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

FILED DEG. 4- 1953

THE DNISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.‘_3_l_8_ PRIMARY REG. DIST. uo-lO.D.B.- Registrar's N,._iﬂﬁi_'z._.

State File No...

41209

mastinsssnast ey

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitation: residence befors
a. COUNTY a. STATE b. COUNTY admios!
Misgouri = 2@
b. CI1F;Y (1 cutalde corpurate imite, wete RURAL and eive Sl & AE(EI:IEE; D&F.’ <. Clc;f;( 4 1 Residence witin tmis of ’
8¢, Lbuie S Years TOWN S¢. Louis “‘W =
FULL NAME OF . TR 3
d. LL NAME Of (I net in hoepdtal or instirution, dn sirwot address or loostion} ASDTDF!{ZEFSS (U rural, ghve locatioz)
INSTITUTION. 2307 Undvera 8 lo 2307 University Street
3, gé?:ME %l:_’ a. (First) b. (Middle) ¢ (LBst) 3 DM-E (Montt)  (Day)  (Year)
(Typeor Prine)  Georgina Anna Stahl oEaw_Nov. 8, 1953
5 SEX 6. COLOR OR RACE | 7. MARF“ED NEVSECBEBRRIED ) 8. DATE OF BIRTH 9. I:GE {In n)ﬂ- JI: II:.EI Im‘rﬂ o UMDER 1 HT3,
{Bpacity, t on Houms | Min.
Female White ivorced Jan .26, 1888 é5 ’ l
10s. USUAL OCCUPATION it kd of work | 10b. KIND OF BUSINESS ogT B | 11 BIRTHPLACE  (ciuy wad stusa or Forvinn Coneet | 12, CITIZEN OF WHAT
Machine Operator Rewlings Sports COL. St. Mary's Miesouri ¢ U.S.A.
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown | Unknown Divorced
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURLTZ.Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or gnknown) | (I yes, xive war or dates of sarvioe)
- 497-05-80?? Margaret “einz 2307 Univeraity Street

. Enter only onevatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (&), ead (c) DIRECTLY LEADING TO DEATH* (n)

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TC (b}

rise to the above cause (a)
the underlying cause last.

*This doca not meon
the mode of dying, such
as heart foilure, asthenia,
de. It meens the dis-

‘MEDJCAL. CERTIFIE?M

— HU.

INTERVAL BETWEEN

ONSET A L\EATH

cqae, njury, or complico- DUE TO (¢)
tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
* . " Conditions contributing o the death but not
related to the disease or condition orml{rw deadh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
2la. g.lcxl:éPDEENT (Boecily) 21b, PLACEQF INJURY (ag.. tncrabout | 2%c. (ClTY.TOWN R TOWNSHIP} (COUNTY) (STATE) )
home, tarm, fctory, street, offies bldg..et0)
HOMICIDE oL et . \S/ 2v/5 0
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
- INJURY = | “work AT WORK - 231w

2. T hereby certify that I attended the deceased fron@'__‘l_&ﬂl, to
* alive MM_,‘IS_L&, and that death oceurred at e m.,

P
PR 7, 19.6 Pihat T last saw the deceased

from the causes and on the date staled above.

Za. SIGNATU ¢ orgitle) | z3b. ADDRESS = $ 8 3. DATE SIGNED
Jr— G 28174 42 Sk /252
742, BURIAL, CREMA- | 24b. DA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ’  (Siate)
.REHOVALM) - \ c -
11-92.¢3 Bethlehezn “emetery 8t. Louls, MO
25. FUMERAL olu:c‘l’ou's 51 GNATURE ADDRESS

SUEDMEYER & SON'S zglﬁ . 20th Street

(Cicensed Embalmer's Ststement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
30 o+ T T N . N PPN feaeeens . Student Embalmer No...................

working under my personal supervision..

Student .. ..o i ireriieeas
Signature of Stadent Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




