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~HIED JAN 25 1951 STANDARD CERTIF

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH S48

State File No.

o YR
- - “‘L t
REG. DIST. no._._i/_?rammv REG. OIST. WO. -312 &3 Registrors No / f

2. USUAL. RESIDENCE (Where dacesssd lved. If lnstitutlon: residence batore
o STATE pj ssouri b COUNTY g, Loul'g=e

e ee———
I. PLACE OF DEATH : 4
a. COUNTY
St. Louis
b, CITY (I outeids corpurate limlts, writa RURAL sad give ¢. LENGTH OF
townsblp) | STAY (Lo this place)

TOWN Clavton -

d. FIEIJOU‘.:: PIJ_’\MLEO%F (If oot ia hoapital or Institetion. give street lddrc- or location)
INsTITUTIoN: St. Louis Co. Hospital

¢. CITY (I outslde corporste limits, write RURAL and glve townahlp) - -
[jTg\n?N Jeanings L//‘g g
/ 2

. STREET (If rural, give location)
 AbDRESS 16 Jendale Court

3 gE%héE Sc;:rE a. (First) b, (Middle) ¢. (Last) 4. DS-F.;E 7 (‘)9_,) (Year)
{ Twpe or Print) Rosa M. Stahl , DEATH /
5. SEX / . | 6. COLOR OR RACE | 7. ﬂfn%ﬂ%g NEVERCIESRRIED &. DATE OF BIRTH 9 AGE o reara] 7 wocx | VLA | ¥ owcex u o,
. N (Bpacify) 0 Days | Houm } Mis
Female White ow -1 |Jan. 26, 18?L;. l |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE ]
dons during most of working We, sres I ratired) | DUSTRY (Fiata or forelyn TWJ D ucgmzn"r?p WHAT
Home -- St. Louig, His¥ouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Viilliam Wolgast Uniknown . i+ | Touils
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL sEcunmr 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. no, or cokmown) | (If yea, wive war or dates of servios)
No - William Stahl--lli32 Bingham
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
. Enter only cnecauseper [ . DISEASE OR CONEITION ow

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,

ele, . It means the dis-
DUE TO (¢)

Morbid conditions, if any, giving DUE TO (b) - {
rise {0 the nbove cause (8) stati: 3 '6(,_ [Ty »
the underlying caute Lu.(t ) sating - 21008 % e

ease, infurt, or complica- ‘ -2 . Y,
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - sy, o
Conditions contributing to the death but mof : I% 3 o P
related to the disease or condition cousing death. .
13a. DATE OF OP_'E_IF(!)?‘- 19b, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
-y
- U'(fu : R i m&uoD
21a. ACCIDENT JBpucity) 21b, PLACEOF INJURY (a...In arsbeut /le:. {CITY, TOWN, OR TOWNSHIP) (COUN,{'Y) . (STATE)
SUICIDE bome. farm, tactory, strest, offion blds., exe.) R
HOMICIDE TREE T f ol al SRTR A
2id. TIME tMenth)  (Day! (Year) (Hour) 2le. INJURY OCCURRED {} 21f. HOW DID INJURY OCCUR? 7 '
; Pre WHILE NOT WHILE
INJURY £~ 4 4-J4 ﬂ’l WORK ' L ' AT WORK Auvro Accrg&nr MM
27 hereby cerufg that I attended this deceaaed Jrom __{_'.:_._f_ H ‘_L o =/~ 183"}, that I last saw the deceased
alige on S 7, gadq that death occurred af /0 £ om.  from the causes and on the date stated above.

23b. ADDRESS 2Zxk. DATE SIGNED

T, /)

%%2

Lor S. 5¢FyrwooLCJ£4’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

1/15/51

BURIAL, CREMA.

TIOI‘BREM?IALindb

Z4c. NAME OF CEMETERY OR CREMATORY
5t. Pauls Churc¢hvard

24d. LOCATION (Clty, town, or om:.nr.y) (Sm.e)'
St. Louls Co., Missouri

DATE REC'D BY LOCAL

I

ADDRESS

QZISTRARS Slﬁﬁ h‘ﬂﬂﬁ FUNERAL lasc'zj meunrm;éﬂ GP;&VO‘iS

(Licensed Embalmer’s Statement Reverpe Side)




STATEMENT BY LICENSED EMBALMER Kl
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo "
working under my persona! supervision. Student Embalmer NCcueusvansoerssoessssnnaannse
51gnedesaacasenncenanes creerres IESHIRS \ }:2-0p
gne Student Embaimer S N Licensed Embalmer Ne ‘;" .
' P. O. Addres SN S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) "

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



