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FILED FEB 17 1950 I
REG. DIST. NO. E; Ia"

STANDARD CERTIFICATE OF DEATH

State File No....

\
PRIMARY REG. DIST. MO 1_0_0_3_ Registrar's Ne

1179,

"BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where JUstonsed livad. If i:u|i!uuon%ldnna before
a. COUNTY 8. STATE © b, COUNTY o sdundstion),
.- Missouri . Nl WY
b. CITY {1f cutcida corpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY (1f outside eorporate limita, write RURAL azJ give q"mum - Y
township)| STAY (ia this place), »
TOWN St .Lounis 6w St. Louls
d. FULL NAME OF (I not in bospital or inatitytion, give streat addross of Joeation) d. STREET {If rural, glvs loestion)
5140 D 1 ADDRESS \
INSTITUTION elmar Lo 2910 N. Vandeventer
3. NAME OF a{First) b. (Middle) ! e. (Lnst) i
SAMe o o { 14 4. DATE (Month)  (Day} (Year)
{ Tupe or Print) arolline Stalf peatn ~ Febe 5, 1950
5. SEX 6, COLOR OR RACE | 7. G}I'})RO'EEB gﬁggCIESRRIED. 8. DATE OF BIRTH 9.:.65&&1;:’-;“ hlir unu;‘lm 1 YEAR | F UNDER M Hms,
. {Bpacity) Laat ¥, on Days | Hours | Mig.
Female } White idow 2-28-1877 72 | |
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (State or foreten oountry) 12, CITIZEN OF WHAT
dunui\fm(mulufwork‘il fo, aven if retired) DUSTRY COUNTRY?
ouse w At Home Quingy, Illinois / USA

13a. FATHER 5 NAME

» E. Henry Mais Elizabeth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

Edward Stalf

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

I. DISEASE OR CONDITION

- fter only onecauseper | Ly, 0BT ¥ LEAGING TO DEATH® (g

Une for (8}, {(b), and {c)

m

“This does nol mean ANTECEDENT CAUSES

Morbid_conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

the mode of dying, such

s heart fallure, azthenia,
etc, It meand the dis-
ease, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related to the disease or condition causing death,

“the underlying couse last. ' Te- ' -
DUE TO (c) ‘ oot bAS ‘;%&r

—

(Yee. guoknowa) | (I war or dates of servics)
Ko gt Arthur Sta £,2910 N. Vandeventer
18, CAUSE OF DEATH lggéghg%?

’ﬁ34~4¢444&JLT_______

-19a. DATE OF OPTE_IROAN- - 19, MAJOR FINDINGS OF OPERATION

- ’ | 20. AUTOPSY?

—_—
- —_ ves [ wo [~
21a. ACCIDENT {8pecity) 21b, PLACEOF INJURY (e.e..lnorabous { 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE LB - homs, [arm, factory, street, offics bldg., eta.) - L
HOMICIDE / .
21d. Tél;_lE .. (Month) D) (Yar) (Bou)_ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ShowS- 2 N | WHILEAT NOT WHILE ——
INJURY = 0 Y@ Jwork AT WORK
- Y
21 hereby certzfy that T attended g}:e deceased from __'L.L’;hl I‘i 43 lo 7'[ X I , {9?0 tha! I last saw the deceased
‘. aliveon _* \-' < ¥ and that death occurred at == 2 2 from the causes and on the dale stated above.

238. 5 (Degres or.title) | 23b. ADDRESS 23c. DATE SIGNED
' : - 3 8‘3,’él#';iiﬁun (j%e 2§ 5o
24n BURIAL. CREMA- 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) © ~L{Btate)
TION, REMOVAL (Bpwaity) | _ - .
urial 4/ [238450 Calvary Cemete St. 13 ri. ¢
ATE REC'D BY LOCAL | REGISTRARS 25. FUNERAL DIRECTOR'S 'S|6NATURE appRESS |
6 1956 _Albert H.Hoppe,4700 Washington Blvd.

{Licensed Embalmer's

Suimnt 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_.ﬂz‘.:.(.._

working under my persona! supervision. Student Embalmer No.’. R e SYRPR
-
Sisnednm%/ Z, x’..a'm«...;,."./f 7
s'gn.d...--..---‘.l----------------.-.-.--- ] . / / /
Student Embalmer : Licensed Embalmer No. 2

P. 0. Ad
’ G i -~
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revacation of Lcense,)
H this body is not embalmed, fact-should be 20 stated sbove.




