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ICATE OF DEATH

| Enter only cnecarss per

18. CAUSE OF DEATH
1. DISEASE OR ccmnmoN .
line far (a), (b), and (c) DI FRECTLY LEADING TO DEATH® 1y
*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL. CERTIFICATION

BIRTH NO. Rrgulrcr:Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institufflen: reeidenee before
a. COUNTY a, STATE b. COUNTY ad.nision).
. Mo,
b. CITY (I outside oorpatate Gmits, write RURAL and give c. LENGTH OF [| c. CITY 4. 1a Residenion within limifs of
R township) | STAY (In thiy placs) OR a town?
oM St, Louis TowN  St, Louls ¥o _
d.mLLN_PAlcll-EO%mehhuﬂhlwmduw-|-H:—am .ASDIEEM (If raral, give loeation) Ao,{ 3
instirution: Mo, Baptist Hospital 2 4820 Sigel Ave. v
1. NAME OF s (FirsD) b. {Middle) < (Lax) COMES  (Maw) D)  (Yew
( Twpe or Print) JOHN . M, STELZER pEATH, Sep. 29 1954
5. SEX 8. COLOR CR RACE | 7. #ARRIED. NIE‘\;’SR HARRIED.’ 8. DATE OF BIRTH 9.:;55 (I:n,nn :l: :::u |£‘ ;M MHI;:
3 L oun
Malse Wnite Warried Feb. 3, 1875 | 79 1 l
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE (i wa Seate or Forsies Couatry) o5 | 12 CITIZEN OF WHAT
done durving mews of DLSTRY v g 4 O COUNTRY?
aLtern Maker(he tired 4 ¥rs, ) St. Louils, Mo.
'||3.- FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Valentine Stelzer Unknown | Kate Stelzer
I5. WAS DECEASED EVER IN 0. S.ARMED l:(‘)RCESE 16. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NANE ADDRES§{,
{ N you, WAL oF ‘)
“No | T 1497-01-337%| Mrs, Irma Munn RR 14-Box: 720, Affton "

INTERVAL BETWEEN

Er

DUE TO (%)
A

- fellure, the underiying comae last.

ete. It means the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the digense or condilion cousing deatd.

tion which coused death,

—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : W
2§a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (eg. inoyaboest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE boine, fart, tactory, strest, offios bidg .. eve.} . . L.
HOMICIDE "o L '
21d. TIME (Month} (Duy) (Yeur) C(Houn) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY B o | dork L1 "Wrwom 1Sk |
- ™y L]
2. I hereby certify that I altended the deceased from & wz,ﬁLﬂ__,wS#:haum:wwmmm
oliveon _J = Iiﬁandthatdmh rred at m., fréof the causes and on the date siated above,
NATO : (Degree or titl)] Z3b. ADDRESS - % v Zi. DATE SIGNED
' /mw 0] 220 - 7‘- 15). Jows-2790 %
) | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or county)y”’. - tate)

74a. BURIAL. CREMA. m.b:nt
TIQN, RENOV

954 S/8 Peter &

“Paul Cam. "8t, Louls, Mo.

/'..-

25. FUMERAL DIRECTOR' & 81 GNATURE ADDRESS

olkfiegshauser 4228 S,.Kingshighway Bl.

on Reverse Side)

. ) 'SNATU .
SEP 3 { 'I-t ¥ (R AL T PR SN
——— 2 Btk &



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By oot eiaeiaaereeareniseisssaaraas PR . Student Embalmer No............

working under my personal supervision..

SEOAEDE oeeeeereesseiseeeeeeaeseenreenzarateceananeenns Signed.éf/%«..ﬁ?.,ﬁdéeé ............

Licensed Embalmer No.3<.R%.

: P. O. Addresa 5@.9‘94/%

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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




