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THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q.Z_‘Z_ PRIMARY REG. DISY. NO. .A.@Q. Registrar's No. ....J.Q;Q.X.l‘._..
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Lutiidilon: residence before
a. COUNTY . a. STATE b, COUNTY S t imiuinn)
St. Louis Missouri
b. CITY (I outzide corpurate Umits, writs RURAL and glve c. LENGTH OF c. CITY {1t cutalds eorporate limits, write RGRAL s give
Q townsbip)| STAY in this place) Fimq
TowN Fenton /5 deARs | TOW Fenton 2.
d. FH!..SLHN%&EO%F (1 mot in bospital or institution, give street addres or focation) d.ASJE?REE:Tss (I rursl, ghve location) I , a
mstmunios Rt #2 Box 561 Ri#2 Box#561
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE {Month) (Day) (Year)
DEC OF N
(mmmm Barbara Ann Stahl DEATH 8 31 52
6.-COLOR OR RACE | 7. m\ﬂl;lég EEVCEIEC'&BR(RED') 8. DATE OF BIRTH 9.:.?E (l::;h)n ;; uz.n ’nﬁ g UNDEN I HES.
. X Hpecil; on Min.
Female \ White Rele o u” [12-3-1936 15 , =
m:m USUAL S&;g@ﬂou Qv Mo of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01, wug state _,é;min Conntry) 12, OSU,&%’,}?"’”*T
“Student ScHwl St. Touis. Ma.
il3a. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 18, NAME OF HUSBAND OR WiFE
-4 John Stahl Elvera Temperli  ~===
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, orunknown) | (If ye. xive war or dates of sarvies) NO.
. g None John Stahl Fenton, Mo..

18. CAUSE OF DEATH
. Enter anly cnecatis per
line for (a}, (b), and (6)

*This docs not men
{As mode of dying, such

o8 hearl feflure, oathenta,
ete. It meons ths dir-

MEDICAL CERTIFICATION

1. DISEASE OR COND[TION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

INTERVAL

BETWEEN
ONSET AND z‘ﬂi

'

. MBThid conditiona, if any, m DUE TO ()
rhctomabwcmme ta}
mmderlm uae lant. -

-1. o DUE TO (c)

anak’

casz, fajury, or complh

tion which caused death.” |’

. OTHER. SIGNIFICANT CONDITIONS .

Mwmmummmmm
related Lo the disease or condition cousing death.

[ oY

;'é\

. Herbert R&¢. Domke M D,

13a. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION ' - R o . 2. AUTOPSY?
. TION A W
. ; " ves B w0 (]
21a. ACCIDENT, (Bpeciy) 215. PLACEOF INJURY (s.s..in crabost | 2fc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE bome. farm., factory, siress, offios bldx . ee.) S, , . Cee o
~ HOMICIDE, L o ) : Lo
21d. TIME (Moath) '(Day) (Year) (Houn) | 2le. INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ T oo WHILEAT ] NOT WHILE
INJURY — -~ m. | -~woRK - AT WORK . - :
2. 1 hereby ceﬂqymauaumedm.dm;‘u L 18— to 19—, that I last sow the deceased
alive on 19___, and that daath oceurred @f o m., from the causes and on the date slated above.
2Za. SIGN.ATUR or title) | 23b. ADDR |

Zc. DX
,.651 S. Brentwood Blvd. I

Loca{ Resi s:rar

WRITE, PLAINLY-:—USING UNFADING BLACK INE—MAKE .A PERMANENT RECORD

e

ua BEEF!JUAJ.ALCREHA- 24b. DATE 24z, NAME OF CE“EI'ERY OR CREMATORY . m I.OCAT!OH (Ohy. wwn.eteounty) - i{ )]
erial a/li/gs2 Sunset Burial Park  ISt. Louis Co.,. Missourl

DATE REC'D BY LOCAL 'S SIGNA ﬁ FUNER DIREC 3 SIGNATURE ADDRESS

_ﬁ_—:a?;;iw é BmLAM ﬁ__._u_twvom

_S'W‘ (MEWIWmBmM)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalnsr Ro.

vorking under my persona! supervision, M M
Signed \ ji@ M

Student cueicirsressarrrnacesssssssrrasaasns
Student Embalmer )[7%”
: Lmeni'ed

Nou The shove MUST BE SIGNED BY THE LICENSED EMBALMER in 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,




