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WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD
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; STANDARD, CERTIFICATE OF DEATH
- REG. DIST. NO, /6 o PI!IIAR:‘ RE.G DIST. IO-J_.JO Rcﬂl’ﬂrﬂr':No.__Z’ uuuuuuu f—

23428

State File No.

1. PLACE OF DEATH 2, USUAL, RESIDENCE (Whers deceased lived. It l.nnilnl.lon rukidence befors
- oA COUN'FY . : s . a. STATE v b. COUNTY sdinfmrion).
 Iafferson : L Migsourd Jefferson
b. CITY (l’.f tride limita, write RURAL sad gi ¢. LENGTH OF c. CITY
OR Guteide corpumsta limie, wrie townattp)| STAY (1a thie place? OR < oy s wiin Ut of
Town Festuc, 0 veatrs TOWN Fegtus “p_wo %
d. FHL!.)—SLPNAME OF (1f not ia hospital or instivution, gire sirset addrees of location) .-ASJE!REES (U raral, give locatlon) 6 4—o =
INSTITUTION. 319 Grey Street 119 Greyv :
3.31E%BEESDEFD e. (Pirst) . b. Elid‘lld‘dle):,_' . ¢, (Last) 4. DSI_'E {Month) (Day) (Year)
{ Type or Print) Emma Louise Stell DEATH July 15, 1954
5. SEX 6. COLOR (JR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE n years| & UnOER | TEAR | & GaoR 11 ins.
WIDOWED, DIVORCED (8 Last birthday) Mﬂl!dh' Hours | Min
F u Harried Oct. 4, 1895 2 19 11t |
108 USUAL OCCUPATION (G ud o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (651, 1ag State or Foraien Comery) ()| 2 SITIZENOF WHAT
ousewiie - St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mullich Chrstine Buer ] nh_{ .
5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGHNATURE OR NAME ADDRESS
{Ym. oo, or upknown) (f yom, -iv' war or dates of servios) NO.
no ——— : 439-09-5866 | Jogevh Stoll Featns, Yo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'mﬁgm
 Enter only onscauseper | I- PISEASE OR CONDITION » B " : : :
Hpe far (a), (b), and (e} DIRECTLY LEADING TO DEATH’(a) Mnra-’\l [-)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
as Aeart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis- | the underlying cause last. —
ease, infury, or compliza- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS —
Oonditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X o! 20, AUTOPSY?
TION E-u.o&v €ofd <
_ <3 ves L) wo [}
2in. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [atm, tactory, atrost. offlee bldg..mo.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Houn) 2le, INJURY OC;CURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY =. | “woRrk AT WORK
2. I hereby ¢ y aj attended deceased from / IBQ lo " IBLZ that I last sow the deceased
© alive on , and thal deal, oecrirred at 22288 ‘m. i uses and on the date stated above.
23a. SIGNA — 7 (Degree or title) _| 23b. wonm - |?:1c. ATE SIGNED
Mn.. wv A) 9 2o WD /)0 i
24s. BURIAL., 24b. DATE © e, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (Oity, town, or county) /. (Btate)
TION. REIIEPAL : ' i I
T July 19, 195/ Stu . Peter and Paul St, Louls, ¥n.
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBBRO, MISSOURI

DATE RECEIVED
JUL 23 1954
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L TR - 5 - PP

working under rny personal supervision..

Student......o.ooiiiiiiii i
Signature of Student Enbalmer

Licensed Embalme

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.
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