THE DIVISON OF HEALTH OF MISSOURI

STOFF
ATED OCT 24 1955

. Np. 300 . . . y ’
- STANDARD CERTIFICATE OF DEATH site e NI O
BIRTH MO, REG. DIST. NO. _3_1_8_n|mv vec. Dist. wo. LOMOVR Regiztrar's No 8820
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. 1 ingtl residence before
9 a. COUNTY 2 STATE Migssouri b. COUNTY adsiseion),
b. CITY (f cateide corporate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY & It Restdence within Limits of
Tg‘}zu ' St.LouiS townatip}| STAY (in this place) Tg\'?ﬂ St.Louis {.ﬁg Mo m'm
"
d. FULL NAME OF (f not in hospital or | ton, give streot addrese or location) o+ STREET (If rarsl, give location) 2 |
HOSPITAL OR DRESS
INSTITUTION -Incarnate Word 2 %D 2652 Accomac /;l} 0
3. all_:%me D'B ». (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
,ME,,,WEE ) Gerard . Stoff oearn Oct 7 195 5
5. SEX {D] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1, | 8. DATE OF BIRTH 9. AGE (In yeans| t7 twoew 1 m. prper——
Male White wi  DIVORCED (Bpecifa)) - Inat birthday) Hom.h' Hours | Min
July 24 1898 57 . |
:o« USUAL og_ci‘:um*nou (Otvekind ot werk 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (.. Sexte or Foreien Counter) | |zcgb1;‘r_¥§r‘1{?|=wan
T Yender . S5t.Louis Mo USh
ra.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Herman Stoff Augusta Schmitz ] )
, IS. WAS DECEASED EVER INU.S. Anmfn r;oncmr 16 SOCIAL SECURTTY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
: *8, BG, or unknown} or dates of servioa)
| Yes wW“";? 488 16 7597 | Alphonse Stoff 2652a Accomac
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
caizs 1. DISEASE OR CONDITION - ; DEATH
- et aply anocsePe | DIRECTLY LEADING TO DEATH? (g) _"Phh—tey ‘"-—ﬁyo—m ; L7 Prern .

line for (a}, (b}, and (¢}

<73 does ot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart falure, axthenio,
cte. It meanr the die-
case, infury, or complica-
tion which coused dexth,

Morbid conditions, if ans, giing DUE TO (b}

rise to the aboce cause {a) dating
the underlying cause lagt.

DUE TO {0)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
causing

related to the disease or condltion death.
15a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'?
Y ' iyl
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s£..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - - bozoa. farm, {astory, street, offive bldg..e30) . .
HOMICIDE —— . . :
2id, TIME (Monthy {(Duy) (Year) (Hoar) 21e. IN) 215, HOW DID INJURY OCCUR?
1 5,9 : : T WHILEAT ) NOT WHILE
INJURY e AT WORK

alive on

2. I hereby cerlify that I atiended the deceased from L%

| , and that deoth occurred ai

195% 1o L T=F~

1855 that I last saw the deceased
1: 3Opm , from the émus and on the date staled above.

24s. BURIAL, C
ON, REMOV.

] i ot

(Degree or title) -]
,=4¢ . MD - L

b, ADDRESS + .- - I
.1703. So Grand

23¢. DATE SIGNED

/ﬂ-’/ﬂ o ra

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

r .

| 24d. I.WATIOH {Olty, town, of county)-

(Btale)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 Jefferson Barracks Mo
5. FUKERAL nln:cm-'s 81 GRATURE ADDRESS

E E.J.Schnur 3125 Lafayette

~Oct 11 55
'S SIGNATURE

emova -"National =

DATE REC'D BY LOCAL

0CT 101955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY me, OF BY oottt i iiis e tiece e rrs et ma o aa s s rsan s femeeann ' Student Embalmer NOw.variannnnnn

working under my personal supervision..

Student ......cieesiiiirrieeie i e aiaaaas
Signsture of Student Embalner

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

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

T4 this body is not embalmed, fact should be so stated above.



