T AS T W

THE DIVISION CF HEALTH OF MISSOUR!

( FILEDJAN 271955  STANDARD CERTIFICATE OF DEATH surbi . 44292
1,,.{-"4 nO. ‘ REG. DIST. no.-._-\Z. 2 2 PRIMARY REG. DIST. m.m RzgmmnNo MJ;J:Z“.
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased iived. I instivation: residsnce before

a. COUNTY Sto 'L'ouis a. STATE MiBSOUI‘i b. COU"TGt. Louis adinimion).

RAATA AL AT AA  AFLAUA L/AR S AuVW4 i dd & LRIV LANY LY L LGV

b, %TY (If outslde corpurate Limita, write RURAL and give \ ¢, LENGTH OF . CgRY (1f outelde sorporate limip, BURAL acd glre townshipy
b (in this placa) i
TOWN Brentwood eenlo)| STY §[' ~l rtown BrentwoodZZ//,
d. FULL NAME OF (If ot in bospital or | ive street add ar 1 d. STREET (If rural, give location)
HOSPITAL OR N ADDRESS
INSTITUTION. 862); Eulalie 862L; Eulalie
3 gg'?;héi S%FB a. (First) b. (Middle} ¢ (Lest) 4 DATE (Manth)  (Day) _ (Year)
(Typeor Prine)  Mary Hope Stoelgel ™ Dec. 3lst 95)4
5, SEX / 6. COLOR OR RACE | 7. MFD%F}'!'E% gﬁlg,gclélsRRIED. 8. DATE OF BIRTH 9, AGE (In m- o UNDER | YEAR | o DMER M REX
1 . {Bpacify) Houn | M.
Female | White idowed 2| Sept 30 th 1889 il el
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (g f 3
done during most of working I.lh.mi!uﬂ.r:) DUSTRY te o1 forien ommter) . CITIZE;?F WHAT
Housewife At Home - Carterville, I1l -
LIS:._FA‘I‘HER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
As_Ca Hope Naney Hill ____ | (late) John Stoelgle
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yes, 0, &r yokoown) | (If yes. eive war or dates of servios) NO. .
No None None Mary Dederick Above
18. CAUSE OF DEATH MEDICAL, CERTIFICATION mﬁm
. Enter cnly onecausoper | I. DISEASE OR CONDITION . DEA
line for {a), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) Mc—t‘. z
*This does mot mean | ANTECEDENT CAUSES - /&M——
the mode of dying, such |  Aorbld conditions, if any, gising DUE TO (b) ‘
ar heart failure, asthenin, | rise to the above cause (a) atating .
de. It means the dis. | ihe underlying cause last. / o A F
ease, Infury, or complica- DUE TO (e) mﬂ""“-— i .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the deaﬂu but not
rda;trd to the direase or condition causing deafh.
19a. DATE OF OPEtRAhi Hb. OR gIN OF OPERATIQ) 20, AUTOPSY?
/-2 233 195K w0 w0
21a. ACCIDENT (Mr)” 21b, Pﬂ\CEOFINJURY (og..lnorabous | Zle. (CITY, TOWN OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, ferm, tastory, strest, offios bldg..we.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | “WoRK AT WORK

e

2. I hereby certify i altended the deceased from %’%
thaw that death occurred at L 3OA m.,
GN o (Degroo or titls)

-,40——4-3—"' L .IOM,I

7 that I last saw the deceased
A m., from the causes and on the date stated above.

Cé% S 1 n% Z :‘m l_/% 23:. DATE SIGNED

BURIAL, CREMA-

A ¥y,
24¢, NAME OF CEMETERY OR CREMATORY

24b. DATE 244. LOCATION (Oity, tow, or county) . (Btote) 7

T N EMOV. ¥ .
" Cremation | 1-3-55 Valhalla St. Louis Co, Mo,
DATE/REC'D BY l RAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 81GNATURE abowESS
/7, Vs /s o </ SOSMAIAY B, SMITH, Maplewood,Mo,
A i) (Ticensed Embalufelgilgfhment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recopded on the reverse side of this certificate was embalmed by me, or by

v om ot

Y
working under my personal supervision.

L .
___________ s Student Embalmer Mo. b

SLUTONE cuneeranrsrensvosamnninnns Signed..... o F Ll NIAAL CL S S SS—
Student Embalmar

M

Licenzed Embal OV S

P. O. Address

- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

G. (Failure to comp

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

e -




