5. Mo, 300

Y.

10.48

WRITE PLAINLY—USING 1INFADING BLACK INE—MARKE A PERMANENT RECORD

IS

.

: BIRTH NO.

ALED JAN 29 1951

THE DIVEIION OF HEALTH OF MIBOURTE -
STANDARD CERTIFICATE OF DEATH °

43806

Registirar's No..-ueeuee. JP—

a. COUNTY

I. PLACE OF DEATH

REG. DIST. NO. _a;@_nmmv REG. DIST, no.]_D_Da_q_.

2. USLUAL RESIDENCE (Where decoassd lived.

It institction: residencs befors

a. STATE adinisgion),

{Yea, 8o, or unknown)

(If yoo, Kive war of dates of service)

Mo, é‘t':?”Tom 1ig
b. CITY (U outeids corpurate limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (I outelds carporate limits, write BURAL and give Mp)
OR township! | STAY (in this place) / { /
TOWN St, Louig STOWN Plne Lawm
FU:!st NAI\:-E OF (If not in hoapital or | £ive strsot address or | dASJ§§ESTS {H rural, givs loastion) /
INSTITUTION 8t, Jo 11'5 1 Oakwood Ave/
r3, EE%%ES?EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Charlesa B. Stanzel DEATH Dec, 24 1950
5. SEX §. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Io years| & tvoen | YEAR | ¥ ONDER B RE2.
WIDOWED, DIVORCED (Bpegity) last birthday) Mcnﬂll‘ Days | Hours | Min,
male white Oet, 1 1871 79 ‘ ,
'lOa USUALOCCUPATION - 10b. KIND OF BUSIKESS OR [N- | 11. BIRTHPLACE
7y eLrorin Ui wvenlt oireds | - v DUSTRY (Base ot torsten comstr) d S UNFEN DT WHAT
Night Watohman Boyds (Retired)Y Rolla Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Stanzel Anna Unknown Roberta Stanzel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

Hae for (a), (b), and (c)

*Thir does not mean
the mode of dring, such
ar hear! fallure, asthenia,
ete. It meons the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, pivlng DUE TO (b)

rise to the above cquse (o) stati
the underlying cause lant.

Hone Hobersa Stanzel; 4511 Oakwood Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION W WM’G

WWWMF

DUE TO (o)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

2

qu W?/M

19a. DATE OF QPERA-" | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [J wo &2

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..Inoruboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fustory, wireet, offioe bidg..ete.) ’ :

HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thal citended the deceased from __{f =+ & 19 S-b, to_{ %~ Z‘E 19.Z that 1 laat saw the deceased

DATE “EEB 5\5%

R STR/A;’S SEATURE

25, FUNERAL DIRECTOR'S SIGNATURE

alive on _ (&~ AP~ 193 5nd that death occurred afds m., from the causes and on the date stated above.
Zia. SIGNATURE mgnor title) | Z3b. ADDRESS 2. DATE SIGNED
a4 r)wM szq N Meacberd - |72025S
BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate) "
ON Ri YLM)
& 12/28/50 Memorial Park St. Louig Cq, Mo.

ADDRESS

Drehmann-Harral ; 1905 Union Blvd.

(Licensed Embaimar's Ststement on Raverse Side) -
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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

. .s Student Balmar NDsesscoscssasenssnronnansss
working under my personal supervision. udent tmbalmer Ko

Signed...... L

3ignedesseciuressanraeTicencsratuarene caeae

Student “Embalmer

Licensed Embalmer Nn Aé/—z-

P

P\ 0. Addres g RS o

‘Note: The above MUS‘I' BE SIGNED BY THE LICENSED MALMER“::: 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.




