.5. No.300

LY.

10_4a

X

WRITE PLATNLY-;-USING UNFADING BLACK INE—MAEKEX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 27 1956

BIRTH NO.

R.EG. DIST. NO, 31 2

32798

State File No...

PRIMARY REG. DIST. uo.éfﬂ_. Registrar’s No. &_‘083

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desowed lived,

It inaticution: residence befors

, Joseph Welsz

Mary Baumgar tner

a. COUNTY a, STATE b. COUNTY Qoimion).
St.Louls, Mo. L e Legis
b. CITY QI outside corpurata limits, write RURAL and give ¢. LENGTH OF || ¢ CITY MEGO X | &b heicence within tmiteor
OR township)f STAY (in this place) OR " iy corporated town?
own  Manchester,Mo. N 1ol Town Rlchmond Hts. / Yes ﬁ %o
d. FHIO-IF;PP'IBA'\E.E OF (If not in hospital or institution, give street add: "A%rSI%EE;S (I rural, give location)
iertonion Manchester Nursing Home #16 Berkshire
3. NAME OF a. {First) b. (Middle) c. {Lnst) 4. DATE {Month) (DB )
DECEASED gt 3. g‘”’
{ Type or Print) IDA M. STELZLENT | DEATH Sept. 3,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NiE‘}IcE’gCI\EiéRRIED |_8. DATE OF BIHTH 9.1:\‘GE (lnd:m;n LE; ur:::n 1| YEAR | F UWDER M M.
It nthe | Di H Min.
Female!/| White il 1T 1865 g [Moste] Ba | Houm |
10& USIJAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE t)l2. CITIZEN OF WHAT
{ nd State or Foreiga Cnunlry)
. DUSTRY
kezlih avan if retired) me St Loui s CO‘HHIE!
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Late Dr.Geprge Stelzlefl

line for {a), (b}, &nd (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthende,
elc. It means the dis-
case, infury, or eomplica-

rise to {he above cause {a) slating
the underlying cauae last.

4 . >

DIRECTLY LEADING TO DEATwm CHROMNIC m ¥g¢4ﬁb T I.S X 1

?
Morbid conditions, if any, giving DVE TO (4 RTERIQECLEROLSS :

DUE TO () JBA/Z L Ty : o -

:3:“5 DE(‘LEASE:) E\(IER INﬂU S ARMaEP F?RCES’)’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
I unknewn. Yo V& WAL OF od Of sorvics.
"o None Mrs.Agnes Flannery-#l6 Berkshire R.H
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteranly onecauseper | I, DISEASE OR CONDITION _ - -~ " - - : ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
’ Cosditions contributing to the death but nol

related fo the discase or condition causing death. _ MeASE
1%a. DATE OF OF'IEIROAN‘ 19b. MAJOR FINDINGS OF OPERATION ) _ZD. AUTOPSY?
Mol & - A/ZaZI vst NOE/

2fa, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . | bome, farm, factory, sirest, offies bldg., eza.)

HOMICIDE Mo | —
214, TIME {Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY - = | “worK AT WORK -

&2. I hereby certify '!hat I atiended the deceased from wé
aliveon SEPT . 4 198L | and that death oceuired at

to__SeP7 3 19__%_ that I last saw the deceased

, Jrom the causes and on the dale slaled above.

(Licensed Embaimer’

atemant on Reverse Side)

23, SIGNATURE (Degme or HUE) 23b. ADDRESS 23c. DATE SIGNED
: B BALLW 1A , Mo. g4 $%
2ia. BURIAL, CREMA. | 24b. DATE Zd MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - - (5tate)
TION REMO (Bredty)
Remova 9-5-56 Calvary St.Louls, Mo,
DATE REC'D BY Lﬁ:EAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' B SIGNATURE ADDRESS
P-4 -56C &&1{ AL D )OKr 1 0gshanser-l 228 5.Kingshighway Bl.




- STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY .ot arieiciiaaieiae s s e stacaa s s saan i ra st naas PR , Student Embalmer No........-.-...

working under my perscnal supervision,.

STUAEDE ¢evneeeommenermnnnasssnmeesmzzezeeamessian Signed... m{ & d/ ......................

Signature of Student Embalmer
Licensed Embalmer No';z:"&?‘/

P. O. Address 23 8 Ce

+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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ey A
' T¢ this body is not embalrned, fact should be so stated above. T Foamn



