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FILEDWAR 2 6 To5% STA

THE DIVISION OF HEALTH OF MISSOURI

DIST. NO.

NDARD CERTIFICATE OF DEATH
3/'? PRIMARY REG. DIST. KO. \5‘00 Registrar's No éé 3

State File No...

1 1883

1. PLACE OF DEATH

a. COUNTY St, Louls

2. USUAL, RESIDENCE (Whera decossed Lived.
* STATE Missouri

If Loptirtation: reaidetios befors
b. COUNTY St Louigz!—lon)

hdaaluilmli f.-ori:iu Lile, svan if reired)

10b. KIND OF BUSINESS OR _IN-
RY
at home

Highland, I11.

b. CITY (f cutakde eorpurate limits, write RUBAL and give | ¢. LENGTH OF || c. CITY ‘f E20 |. a6 nedteae within iz o
R Py nahi b incorpora
TOWN Gardenville o) | TN E SRSl S Gardanviile o Rk s i
d. FIIIICI;%PIN'I&AIIII_E ORF u! -ns in hoophnl or ins:hnlio dedut‘ ldl:l: orl tin'i) . SI:IFJ:IIFI‘:ESS (K rural, give location)
INSTITUTIO il < Wy 04 Gravols
SNAMEOE & (FHS:I b, (Miadie) SEaD (4 DAE  (Momb)  (Dep (Yew
{ Type or Print) MII’J = S’r& L2 t‘/L DEATH =l
5. SEX I 6. COLOR OR RACE | 7. MARRIED, %E"\’rggcnésnm a@ 8. DATE OF BIRTH 9. AGE::II::.“)‘" o n:.m t YEAR | & oaOER a0 ems.
13
female ! [white s ¥RPERD! @i | G-26-1881 v/ e el el
10a. USUAL OCCUPATION (Give kind of work T BIRTHPLACE (1. ad Seate or Foreigs Coustrrl f

12. CITIZEN OF WHAT
NTRY?

o (/
NG BLACK INE—MAKE A PERMANENT macoany s

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
August Stelzer Margaret Roniger none
I%..wfo?fﬁiﬁff’ E\(IEI: _mﬂu.s. ARNEE. TR(:'E; 16. SOCIAL sr.cumg 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
0 e N ¥y WAL QI »er .
0 = . none Lilly Meyer, Highland, Ill,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION IgTERV:lﬁgEggETil |
_Enter only onecouseper | ). DISEASE OR CONDITION I . NSET |
linefor (s), (b), and (¢ | DIRECTLY LEADING TO DEATH"(g) 5 W 1__ E ML LE . |
ANTECEDENT CAUSES [ I
*T'his does nol mean . Il 1 - 1"" -
the mode of dying, such | Mordid conditions, if any, giring PUE TO (b} —E‘ﬁ- K - ‘I—C ea ft ”'ﬂ?"
as heart fellure, axthendo, | 1ise to the above couse (a) stating U
ete. It means the dis- the underlying couse last. A
case, infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Qundiliona contributing to the death dut not
| _related fo the dizease o condition eauring death.
19a. DATE OF OPFIFgII 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.,tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, fagtory, sirest, ofoe bldg.,4te.)
HOMICIDE . _
Zid. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
iy " 0] "G

alive on , and

2. I hereby certify 'thﬁ 1 attended e deceased from _J'MID_n 198G, to

3

[ &

that death occurred al w

19 ‘S’z, that I last saw ihe deceased
. Jrom !he cauus and on the date stated above.

WRITE PLAINLY—TUSING T NFADI

IGNATURE (Degm or tittelr| Z3b. ADDRESS .5 , o 5 Md 7. DATESIGNED
&bitm;ﬂfﬂ? Choy Q&m/ou AvE 3-%-5G
Za. BURIS tAL cnsun- 24b. DATE Z4c. NAME OF cmsrsﬂv OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tato)
Foova 3-8-56 oca Highland, Ill.

DATE REC'D BY LOCAL

3-9-5C°,

REGISTRAR'S SIGNATURE

4. M gnhe B,

Boulanger,

25, FUNERAL DIRECTOR'S SIGNATURE

Highland, I11.

ADDRESS

Licensed Wra Staternent on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signature of Student Enbalmer

Licensed Embalmer NOD{

@LE

P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




