.5. No.3%00
10.48

L &

WRITE PLAINLY—USING :UNI:'ADING BLACK INEK—MAKE A P

' ALED APR 4 19%p

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3[ ; PRIMARY REG. OIST. m‘éo_tﬂi Registrar's No 75 7

11356

State File No...

ERMANENT RECORD Q%}

10a, USUAL OCCUPATION (GQive kind of work:

10b. KIND OF BUSINESS'OR IN-

!BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If tasilition: recidonce botoms
» oMY St. Louis *SAHissouri st% “Hlis i
b, CITY 145 limits, writa RURAL and give [A Al‘.leﬁ;r&}: QF c. {lf outslde corparste Limits, write RURAL and give township)

township} { ! +
C VNN Ars fg4own  Overland ¢Q D/
d. FULL NAME 0F fl B0t in hoapital or instivation, Kive streot addrems or m‘m: ¥4. STREET (O ronl, .m locatt ;
HOSPITAL O ADDRESS 3 nb / X
INSTTOTION St Louis County Hospitall /

3 NAME OF s (First) b. (MLiddle) - c. (Last) | 4. DATE (Month)  (Day) (Yesr)

_(Tvpe o P Appisow 2. ST R pms DR Afes LI/ /95D
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 WwomR | YEAS | W ONDEN 1 srs.
mal BD whi te WIDOWED), DIVORCED (Spacify) - Last birthday) Menth, Dare | Haurs l Min.

2/20/1888 62

11. BIRTHPLACE (Btate or forslgn oountry)

12. CITIZEN OF WHAT
UNTRY?

LRty e reinttdtove Foundry " |Keoluk, Iowa
132. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J,., Stahrms Precella Krewson Erma Stahrms

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yen orunknown) | (If yes, i r or dates of service)
L[ 1A | 7N :

16. SOCJAL SECURITY
hgs-ls-zlﬁ%

17, INFORMANT' S 5(GNATURE OR NAME ADDRESS

William K. Stahrms Belleville,Ill.

..|{ a8 beart fallure, asthenia,

18; CAUSE OF DEATH
, Enter only onecause per
line tor (a), (b), and (¢)

*This doez not mean
the mode of dying, such

e It meons the dis-
ease, tnfurt, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE To (b)
rise to the above cause {a) stating .
" the underlying cause last.

. DUE TO (©

ICAL CERTIFICATION

INTERVAL BETWEEN
;NSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the disease or condition cousing dealh.

T e t. : ERR PR : © | 20, AUTORSY?

-19a.- DATE OF OP%%APE -19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpacity) ! 210, PLACE OF INJURY {eg..dnorabout | 215 (CITY. TOWN, OR TOWNSHIP) (COUNTY).. . ; (STATE)
SUICIDE boma, farm, fasiory, atreet, office bldy.,e10.) B T
HOMICIDE ¢ -

21d. TIME {Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?Y.
OF - WHILEAT ] NOT whLE .. e )

INJURY . AT WORK e

2. 1 heréby certify that I atiended the deceased from [HAYr- ¢ | 19 o _M.L, 185D , that I laat satw the decensed

_.alive on 2/ , 19_50 and that death occurred at =4 m., from the causes and on lhe date staled above.

1IGN TUR@

Mnmu or title b

23b. ADDRESS Z3c, DATE SIGNED

6073 /.ar..’fv/mln/— (,/dq ﬁy-i e 3'7’/‘\1()

. BURIAL, CREMA-

ONI'EEM'éWAiW

3/21/1950

3""“#

flalnut Hill

!44: NAME OF CEMETERY OR CREMATORY

|
:24d. LOCATION (City, town, or county) *° (5tate) - I
|

Cemetery | Belleville,Ill,

DATE REC'D BY I..OCALé REGI

J

/&gcroa 3 slquﬂBelle¥1°2f&. | |
é%’ %@ 11. |

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, o by .. __

- Leeameessaeemsensieeber oS EE L AL SS RS e an e net a1 ban eparmraeR e b b et ed 84S emen Rt e e me st e m e em e o mnene et eee e tmet s y Student Embelaer No. ‘
working urder my persona! supervision, Body not embalmed, |

STUJENt L.rnssaarccanssosnnnndnrarrratenias
Student Enbalmer

Licensed Embalmer No.vorvriceans

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.)

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

t




