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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECOR\D)\

! BIRTH NO.

I FILED NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

317

PRIMARY REG. DIST. NO. éo 7

Statr File No...

C s 441

39826

1. PLACE OF DEATH

a. COUNTY %T LOU)S

2. USUAL RESIDENCE (Wbere deceassd lived.
a. STATE
Missouri

It institutjon: residesce beford

b. courrrvg-r L- 9 m ! S;-sm

*This does nol mean
the mode of dying, ruch
o# heart falltre, asthenia,
elc. It means the dis-
eate, infury, or complico-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
* rise to the above. cause (a) dating. = *. . . .
the underlying cauwse lodt.

b. CITY (I outaids corturata lemits, writa BURAL and give ¢. LENGTH OF || e ClTY (It eusaids corporate limita, write RURAL azd cive towaship)
R townshipl| STAY (in place) I g 7
TOWN . Jenningsa + _ ,4'25 TOWN Jennings e
d. FULL NAME OF (I rot in bospital or inatitation, give street -dd‘- or location) d. STREET (I raral, give losation) ;
HOSPITAL OR ADDRESS B L
INSTTOTION 7022 1,111 3an-Ave 7022 Lillian Ave N
a‘l;‘EAChéESOE'E 8, (First) b, (Mlddle) 7 c. (Last) ‘ 4, DATE (Month) 1 {Day} (YH!)
{ Type or Print) Will iam: G. Stelzlent DEA'nNovember 121949
5. SEX )6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un yesrs| # omm 1 YEAR | O e w1 s
) ) WIDOWED, DIVORCED (Sfaciiy) Last birthday) Monthl Days | Hours | Min
Malo White Married . July-19 1892 57 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn cquutrr} 12. CITIZEN OF WHAT]
done during most of warking life, sven if retired) . DUSTRY R Y NTRY?
______Machiniat Hational Bearing Co Migsouri: «Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William-Stelzleni | Amelila-Kunz- lon-Stelzle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, zive war or dates of service) el NHO. i
; - 2 nS 2L 1 Ave
18. CAUSE OF DEATH MEDICAL CERTIFICA -~ INTERVAL BETWEEMN
ONSET, AND DEATH
 Enter only onecsuse per | | DISEASE OR CONDITION
Jino for (&), (b, and (@ | D!RECTLY LEADING TO DEATH* () U, /ﬂg’

DUE TO .{¢) - I T

tion which covaed death,

fl. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding lo the death but not

related Lo the disease or condition causing death.

"?Liet’/

19a. DATE OF OPERA- | 15b. MAJOR FlNDlNGS OF OPERATION ) 20. AUTOPSY?
N, e
2la, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex.inorabous | 21¢. (CITY. TOWN, OR TOWNSHIPF) - . . (COUNTY) | -{STATE)
SUICIDE homs, tarm, tactory, streat, offioe bldg.. ava.)
HOMICIDE .
2Hd. TIME (Month) (Day) (Year) cﬂm) 21e. INJURY OCCURRED | 214, HOW DID IIUURY OCCUR?
- - : WHILEAT[ ] NOT WHILE
'"-'URY = | “woax AT WORK
2. I hereby thgl f auended deceased from _&LLQ_ _m IQ!ﬁZ that I last saw the deceased
alive on , and that death occurred at m., from the causes and on lhe dale slated above.

! MA. i rﬁ)eg;'\ or -tlf-!e)-

=56 G

|78

24a. BURJAL, CREMA-
TION. REMOVAL (Specty)

Burial

24b. DATE
How: 18 1940

34c, NAME OF:CEMETERY OR CREMATORY
StiJohns Cemetory .

24d. LOCATION (City, toprn, or county)’
SthLouis Co Yo

" (Biate)

DATE REC'D BY LOCAL

i)ﬁ 'S SIGN}

/ —/6’—4,&“

25. FUNERAL DIRECTOR'S S1GMATURE
mﬁ@}ﬂ.

3 Frrdeals s

2
<,

on Reverse Side)

Calvin F Fepts: 4828 Nat Bridge Blvd’

ADORESS




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 Emdalmer No.
working under my personal supervision.

Student ...eaaas rermersrreincnaseesantesins ngned.m{ S IO /-
Student Embalmer ]
- ce

nsed Embalmer No. 222 §

P. O Address_itgma__)&mw ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI'I'ING (Failm to comply with
the above constitutes grounds for revocation of license.)

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




