No. 300

FILED m_‘lf;‘.: 111954 THE DIVISION OF HEALTH OF MISSOURI \

-2 STANDARD CERTIFICATE OF DEATH i Fite e
0 a/ ! BIRTH NO. " REG. DIST. dzpmumv REG. DiST. ml..ZClQ Kegistrar's No... /.é é ?
- 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd M tostisatica: resklence befors
7} a. COUNTY . . a. STATE co%.lfy, adiimioa).
St.Louis ouls
& | b. CITY O outalde corperate limita, write RURAL .aa:'-;m o §r LE?IEE;I. DE::] «.c EBIR’ - ‘ / / d. 1..{’"' within Limita of
TOWN Normandy WTOWN — Tiniversity City “;@ =)
FH%%PTIQTN\I‘—EOOF (If oot in boapital or institution, mive streot uddra- ar loeation) -"E.A%rgREESrS (If rursl, give loeation) ™
. INSTITUTION Normandy Osteopathic Hospitalll - 633 West.Cdnterbury Rd,
i 3. DEACEAS(DEFD a. {First) .. b. (Middle) ¢. {Last) , ‘,g 4% DSTE (Moenth) (Day) (Year)
{ Type or Print) RGIW E. Stoffel . SDEATH. T 12
5. SEX 6. COLOR QR RACE | 7. ‘mikD%m’E% [S'E\\{gggé\SRRIED. 8 DATE OF BIRTH . “-\" 9 li\.GE !;m)an 1:; “ﬁ:’ 1 mu IF UKDER 3 Hay.
. . 'ED. (Bpaoliy) - 4 ] b ay o Hous - J,‘dln.
Male white Widowed 27| 6/7/15886 1 &3 oot =
10a. USUAL OCCUPATION (Give Iind of = 10b. KIND OF BUSINESS OR IN- | IL B THPLACE e = "
:mduﬂn.lmutolwnrkjullh.a:::llruir:‘o; ‘ DUSTRY (Cicy nd State or Fenun Country) } ECSR%IE-‘R’?FWHAT
Relief Druggist: 1 Drug St. LOUlS.Ml::SOUI‘l. g T ULS,A,
s '»[' 13a. FATHER'S NAME - ' . 13b. MOTHER'S MAIDEN NAME Id. NAME OF HUSBAND OR WIFE
. Reme J. Stnffsl | Mary Green _ Tne Late Blanche Stoffel
15, WAS UﬁCkEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, Bo, OF ubkBowh) (1f yagixive war ot dates of service)
- 3|88 LT 92 34 8,75% Remy( Stoffel 633 W, Canterbury R4,
18, CAUSE OF DEATH : INTERVAL BETWEEN

| Enter only onocewseper [ 1. DISEASE OR CONDITION
ine for (a), (o), and (3 | D!RECTLY LEADING TO DEATH® ()

ONSH AND Dg H

“This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b Ltz e

a8 heart follure, asthenda, | rise to the above couse (o) atutﬂw
the underlying cause last.

etc. Jt means the dis- -
care, injury, or complica- DUE TO (¢
tiom which eaused death. |- 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuding to the death but not
related to the disease or condition causing death. St K
19a. DATE OF OPTEIRO'?\E 196, MAJOR FINDINGS OF DEE-RATION ’ 20. AUTOPSY?
. YYAX| vis [ v [
21a. ACCIDENT {Specity) 216, PLACEOF INJURY (a.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boms, farm, fuctory, sireet, office bldg., st} *
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work KU WoRK .
. " o~ .
2. I-hereby.cerlify thay I atlended thedeceased from ~that I last saw the deceased
18 ~and thal death/bccurred al €8 and he date stated above.

WRITE PLAINLY-—USING UNEADING BLACK INE—MAKE A’ PERMANENT RECORD

alive on o ff
2. SIGN 7~ gTee or title) %f// . DATESIGNED
z.:a.Na gEM Almn; 2467DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Locmcyl (City, tovam; ty) °  (Btate)’
ria July 14 1954 Valhs n _Comatery St, Louls COuntY Mo,
DATEHEC'D BY LOGAL | REGSTRAK'S SIGHATUR 55, FUNERAL BIRECTOR'S 51 GNATURE ADDRESS
& NV, AN 200 3 01146r Mortuary 10123 St. Chas. Rd.

(Licensed ‘F" Btaternent on Reverse Side)



| _

" S'fATEMENT_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...ccveniiinnnnaan oo T T L e PR DP U P T NPT PO , Student Embalmer No.....--.---.

working under my personal supervision..

Student oo oeouiuseer e eeneaoiazeenaanaens Signed M ..... W ........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). '
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 1€ this body is not embalmed, fact should be so stated above.




