i, - bo
o, FILED MAR 11957 STANDARD CERTIFICATE OF DEATH S mmasni
"“ Rogistration District No. ... 3 18 Primary Registration Distriet N1 003 .. Registrar's Ng, 063
e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheto deceased lived. If institution: R.sid.nzepef‘wg)
. COUNTY a. STATE b. COUNTY admissian
° T Migsouri St.Louis
%06 O b. Ccl)'aY (I ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CgI';Y . A/jo / Inside Limits
% TOWN St.Louis Missouri Yest NoD oy Wellston O Yes [ NoO
e c. Egls_é]#:‘f!EDRDF (EF NOT inhospital, givelocation}|Length of stoy in 1b STREET {If cuside, give location) Reside on Farm
é DG NsTITUTION DePaul Hospital P4 7ADDRESS 6321, Audrey Avenup ve.o weo
L
F 3 ::gl:l&ln Firgt Middle Last 4. DATE Month Day Year
v . OF
3 (Type or print) Claude Allen . Stifle oeat.  Jgn, 31,1957
2 5. sex U | 6. coLor OR RACE 7. MaRRIED [ NEVER MARR{ED []| 8- DATE OF BIRTH 9. AGE (In years | IF UNGER | YEAR )F UNDER 24 HRS,
K 888 6 hirthday} [afonths | Dawe | Hours | Min.
. Male White wivowen [ oworceo (3 JaN.23,1
: -110a. 3SUAL occut’}‘nonk(‘_(}wf}dnd ojw;rk!dorg 106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atate or coumntry) / 12. CITIZEN OF WHAT COUNTRY?
2w uring mosl of working life, coen 1f relire N
> 2 | Blacksmith _ Water Co. Flat Rock,Ill. U.3.A,
s b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LB ]
59 Steve A,Stifle Emma Stifle ,
o W 13' WAS DECE;\SEDJEVE'}I IN U5, ARMEEﬂFOR{CES'!‘ 16. SOCIAL SECURITY NO.|I17. INFORMANT sddress
- - 3. 1o, or unknaan) (If pew, give war or dalea of service)
2w No No L92-.09-8213}; Goldie C.Stifle 4132)-Audrey Ave
‘é E 18. CAUSE OF DEATH [Enler only one cause per line for (a),.(b). gad (c).] E : R ISI‘ER}IAL Fgg‘s_ﬁ: '
PART ). DEATH WAS CAUSED BY:
5 W . IMMEDIATE CAUSE {a) /’ﬂ/?/ é
S &=
5
o z Conditions, if eny, DUE TO (5) W
e O which gare rise to y
E S‘ g ) 4 c:uar ;. -
- elating the under- .
S = - lying cauae iogt, | DUE TO (c)
: -4 =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ISEASE JONDITION GIVEN IN PART ({a) |13 WAS AUTOPSY J
5 © = % /&q PERFORMED?  &%a,
5 2 g (W2 M _ _ ves [ HO[Q/
X = £ [0 accioent SUICIDE HOMICIDE | 20b,-BESCRIBE HOW INJURY occua‘:yb. ( Enter natyre of injury in Part Part 11 of item 18} -
| e x -
2 2 [2[®c TMEQF Hour Month, Day, Year
’ g s INJURY a. m, . ) . . . . . - . o
G = E p.m. . o o T
2 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. 0., in or ahout Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
= W WHILE AT ] HOT WHILE farm, factory, atreet, office bldg., elc.) )
f 2 4 WORK AT WORK ,
3
;- 21. rattended the deceased !rom — ~ to = T/— & Y] _andiast saw ;'" alive on 7&&‘%
." s Death occurred at m on lhe date stated above; and to the best of my know!ud‘e fraom the causea sfated
iuc': 25. SIGMATURE et or title) 22b. ADDRESS ] K ] f Z2¢. DATE SIGNED
= . - . -
¥ % 20 W%/Q- F7 )y)— /=2/~37.
] Ba. BuRiAL Cfg""'?", 23. DATE 23¢.-NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, toxrn. or county) (State)- ./
4 EMOVAL cify - - et
2 Remova 2-i-1957 Fee Fee Cemetery Pattonville,Mos

24 SSUNERAL DIRECTOR R 25, DATE RECD. BY LOCAL REG.
g!@ﬁ-ﬂoogson -Over and-lL;,-Mo. R 57

{Llcensed Embalmer's Statement on Reverse Sidae)
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oo T / STATEMENT BY LICENSED EMBALMER
) I hereby certify that the body whose name is recorded on the reverse side of this certificate wés e

..................................................

Signatare of Student Exbeimer

------------------

" 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 handwriting.

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




