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NG BLACK INE—MAKE

WRITE PLAINLY—USING TUNFADI

FLEE JAN

14 1954

STANDARD CERTIFICATE OF DEATH
"REG. DIST. NO. jz 2 PRIMARY REG. DIST. no..\ﬁd. Registrar's No

8393

ZQO

State File No...

! BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere A Uved. If instituti iienoe bafors
. COUN . . ada .
& COUNTY st.Louis a. STATEM{ g souri b COUNTYg+  Loui%™
b. CIT‘( (I outolds torpurste Hmits, write RURAL and m ; &I_AI?EIN{SE ”EF c. CIT&' (It oatwide corporate ““"3[’“‘ URAL and give townshin)
{ )]
TOWN Pagedale o Sl town Pagedale’s? /0
d. FULL NAME OF (If ot ia hoapital or inatitution, give stroot address or lnul.hn) d. STREET (M ruml, give loeation)
HOSPITAL OR % \DDRESS
* INSTITUTION ve, 6718 Raymond Ave,
3. II;IEACBEE SOEF:') . (Firsty b. (Middie) " c. (Last) ry Ds}-g (Month) (Day)  (Yea
(Trmor Pint) _ Charles M Stotler DEATH  1/8/54
* 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVERCIEISR‘EIEQ?I 6. DATE OF BIRTH 5, :\.(‘EE o yemca] & w0 | Jf,," ¥ woon 1 .
. birthday o Min.
Male White WL “*Y|1/17/1886 67 | ™|
102, usum. OCCUPATION (Gtve kind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (8:ate ar forslen oouttry} 12, CITIZEN OF WHAT
I!-rlnbmmolvorhnl life, evan it retired) DUST o COUNTRY?
. ump Operator | Waegner Elect, St.James Missouri V7, Usa
lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ochn Stotlep Nora Zizler .
EE WAS oscmz:) E\(IER II;I.‘I'.KS.ARMED Foncss; 18. *SOCIAL sscunalg 17. INFORMANT' 5 SIGNATURE OR NAME — ADDRESS
-, 0w YL e ookl afetyo! sorvics) o
WG | ”&Hﬂ Birtha Stotler 6718 Raymond Ave,
18, CAUSE OF DEATH D CTERTIFICATION INTERVAL m
. Enter only onecauseper | ). DISEASE OR CONDITION o
e for (8}, (b), and (). | PVRECTLY LEADINGTODEATH*(,y C AP rAMe M D o F ALy 7 SWEEK S
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, pfdﬂg DUE TG (b)
as heart fatlure, asthenia, | rise to the above cause (a} sm ng U - I N
ce. It means the dis- | e underlying cause lost. )
caae, infury, or complica- DUE TO (c)
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS - - - °° ’
L Y YA, Dot sy TuTB EmcLLiaee | cwecke
19a. DATE OF OP_F%AN- 195" MAJOR FINDINGS OF OPERATION N ‘ . "] 2. AUTOPSY?
Vb '3 % ﬂ ves [ woit ]
21a. ACCIDENT (Bpactty)_ 2ib. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - ' homa, {arm. factory, sirest, office bldg., e10.) LT - s
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE "
INJURY ‘m | woRk AT WORK
2.1 heraby cerhfy that I attended the deceased from 7 =~ /6 . tgd-"!'f toin® . - 15T that I last saw the deceased
aliveon __ (= & , 19 f , and that death occurred at __B m., from the causes and on the date stated above.
23a. SIGNATURE . {Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
N &, M’zﬁb‘ AL | 6T L ROp D '/*— F.—S &
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. , | 24d. wt:ATION (Clty, town, or county) - (State)
TION, REMOYAL (Bpeoity} 3
B emova 1/11/54 ... J|.8t.James .Missouri
LocE;(\;L _REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' 3 81 GNATURE " ADDRE 48
L/ ?g )V Va? . AL MNP oS W, Clark 1125 Hodiamont ave,
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*HSAY AUOBTIDO BRATT

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 byam e

. ) .. Student Embalmer No..veverosassnoannsanss
working under my persona! supervision,

Licensed Embalmer No %4—3 .
P. O. Addressjlgzd./ﬁ/z/zm

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

I this body is ndt embalmed, fact should be so stated above: CT

Signed...{...

31gN8d.cosnnssernescarrstansrarssscsacaanes

Student Embalmer

. .




