DEPARTMENT OF COMMERCE
BureAY OF THE CENSUS

MAR 11194818

thﬁon Disttet NOaoe o s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No

£ 1

State File No....l g% —

Registrar’s Nou.. oo

1. PLACE OF DEATH:
{e) County

2. USUAL RESIDENCE OF DECEASED:

(&) City or town St. Lou.is

(If outaide city or town limits, write "RURAL” and name o! township)
(c) Natne of hoapital or institution:

Lutheran Hospital

{If not in howpital or institution, writs sireet number f localion)
(d} Length of stay: In hospital or institution .. lﬁg meeks_ ..

(Speclfywhetlmr
Ia this community._. O8_YE€ars

years, mooths or days)

M o .

State & SSOULT (%) County. A

City or town S t._Louls / ;/7
({If outsids city or town limita, write “HURAL™) I

Street No 0010 Itaska Avenue °

{If rursa), give location)

No {Yes or No):)

I yes, NAME COUNIY. oo oevreisraea,

Citizen of foreign country?

3@ FRINT yrns, Lydia Stelloh

3. (b) If veteran, * 3. (¢) Social Security

. DATE OF %-Eéxzm Month_ F@DLVATY.  day. 26,

MEDICAL CERTIFICATION

§: B0 A,

year, hour minute.

fl
'

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

i

DAME WAl e eeoeemerrsroeror e X No
_ . I hereby certify that I atiended the deceased t: ... X
/ s, Coloror © 6. {a) Single, widowed, married, 19‘{(9 to v ; lg‘f]
s sex female/ | npeWhite avorced. WiAOWEd W . L A aliveon Tt 4t & 0¥
6. (5) Name of husband or wife.._i._._.. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. ' i
Duration
Edward W Stelloh alive_ = ... vears || [mmediate cause of death
7. Birth date of deceascd April 4 ’ 1878 ? s
{Month) {Dny) {Year)
8. AGE: Years | Months | Days If less than one day Due to W
68 10 22 hr. min
. . Due to — &
- 9-~Birthplace.= .~ =510 Tie LQULS Missouri.. 0O ’
{City, town, or connty) (Stats or foreign country)
. » .
10, Usual occupation..... A 1. Home O&{:Lg;de-::::y Y e 73 s
11. Industry or business bt —— ‘;FM +veo| PHYSICIAN
. .l . Y N T ajor findinga: t
5 12" Name._ Unknown Laughlln ’ R (gf operations. . : : .
> Unkno / 4 hUnderhnc
£ 13, Binbplace e e causets
B {City, town, gr (Stas or forcign codntry) Of autopsy hould b
E 14. Maiden name Henne%"ﬁa Unkno ! autopay :_h:;:cd _be
= : 1 Unknown . q : tistically.
© [ 15. Birthplace - . If death was due to external causes, fill in the following:
= {City, town, or cotuly) {State ax I’rxugn munu'y) d -
16. (a) quormant"m..f.dlaﬂ Irma Sielleh.. ,..........,‘;A ‘.f Accident, sulclde, or Lomlcide (specily)
o) Addnm._....__._5 510_Itaska_ Avenue Date of occusrence -
17. Burial ~ 5] Date thercof kaECILl.;lQ’lT ere did injury occur? Wity o town) pro Fvaiey
{Barial, cremation, ot ramoyal) RS Month) (Dey) (Yeur) Did infury occur in or about home, on farm, in industrial place, in public piace?
o
() Place: ; burial or mmumOur__L_edeemer__Luth*_ Gemetmry -
et Lace)
ETRTY Sls:nature of fineral d:rector BeldemIﬂdnn Fu. ﬂ.- .,_.n,c. While at work?_ ... __ci"f_df’ t&m ‘ifféan;o; injury. . - _U__ e

936 Loui
[1)] Add.rm
AR 1 % >

19. (a)

RELALL

ta reccived local registrar) L f(.l';e'r_u;u"l signatere}

N A B S

m‘-&_ M (M. D. or other). “._".:..?

Date sxmed)t?f_?é/ )

(Licensed Embalmer’s Statement on Reverso Side) 7

.




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

/f@ sl

3777
Licensed Embalmer No, 4
"7 P.0. Address ’Z;’/ % /22“4 é"

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 is 11t embalmed, fact should be so stated above.

working under my personal supervision,




