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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAY 9 10431

Registration District Novmrsroreecsasmmeres

THE STATE BOARD OF HEALTH OF MISSQURI

8 STANDARD CERTIFICATE OF DEATH

. B
Primary Registration District No...._.._.........._.._.._.] 00 3 Registrar's No.

State File N . 1588{;
2481

1. PLACE OF DEATH:
(e} County.

Sb. LOUls

(%) Cityor town
@ N oluuude r.ll{!t' or town limits, write “RURAL"” and name of township)
G ame al

SETE SELHEY Blvd. 2

{Lf not In hospital or institution, wrile streat number or location)
{d} Length of stay:

In hospital or institution.
(Specify whather
In this community.
yeors, mootha or days)

2. USUAL RESIDENCE OF DECEASED:

State..., . NQELMQKLOO (&) County.
Albuquerque

(If outside ¢ity or town limits, write "RUAL™)

1610 Ads Alamos Dr.

(If rural, give location)

7?7,,

R‘;L

()

{¢) City or town

Street No.

()

(¢} Citizen of foreign couniry? {Yes or No)

If yes, name country......

3. (& PRINT Henry Stitzberg

3. (B If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_....j%.ﬂfzm-.._..day 7

ymr.__._.,d_ﬁ._:'[.-- LLH / minme_..__.._._._A-_,.l\I.

/

name war, No
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 18
Male D White . Married - T
4. Sex mace divorced === = 27 || that I last sawh alive on : 18
6. {b) Name of husband of wife ... 6. () Age of husband or wife if || 20d that death occurred en the date and hour stated above. Duration
Delores Stitherg alive. . % . cars Immediatwf death
7. Birth date of deceased Nov, 20 1883 | /7 / AT B —
{Month) (Day) (Yoar) /(/ J ()g
8. AGE:’ Years Months Days If less than one day Due to.. ’{
P i e R
L/ 53 3 | 15 . . 77 bt
v e Due to.. A S 2 OO F——
0. Birnpmee.-Milwaukee - Wisconsin Jif . - T 7 -
" (City. town, or coonty) {State or foreign munu?' - / f’
. .t . Oth ditions.- . :
10, Usual occupation Retired - S ‘ (ln:[l.-.;: regnaney within 5 maowihe of dath) -
11. Tndustry o busi Cotton Thre ad PHISICIAN
v Unknown . s _Majcx))fr findings: .
. . J I N i 4. tions :
g{ 12, Name ! q operation hUnderline
the cause to
& | 13. Birthplace P Siaie o e iy wtl:ichlc.lje:};h
¥ towa or lareign connlry Of autopsy....... shou e
E 14. Maiden name ﬁtﬁ’kﬂﬁown ” " * lcharged sta-
= 0] : x tistically.
g 15. RBirthplace. e ormnlr) = T = 22. If death was due to external causes, fill in the following:
l LY -
i6. (a) Informant Mrs ., ‘Henrv S ti tzbers j {a) Accident, suicide, or homicide {specily)
(5) Address .&lbuque rque I\]ew MGXi co (4} Date of occurrence
17. (a) Removal : . ‘¢ Ddw thereoi 9 1 47 .| (@ Where didinjury occur? {City or tawn) (Coanty)
(Burial, mmum:, or remaval) (Manth) (Dlay} {(Year) () Did injury oocar in or about home, on farm, in industrial place, in pubhc plaoe?
© Place: burial or eremation Chicago, Illino,?s :
* N ' *, (Bpecily of pla .- .
18. fa) ‘Signature’of funeral director. ¥ : &7~ & %'/écﬁ. Whi k7. __‘ ’__f__'____ _ (S: type m)of iUV S
) Adbem 216 lmar Blv A é;‘ A 5/ 44/
WAR 10 1943 y |23 s St
> iy 2 “ /Fo. M / :
{Data tectived local rexisirar) (Ranslrnr s -mulum) Address Date 8i gned

{Licenscd Embah?er’: Stutement on Reverse 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... ,

working under my personal supervision.

Licensed Embalmer No Z/Q 2.

P. O. Address

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 not embalmed, fact should be so stated above.




