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WR@EL'PLAINT.-Y—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD (3
2 .

HILED FEB 14 1956

e RYINWITY WY

ST ANDARD CERTIFICATE OF DEATH

Al TVl W T

Siate File No...

oo 2485

BIRTH NO. . REG. DIST. NO. _3_/__‘2__ PRIMARY REG. DIST. m.j_"_é"f Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If iasti reiiscos befors
a. COUNTY a. STATE b. COU
St. Charles Missourd "St. Charles
. . N F . CITY
b. CITY (1 cutedds corpurate limity, write RURAL and give " &Aﬁfﬂﬁm < !)R tinalﬁdhmdﬁhm%ﬁ
ToOWN . St, Charles TOWN o+ (harles ¥ o
d. FULL NAME OF (If not in hospital or lostisqtion, glve streat address or loeation) «: STREET €I erad, give Location) [}:-J
HOSPITAL O ADDRESS y O
iNnsTiuTioN. St,. - Joseph's Hospltal 129 N. 4th St. 0 L
(Typeor Print)  WIT T TAM G STOLL DE"THFebruarv 5,1066
5, SEX C 6. COLOR CR RACE | 7. ‘I'N‘lARRIED. EIE\‘;ER MAR(EIED. 8. DATE OF BIRTH 8. AGE (I.nn;.n I:o::a © YEAR ; [ .u .
Male V| White Nidowed S March 21,1860 | 5™ "7y vl

lﬂ:;h USUAL OCCUPATION (b kind of ok 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE  (¢is sad State or Foraign l.“m,," ‘. 12, og{'rh‘l_lz_ﬁwpwmw
Ret. Farmer farming St. Charlesg County, Mc. [U.S.A.

13n. FATHER'S NAME

13b. MOTHER™S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME

14. NAME OF HUSBAND OR ¥IFE

Elsie Meers Steoll

17. INFORMANT 5 S!GNATURE OR NAME

ADDRESS

. Enter enly onecaiso per

16. SOCIAL SE(IUr RITY
(Yes, 0o, or unknown) (Ily-.-jun:ordstudwﬂu)' NO.
No : None Wm,Stoll Jr, St,. Charles, Mo,
. INTERVAL BETWEEN

18. CAUSE OF DEATH

line for (a}, (b), end (c)

ANTECEDENT CAUSES
Morbid conditions, if any

. *This doer not mean
the mode of dying, such
as heart fatlure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

, gising DUE TO (B)

MEDICAL CERTIFICATION

m;‘&

Lo oriodelivsoiy

ONSET AND DEATH
‘7‘-420\' -~
’

2

[

rise to the abope canse (o) stating

pr——

etc. It means the dn- | tHé undeiying couse loxt /d.u.‘ M 7

case, injury, or complica- DUE TO (c) ) /

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 7

: " Conditions contributing to the death but not
related to the disense or condition causing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON o 570 :

s ves [ wo %

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.4.. taseabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofios bidy., ste.)
HOMICIDE A

21d. TIME = (Momthy (Day) (Year) Houw) | 2le. INJURY OCCURRED zu HOW DID INJURY OCCURT

INJURY _)‘4«. v 237 96 ™ | Mhonk L] AT worx té-‘z-oq\

2. I hereby that 1 attended the deceared frmn z/ﬂLs_, 1958, that I last saw the deceazed
alive on > , 1951(a., ond that rrad af m., from the causes and on the dale siated above.

Za. smnm’un{ — Z3b. ADDR 2ic. DATE SIGNED

o e Z@M ", K797
Zs, BURTAL, b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) {Btate)
A'eb.8,1956 Osk Grove Cemeterv St . Charles No.

DATE

e

ISTRARS SIGNATURE
*

?fl/ﬂ




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...........

working under my personal supervision..

o3P T 1 . RN
Signeture of Student Embslmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




