No. 300
10.48

. -~

FLED OCT ¢ 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

32610

REG. DIST. Mo, (7 7 primary REG. D15T. 0. DD 2o, Registrar's No STRE AL, oo

BIRTH KO. -
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where decoased lived. I instjtution: idencg befors
a. COUNTY 8t. Louis a. STATE JT1llinois b. COUNTY S'{: . él“’a@@nj.
Pl A
b. CITY (It outcide corpurate Urits, write RURAL and give ¢. LENGTH OF ¢. CITY {If ousaide vorporate limits, write RURAL and give township) A
townabipl| STAY (in this place’ OR . 7
TOWN Manchestery mo . TOWN Belleville J
d. FULL NAME OF (If not i houpital or institation. civh strsot address oz loestion) ¢. STREET (If rarsl, give loeatlon) 2
HOSPITAL OR : ADDRESS
weritorion Manche ster Bursing Home 1530 Mascoutah Avenue
R e o “'X’I']’E’U - b. (Midde) STORT, LDNE  (Moatt) (Dap) (Yea
( Type or Print) . peaTH September 20,194
5. SEX ‘; 6. CCLOR OR RACE [ 7. xﬁ%ﬂlzn. :élE‘\:,rgR IESRRIED.) 8. DATE OF BIRTH 9. AGE o yeaal o e | [ I p————
. (Somcf - H .
malel/| white  owed ™ | ang . 50,1871 T2y | e |
102, USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelen oountry) 12_CITIZEN OF WHAT
done < most of workdng [ife, sven If retired) DUSTRY N COUNTSW
tired Tinner Mascoutah, Illinois UsOa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Stoffel Mary Frey Elizabeth Stoffel
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
{Yas. 00, or unknown} | (I yes, xive war or dates of service) s NO. " )‘9"' > St G‘AT;?E OR- NAME ADD?ESS
no none L lsracece Aol £ Belleville
19. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL K

1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecsuseper | 1y pBETLY LEADING TO DEATH® )

llne for (a), (b}, and (c}

Wsgscandlo o

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rize to the above cause (a} stating,
the underlying cause lost.

*This doer not meen
the mode of dying, such
a¢ heart failtire, asthenia,
ete, It meens the die-
eate, Infury, or complica-
tion which coused death,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contrituting to the death bud not
related o the disease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

4aa
20, AUTOPSY'
YES D NI:E

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecity) 23b, PLACEOF INJURY (o.5.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSH“;) {COUNTY) {STATE)
SUICIDE homa, farm, fastory. strest, ofice bidg..wte.) .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY a. | "Work [_] 'ATWORK

2. I hereby certify that I attended the deceased from } , 10T 1o M&, 192 | that T last saw the deceased
alive on g IQﬂ, gaid thdtideath oceurfed at ~{ L A5Am., from the causes and on the date stated above.
. SIGNA £ - Z%. DATE SIGNED

(Degreeormlz)/ rzsb ADDSEB ) , ,% ‘

'1—"‘“‘?-

%BNBURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY

(Bpecify)

alleville

| 24d. LOCATION (Olty, town, of county) (5tate)

WRITE PLAINLY—USING UNFADING Bi;ACK INE—MAEKE A PERMANENT RECORD 'Y

Walnut Hill Bellevidle, Tllinois

2. FUN DIRECAOR.S $J GNATURE
o / g

Sept.21,1949
REGISTRAR'S SIGNATURE
L, 2 - .,

T

DATE REC'D BY LOCAL
REG.

g

- ﬂ -/ 57 :

= A v Y

%y




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—......

Student Emdalassr Mo,

working under my personal supervision. . Q

Studant c.ccecrccveavnna hesssesesasessanans
Student Embaime

Licensed Embalmer No

P. O. Address ,/)%/‘% /Kggé

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.




