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STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. ﬁi PRIMARY REG. DIST. nc]m;a_. Rea:':!ra;’: Ne.

amruﬂ!‘Eﬂ JUL 16 851

crrine 25332
=29

B PLACE OF DEATH

a. COUNTY 7

—

2. USUAL RESIDENCE (Whers decossed lived, I instituticn; residence before
a. STATE MO b, COUNTY admisslon).

b. %TY (2! outaide corpurate Hmits, writs RURAL and give ¢, LENGTH OF

¢. CITY (If outalds corporata limite, write RURAL and clvs township)

. Enter only onemuse per

. wwnahip)| STAY (in this place} OR
oM St Lopis Mo Prn_ St, Louis Mo =22 3 &
d. FULL NAME OF (If not {n hoepital or Instizuti 5, give stregt add orl ion) H REET (1 rural, give location) rd
HOSPITAL OR ADDRESS J
sttution - 810a Russell 810a Russell
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Year)
{ Type or Print), Mary Stahl DEATH & 51
5. SEX ' 6. COLOR OR RACE | 7. w&%}%g EF\?CE)ECEQRREED‘) 8. PATE OF BIRTH 9-]::?E (o n)ut a: T I Tar | 7 ooer & o, |
f -ED (Bpecily).. \ L Daye | Hours | Min,
female white widowed . 3~ | 10-12-1880 70 | ] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} U 12, CITIZEN OF WHAT
dons during moet of warking life, sven if retired) DUSTRY COUNTRY?
Hwk St. Louls Mo U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . ‘
Unknown un, : JAndrew Stahl |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} I (If yea. lve war or dates of sarvice) NO. ’
Hattle 8 _
18. CAUSE OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH*(y)

ONSET AND DEATH

*Thiz dpes not mean | ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, asthenta,
ele. I Tmeans the di-
eaze, infury, or complice-

Morbid conditions, if any, oiﬂne DUE TO (b)
rise o the above cause (o) stafing
the underlying couer iost.

DUE TO (o)

(1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiiting to the death but not
related Lo the diseass or condition causing death.

tiom which caused death.

19a. DATE OF OP_IF_Z%?‘ 19b. MAJOR FINDINGS OF OPERATION

20. AUTO!

no (]

. . YES
21a. ACCIDENT {Bpecitr) 21b. PLACEQF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidy., et0.) :
HOMICIDE )
21d. TIME (Mopth) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from
alive on anrd that death occurred at

» 18— that I last sadf the

IQﬁ_ ed
2 L m., from the causes and on the dote slated above.

- ?E’Mg@wm.-_“ %

/tdoo w3

23b. ADDRESS I 23, DATES GNED

25 BURIAL, CREWA: | 240, OATE {f
TIQN, REMOVALM)
Bel9-hY

Sunset Burl

24c. NAME CF CEMETERY OR CREMATORY '

24d. LOCATION (Oity, town, or connty) -~ {Btats) ~

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

°‘W£ 5" f%“ Léﬁs R a o

8l Pe.zk__S.L_LmJ:a._Cnm.tg__,_Mo____
25. FUNERAL - 0| RECTOR'S SI1GHATURE ADDRESS

(Licensed Embalmer's

_Moydell Funeral Home 1026 Allen .

Statement on Reverse Side)




oo i

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

working under my personal supervision.

I T - .

Student Embalmer

5
RITING. (Failure to comply wi

Note: The __above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitiites grounds for revocation of license.)

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



