3. No.300
v. 10.48

L
WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD N {

fILED FEB 1 185
/2 ]9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. MO. ZZ(' PRIMARY REC. DIST. MSTO2O  poiors No 2 7

944

State File No.

| BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f inatitasl raak] befoa
a. COUNTY Frankl_in. ; a. STATE Missouri b. COUNTY Frank:l 1Mlml-ion'
b. CITY U1 outcids eorputate Lmits, writs RURAL and sive ¢. LENGTH OF || . cm' {11 outaide oorporsts limits, wrie RURAL and give townahic:
OR 'H'a.shington wownship)| STAY (in this plave} 3 /
TOWN > ' 3 hrs, TOWN Yashington <}
d. FULL RAME OF (If oot 13 bospital o instisution, give strest address or loeation) d. STREET (i rural, give bocation)
HOSPITAL OR . RESS
stirurion . St. Francis Hospital, AP
3. NAME OF . ;:'im) 1 b. (Middle) c. (Last) 4, DSTE (Month) (D) (Yesn)
{Twpe or Prini) ickel: Allen. Stoehr, pEATK  Jan, 26th, 1953,
5, SEX 6. COLOR OR RACE | 7. MARFR(EEB NEVER MARRIED, 8, DATE OF BIRTH S.I:tnGE an rv,nu ,: u:.n |Dg o CHDER M MRS,
3 birthday on H My,
Male White Stnete 2" | Jan, 25th, 1953, 0 17815
10a. USUAL OCCUPATION beeind odwock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (iay i state or Forsisn S 12, CIVIZEN OF WHAT
x x Washington, Mo, «De
$3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OX WIFE
Vincent P. Stoehr, - ¥inona Martin, , x
15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY ? INFORMANT & SIGNATURE OR NAMI ADDRESS
(Yos.pg,or unknown) | (I yes, sive war or dates of sarvios) NO. .
O, x Hone /Am.e.zgt . Mi ,f' Washinston, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r”sr.grvu BETD:\:%N
| Enter only oneceuseper | |- DISEASE OR CONDITION * '
Jine for (s), (b), aad (¢ | D'RECTLY LEADING TO DEATH (5) P/r-w -ﬁm :d P d . o,
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang. gising DUE TO (b} -
a8 heart fallure, asthenta, | rise (o the above couse (e dating R
ee. It means the dis- tAe underlying cause last,
eass, Injury, or complica- DUE TO (2)
tion whlch cansed deafh, | 11, OTHER SIGNIFICANT CONDITIONS - , )
Conditions contributing to the death buf not e O - T WO -
releted to the Sisense or condition orveing dealh
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TioN e O 774 X %
e yis L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNRTY) {STATE)
SUICIDE b, iarm, Lactory, sireet, office bidy., se) .
HOMICIDE . - ' '
21d. TIME (Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF mm.n'r NOT WHILE
INJURY m. AT WORK

2. I hereby certify
alive on

I altended the deceased from

, and that death occuaed at l__LAm

1853, to _Z_Qfga_, 196, that I last saw the deceased
Jrom the ¥auses gnd on the dalc slaled above.

2. SIGNATURE

o (Dmﬁr “ﬁ)

83b. ADDRESS

M

2. DATE SIGNED
/‘1«) 2642 Q

ﬂzudunumu. CREMA- O | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) V¥  (Btale)
Grial - | Jen. 26,1953, St. Peter's Cemetery, Washington, Mo,
--_ REC'DBYLOCAL REGISTRAR'S SIGNATURE -’/ ,d- 25: FUNERAL DIRECTOR'S $1GNATURE ADDRESS
an 2L ,)4 ool AL Tofers A2, A atbrers v 4. Washington, Mo,

r €

...anR Sidf)

. A



[ hereby cértify that the body whose name is record n the rey§r de of this certificate was embalmed by me, 0f by

Student Embalmer No.

Licensed Embalmer No 5 7 d

working under my persona! supervision.

Student L.i.sesncenea tevsunceancsns veesaanns
Student Embalmer

P. O. Addres

i . / )
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. ﬂlm to comply with
tl:m above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




