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THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 1956

STANDARD CERTIFICATE OF DEATH

R.glsrrahcn District No o) 3 18’r|mury Registration Distriet NJO@B.

-- Registrar's Na_ ¥

20178 .
'?04'?

STATE FIL.E NUMEEH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o. STATE Missouri b. COUNTY

H inatitution: Residence before

admission)

Inside Limits

Ne O
s

b. CITY (If outside corparate limits, give TOWNSHIP only)

rom  St. Louis, Mo,

" Yes Ll

e. CITY

tom  St.Louis

17

Insida Limirs

Yes? NoO

c. FULL NAME OF (If NOTinhospital, givelocatian}|Length of stay inib

{1§ owtside, give location)

Reside on Farm

HOSPITAL OR . STREET
wstitution BARNES HOSPITAL /j ADDRESS L4246 Pleasant St. YesO NoD
3. NAME OF Firat ‘Middle Last 4. DATE Month Day Year
DECEASID oF
(Tyme or print) Willian d__Stelzer oeATH uly 28, 1906
5. sEX 6*6- COLOR OR RACE 7. marriep [J wever marfifo [X)| B DATE OF BIRTH IB. ?G:gé?kng;r); IF UNDER 1 YEARC {iF UNDER 24 HAS.
a s Howurs | Min.
Male White wiboweo [ oworceo () Nov.12,1935 20 kS I *J6 l

104. KIND OF BUSINESS OR INDUSTRY

Ramsey Mfg,.Co,

104, USUAL OCCUPATION SGiM kind of work done
during most of working life, even if retired)

Machine Operator

1. BIRTHPLACE (Ciry and atato or country)

St, Louis.Missouri

0

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Raymond Stelzer

14, MOTHER'S MAIDEN NAME

Alice Bell

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no, or unknown) (If wes, oive war or dater of service)

o | 1599-34-9641

{7. INFORMANT Addrers

Mrs.Alice Stelzer

4246 Pleasant St.

18. CAUSE OF DEATH [Enrer only one catee per line for {0), (b). and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _ ChiTOnic

Respiratory Insufficiency

INTERVAL BETWEEN
ONSET AMD DEATH

2 yrs.

Death occurred at 1(\

"

and ast saw him

Conditions, i/any, | oue To (b) Cystic Disease of the lungs
which gore risg to N ; . N ;
aboye c:uae ok
stating the under- ) 75
= fying cquse loal. DUE TO (¢) ?' 14
o PART {I. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{x) - 18 '\’NE;SFS;{;%BEY
=
3 . ves(J w0
:L_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part T or Part 11 of item 18.)
i 0 g |
=] .
4 20¢. TIME of  Hour  Monih, Day, Year
%] INJURY 4. m.
E pom. X
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office didg., ete.)
WORK AT WORK
2l. J attended the deceased from ., to her olive on

P M monthedate stated above and to the best of my knowledge, irom the cu traea srated,

8;

220, SIGNATURE

7L

(Depree or title)

M, D,

2

225. ADDRESS

BARNES HOSPITAL

22¢, DATE SIGNED

| JUE-301

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

i

. HAME OF CEMETERY OR CREMATORY-

1 Park Cemnater‘?

L

23d. LOCATION (City, lown. or counly}
v

t.lovis Co, Md2

Y

- (State)

24, FURERAL DIRECTOR

ADDRESS

Dretmann-Harral 1905 Union Blvd,

25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE /

TR L B

{Licensed Embalmer's Statement on Reverse Side) / )




r —

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L8 o < T S - , Student Embalmer No.........

working under my personal supervision..

SEUAEME - vvmmes e emeeeo e earana e aaanae Signed. W‘%%K%%ﬁw

Signature of Student Embalmer
Licensed Embalmer No,.47z

P. O. Address , ey’ 2.

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

If emmbalmed by a STUDENT, he also shall éign in his OWN handwriting. .

If this body is pot embalmed, fact should be so stated above, N L.

-



