e-so || FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH T 5534

0.48
BIRTH MD. REC. DIST. m.__sﬁrmunv REG. DIST. WO.__ __ Regirtrar's Nouw.... ﬂﬂ!ﬁﬂ,

. I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. !f lustiiution: resideces before
&. COUNTY . STATE b. COUN adoiseion).
: : Migsouri ounTY Mk
arsfl - b. CITY (1 extslde corpurate limits, write BURAL and give ¢ LENGTH OF [f -c. CITY +. .  .ur 3=wsems M il L a1 Retideniy within Limit of
OR )| STAY (in this place) OR a ety o incorporated fown?
TOW . gt . Louls O 2ma Sl som __St. Louls S AN =
d. FULL NAME OF (If not in hespital or Institation, give strest sddirom or loeatl (¢ STREET (If roral, give location)
HOSPITAL OR ADDRESS
INSTITUTION. City Hospital 5502 Vermont Avenue
3.I:I;IEJ::ME %P"J 8. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dny) (Year) -
{Type or Print) George - P. Stahl DEATH 2 = 3 -1955
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| o moem 1 mn t* tRDER u Wes,
O W?WE). DIVORCED (Specity), last birthdey) |Months Hours | Min.
Male White dowea 2 |n - 18 - 18781 “987 | |
ma.nl.lf;,g:\n!; gs.c‘:gp'xnou lfi(lmd-wk- 10b. KIND OF Busmssn%g.r [';l‘; 1L BIRTHPLACE (00 0 siuta or Porsign Countryl 'z'cggﬁ%@?':mn
arber Barber New Athens,’ Illincois Usa
'!130. FATHER'S NAME : T3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE .
Wilhelm Stahl | Thekls Bltterwolf Mary Stahl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ncﬁvunkmn) (1! yea, give war or dates of service) .
0 LB87~ 36-9037 Mrs. Anna M, Milz,k 932 Currwood Dr.
18. CAUSE OF DEATH : MEDICAL CERTIFIC:ATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onscenseper | |. DISEASE OR CONDITION
Yine for (8), (b), end {2) DIRECTLY LEADING TO DEATH" (5 Q-: ‘——M—-—&Z;é.’! A 2./ .4¥ / \7@

ofediniiis.

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, 4f any, giring DUE
of heort fallure, asthenia, rise to the abobe couse (a) dating
de. It means the dis- | the underlying cause lagt.

ease, Injury, or complico- DU
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Sovctad by e Gloeae oy condltion emuatong. .(.édz Rttt T / ? -gé- )
192, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERme /.? o &f(‘ 20. AUTOPSY?
Leicleced ves (1 wo []

21a. ACCl y 21b. PLACEOF INJURY (ex..loorabont | 21c. (CI TOWN OR_JOWNSHIP) (STATE)
’S'!Ul m hm.hrn.ﬂ.mu.uﬁuﬂds..m ; &a -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. Tcl)lld__IE (Month) (Duy) (Yeur) (Hour) 2le. INJU OCCURRED | 21t. HOW DID INJURY OGIUR'I
witnezee o Hs /229 B[] s Loy 7
2. T hekaby certify that 1 auended the deceased from gy 1902, to—___ 19__ that I last saw the ed
alive on , and that death occurred m., from the causes and gh lhs date steied above.
, || 25 ZiBNHTURE J o o title) S . 2, DA
> Y, f o0 Clak Aﬁ%
24a. BURIAL, CREMA- DATE NAME OF CEMETERY OR CREMATORY .| 24a. I.OCATIOH (City, mwn,oroonnty) (Btals)
TIQN, REMOVAL (Spesity) i .
_Cremation | 2/5/5 MLssouri Crematory | _St. Louls Cou. fity Mo.

.]25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

- /}—Drehmann-Harral 1905 UnlonrBlvd.
ed Embulmer’s Statement on Reverse Side)

ot

DATEREB'DBYLNAL




*
JI3U0JI09

< 07 7 BTATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ittt iiiienrcei e ee et ieiaeetnaaemaaeaaaers e PO . Studeﬁt Embalmer NO...cceu.-..

working under my personal supervision..

Student......cooiiuiormciiiia et
Signature of Student Embaimer

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

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

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




