THE DIVISION OF HEALTH OF MISSOURI 35041
Mo.300 J FLED OCT 28 1943 STANDARD CERTIFICATE OF DEATH s i
' 866

10.48

PRIRTH MO, REG. DIST. NO. ’ PRIMARY REG. DIST. KO m‘ Registrar's No

} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexssd lived. I lnstitutlon: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY /),_:g;na?}»n».
_ b. CIE‘( (If oatakde corpurate limits, write RURAL and give, | ¢. LENGTH OF {{ <. CITY {If outaide corporsss limits, write BURAL and give townahip) >
' TOWN ST. LOUIS wpyn| STAY meseel - Sfan ST, LOUILS
' d. FE&SLPP'IBAP‘I‘_EO%F {If not in hospltal or institution, give streot addrom of locstion) DR% 114 :ﬂnl. give location) O-
aospiThL ox T TTKRS  HOSPITAT, /ores 515 Tindell Bivd.,
3. NAME OF a. (Firsty b. (Middie) e, (Laxt) 4. DATE (Month) et
SRES STELZELL DALLY, oy Octe 5, 1849
5. SEX ] | & COLOR OR RACE | 7. MARRIED, Nf‘\;ggcnésagﬁg | & DATE OF BIRTH 5. AGE tte reun| v oot | 7o | 7 o0 w s
Female g e ” | April 20, 1894 5y l | e
102, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF Busma; OR IN- | 11. BIRTHPLACE (St or forsien sountry) 12, CITIZEN OF WHAT
done doring most of working life, even if retired) DUSTRY . UNTRY?
Home . Alton, Tllinois / TEH,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stelzell, , Lester H. Dally.
: I5. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
o ™ Ro None June Lansing Johnson;4515 Lindell Blvd.,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), end (c) DIRECTLY LEADING TO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES MA.Z—W mﬂ

the mode of dying, such |  Aorbid conditions, if any, giring DUE TQ (1)
as heart fallure, asthenia, | rite to the obove cause (a) dating

ete. It means the dis- the underlying cause last. -
case, infury, or complica- _ DUE TO(@ -
tign which cauged death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions ocm!nbutma to M.e death l‘mt 206

related to the g demth
19a. DATE OF OP_FiFgN 19b. MAJOR FINDINGS OF OPERATION ’ ‘ 20. AUTOPSY?
21a. ACCIDENT  (Bpeciy) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF . (COUNTY) 7 Ly —. =
. SUICIDE home, Isrm, Inctory, street, offics bidg..eta.) v - A

- HOMICIDE -
21d] TIME (Moeth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT- A
- WHILE AT NOT WHILE S - e
INJURY WORK AT WORK MA’

2. T hereby ccﬂifﬁ ygz I'attended the deceased from 30 Ulan 194 D 1o S Llolples 19_1,? that I last saw the Becessed

alive on L1949 and that death occurred ot £ 22 _4'm. from the couses and on ihe date stated above.

IGNA ( or title 23b. ADDRESS 23c. DATE SIGNED
N eicn & Apake S | T Tyl i o - el 2y

WRITE: PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

% BH ERlﬂl 3\}. . CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) * (State)” '
ronatica | 10/7/49 | Qak Grove Crematory St.Louis County, Mo,

DATE RECD BY LOCAL' | REGUTRAR'S 516G £ 5. FUNERAL nln:ctol 8 SIGMATURE TADORESS

0CT 6 W& Zf m C.R.Lupton & Sons;7233 Delnmar Blvd.,

(Licensed Embalmer’s Statenwnt 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

- Student Embalmer No.
working urder my personal supervision,

-

Student sevveneennns Ceessseserseiiaes S:gned__&éﬂmm/

Licensed Embalmer No 5 oL

dnabovecomnnumgmundafotmonof[m)

If this body is not embalméd, fact should be so suted above. ° © . e




