THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
L . STANDARD CERTIFICATE OF DEATH Stote File No. .ma. 12
10.48 !m -
!’.1 RTH Ell_—ED MAR 3 1 1 REG. DIST. NO, .31 8 PRIMARY REG. DIST. NO. _10_03. Kegitirar's No 1883 ‘
. 1. PLACE OF DEATH -2. USUAL, RESIDENCE (Whers decessed lived. 1 instltution: reaidence befors
9 a. COUNTY a. STATE M;Ls ourj_ b. COUNTY St. LO . adinissloa),

b. Cép’ (1f cutzide uurwrl:o limits, write RURAL lnd‘:::‘hi X c. A!?Elgs:r‘l‘-ll 3::‘ | C!TY (If outelde corporsts limits, write RURAL and give township)
own Ste Louis s G Y TOWN Mapl.ewood
d. FULL NAME OF (If cot ia boepital or Institation, give strect addrem or loeation) ' . STREET (1 renal, give loeation) vt
IRSTHOTION Ste Louis City Hosp. " aboREss 705k Horner Avee d {
SEIEACNE'EES%IB a. (First) b. (Middle) ¢. {Last) 4. DATE (Month} (Dn” ear}
(Tvpeor i) CHARLES. A STAHL oy Febrs 26y 1955
5. SEX ., | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE (In yeara] IF UNDER 1 YEAR | IF wwoER & 103,
M O W WIDOYER BIVDRGFD c6peci 3-31-1889 hggmdm %ml ig- Hours I Mia.
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountey) / 12, CITIZEN OF WHAT
dote dyring mogt of working life, even if retired) DUSTRY TRY?
Meat o Grocery Keokuk, Iae g I
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknown . Unknoun Anna Stahl
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socuu_ SE.CURITY T INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no.or uoknowa)

(Hmdviﬂrordnudmﬂu) h99-01 .AIIna SI ]]’ above

18, CALISE OF DEATH ICAL CERTIF]
. Enter onlyonecauseper | |- DISEASE OR CONDITION
lige for (a), (b}, and () DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid congitiona, if any, gising DUE TO (b)
as keard fallure, asthenia, rise to the above caude (o) dating - ,
cte. It means the dig. | the underlying cause fast. ‘

INTERVA|

care, inury, or compli DUE TO ()
tion wttich caueed death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but no? :
related to the disease or conditien cousing death. |
19a, DATE OF OP_FlROAh; 195. MAJOR FINDINGS OF OPERATION . ’ 20. AUTCH 1
. YES -'NO
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bhome, farm, tastory, sreet, offics bldg., e10.) .
HOMICIDE .
¥ 21d. TéEE (Moath} {Day) (Year) ({(Hour) 2le. [NJURY OCCURRED 211, HOW DID INJURY OCCUR? i
WHILEAT[ ] KOT WHILE|
o INJURY =. | woRrk AT WORK 6 ‘f/ D
z 1 hm;eby certify that I attended the deceased from m, lo . , 18 s that I last saw the deceased
. ., and that death occurred ., Jrom the causes and on the date stafed above. -
.5 Ni‘TURE s 2'72‘ Z @(Desreo or mm_g zab./ ADDRESS @2 { I 23c. DATE f
%NBgR JAL. CREMA- H DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, o county) (Btata)
(Bpecify) :
_Rgg;w;ﬁ; 2.28-19 National Cemetery Ste Louis, Mos

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY L%%%L R RARS SIGNATURE . 25, FUMERAL DIRECTOR'S 51 GNATURE ADDRESS
CER 281955 ?ﬂ ,QZ;{, );y,gﬂ-/JAY B. SMITH, Maplewood, }Moe

# > (Licensed Embalmer's Statemeut on Reverse Side}




”n

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned.eeaveerasaasinnssncerccans heesaenenn

Student Embalmer

the above constitutes g-rounds for revocation of license.)
I tbm body is ot embalmed, fact should be so stated above,




