ last saw b4 alive on.Z.L3. = At -~ 19. %%
6. (5) Name of husband of Wif€ . 6, {€) Age of husband or wife if || 3nd that death accurred on the date and,hour stated above. Duration
Mary ative.__ 92 ___ yenrs{] Immgdiate cause of death.
7. Birth date of deceased.. April ) 1879 W y L ,_ A .
{Month) (Day) {Year)
8, AGE: Years Months Days 1f teas than one day Due to_._. ="
67 6 1
P hr. anist, b
1 e to
9. Birthplace ca'n]brldge Indiana / ,
(City, town, 01 county) {Stata or foreign cnunu,i) /“’r‘
: i cvn 1, ||Other conditions (¥ rvtghe ARl ’ £7 .. T
10. Usual occupation Bar end‘e Lo r i 2 LI (]n:ll:;d.fml‘n?l::y within 3 months of deal.h)
11. Industry or businesa SR PHYSICIAN
] . jor findings: . . ;
g 12. Name 'Unknom’.'ﬁ e ko S £’ - Of operations.......... Lo . ; : 3 -1 : Undert
s N . nderline
: i3. Birthplace Det Iro lt A }JlCh 1 P,‘an / g’ﬁfﬂﬁfﬂtﬂ
G wo, of . y {Stata or fareign conntry)
5 14, Maiden name mt?l‘ny ﬁatiker Of autopsy........ - :E:I:;gs&?
Datroit Michigan : tistically,
§ 15, Birthplace T o cunin) Gt fnrai;%munuy}rl 22. If death was due to external causes, fill in the following:
6. o) Informant tfary Stahl : : (@) Accident, suicide, or homicide {specify)
: -
(b) Address... 810 Russell (#) Date of occurrence
17. (@) BU.I' j. a.l ' ® Date t.her;m;' 10/8 /4 6 {c) Where did injury occuz? et w;n) T
{Burial, sremation, of removal) 'S t B (M‘i"-“h’ (Day) (Y"i‘g {d} Did injury occur in or about home. on farm, in industrial place, in pubhc place?
(3] l’la.ce burial or ¢r tion unse ur ar

Gravp,ps Ave.

18. (o) Sgnzm.tr: of funeml dlrector

r YSpetily type of place) .
} Means of injury._._
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. gl:l.ﬂ Ure Ny T QT Ol F—
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(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................... , Registered Apprentice No

Signed.__@e\/ﬁ eiortowed.

Licensed Embalmy, o. =2/ )f/ -
: /74—’5 /‘r
P. O. Addre W 2 remrind ‘

* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




