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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ierammv REG. DIST. KO. _é ) 74 Regittrar’s No. ... 55>

FILED JUN 22 15§

SATIA
State Filg No.......... J—

.

2398

'BIRTH MO,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers deceassd lived. I institution: residetios bafors
a. COUNTY St gLO'lliB a. STATE Mo R b. COUNTY . 1 gunimtoa.’
b. CITY (I outcide sorpurate lirite, write RURAL and give ENGTH OF c. CITY (I outelds oo uma. write EURAL aod give townahip)
OR ) wrah! yﬂv OR
TOWN Lemay tor B} fin Muﬂ g_ﬁ TOWN mrﬂ 4 P/Z g
d. FULL NAME OF (If not iy hoapital or | jon. give street dd (I roml. gdve loestion)
HOSP| j
Nerurion 23 Tanzberger Drive: “ ABoRESS 23 Tanszberger Drive J ,
3. NAME OF . (First) b. (Mlddle) ¢. (Last) 1. DATE (Mm“,
DECEASED (Yenr)
DECEASED  Louis B, Stoessel o io,i9'?1
5. SEX 0 6. COLOR OR RACE | 7. #iARRIED. NEVER IEBRRIED. 6. DATE OF BIRTH 9.:35 u".)... 7 wea | YEAR | # ueotx b s,
{ ] onthe
Male . White g P | Aprdl 19,1900 51 | o R e
IU:; UgUAL OCCI;JfPATLONu(IQMHn:dwmk 10b. KIND OF BUSINESS OR Hla 1. BIRTHPLACE (Btate o1 forelga sountry)} d 12, CITIZEN OF WHAT
ne moat of wor s, even Y1
Freip |anheuser Busch Incd St,Louis,Missouri %.f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR UIFE
, Joseph Stoessel:. Lena Massarang Viola
LS[ WAS DuEEkEASEP E“.’II!ER INﬂU S. ARMdED F;?RCES': 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. BO, nowh, i tan *
No Tone """ | 79, 3l 1453 | Mre.Viola Stoessel Rt,9 Bax 282 Lenay,lio.

18. CAUSE OF DEATH !

MEDICAL CERTIFICATION

INTERVAL m

| Enter only onscause 1. DISEASE OR CONDITION o,gﬂ- 'AND DERTH
line tor (a{ ), and ';:; DIRECTLY LEADING TODEATH ¢y _ Carcinoma of Larynx 16 month
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g-brng DUE TO (b)
ar heart fallure, asthenfa, | rise to the above couse (o) stating 00000 ...,
e, It wenns the dip. | (he underlying cause last.
|| ease, infury, or compli DUE TO (¢}
*|| tiom which coused death, | [1. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing to the death but not
- related to the di or condition cousing deeth, ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . & \ L( \ i
» - ves L) wo [
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (sg..incraboet | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- E ' bome, farm, lactory, street, offioe bldg., ete.) vt . L
HOMICIDE : "
21d. TIME {Month} (Day} . (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . . ) WHILEAT ] KOT WHILE,
TNJURY : = | “work AT WORK

_6/10/51 18, that I last saw.ihe deceased

m., from the causes and on the dale stated above.

19, to

-

2. I hereby cerfif tht I attended the deceased Jrom Jﬂﬂ-,?_,
alive on _EZLZJS.L, 19____, and that death occurred at £ 8o
7 i '

23b. ADDRESS 2Z3c. DATE SIGNED

& wor title)

7L30 Virginig ‘Avenu 611 1

24a. BURIAL, @
V-M-Mﬂ

"Burfal

une 13,1951

24¢. NAME OF CEMETERY OR CREMATORY. -

M, Clive Gemetery

24d. LOCATION (City, town, or county) )¢
MO. f

Mt.0live Rd.lemay 23,

DATE REC'D BY LCCAL

Fﬁc"ﬁoﬂf'ﬁwﬁ UHPETER 761l Svmeadvey

| Rgfrmns SIGNA &9: of »’

*//:;

1'!0

_|r' Lf_

on Reverse Side) Lop




|
|
|

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 ...

. “a Student Embalmar No..... vavemerra i
working under my persona! supervision.

3igned. e iuuecciacnarnararorssasanans .

| e 3520
Student Embalmer . Licensed Embalmer No Y; ..............

P. 0. Address 2 Y7, 7. .AF ety e

1Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRI’I'ING (Failure to complyﬁ
the above constitutes grounds for revocation of license,)

.

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

» - . . T




