L4 o THE DIVISION OF HEALTH OF MISSOURI -
tealth, STANDARD CERTIFICATE OF DEATH 58_042661

STATE FILE NUMBER

Welfare
:ublilc '” Fﬂ NHV 1 P? 1q Rhgism:!iun District No...j.z.r.z.m.m.r.mPrimary Registration District No. J%% Ragistrar’s No"’zf75_§&
arvice . x . 3 rm s
—'L—.PI_LACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Raiidenju before .
. COUNTY T a. STATE . b. COUNTY admi asion)
: St Louis Missouri ™ § St Louis”
305% b. C‘ID'I';Y (If outside corporate limits, give TOWNSHIP oaly) | inside Limits c. CgrRY - A Insided imits
3 TOWN Kirkwood Yes R NeD toww Copord Village Yesi NoM
c. Eg%h{_{:&lggF (tf NOT in hospital, give location)|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
Z wsTituTion St Joseph Hospd DOA aooress 9811 Geraaeld Dr YosOo Mo
,
"
- 3 3 ::21!! :E'D Firat Middle . Last 4. DATE .  Month Day Year
v A - . OF
E-; {Type or print) Wllliarﬂ G. Sto:l.le DEATH OCt 25 1958
o 5 5. SEX |6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
. .g. Male ite maRRIED ] Never Marrien [ ‘ Yot hirtitays e Do o
T 0 h wivoweo B 2 ovorceo [} Mav 26 1892 66 - )1[. J 56 ]
E : 10a. USUAL OCCUPATION (Qipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City snd atate or country) 12. CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retived) L . .
87 Stationary Ee. Orchard Paper Po. St Louis Mo, 0 USA
E— 5 = 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Y] . .
T 2 William Stodle Mary Obenderfer
15. WAS DECEASEDR EVER IN UF. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT ) Add
‘o (Ves, no, or unknown) | (U yes. oive war or dates of sersics) "Rt 1l|. BOXS 22
@2 W No None 187-20-8913 A Mr William Stolle Affton 23 Mo,
E E x 18. CAUSE OF DEATH [Enier only one cauase per line for (a}, (b), and {c).] INTERVAL BETWEEN -
gv = PART I. DEATH WAS CAUSED BY: ONSEJ AND DEATH
< ‘é a IMMEDIATE CAUSE (a) - ] I o
e§ . ;
2% z Conditions. if anv. | puE To (5) ( W—*—-—’\
2% O which gape rise to Ty .
gc 3 above czun ;). 5 3 , x
e = slating the wnder- N A
EJ = = Iying cause last, OUE TO (¢) . 2
2 [+ 4 =3 PART li. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
5 © R . PERFORMED? :.L
52 ¥ | ves [ no [B—
- ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part for Paré 1 of item 18)
—g —g s * i‘ 20c. TIME OF Hour  Month, Day, Year
1 by} INJURY g, m.
28 % ] p.m.
3 it -
.3 g Z | 20d. iNJURY OCCURRED Xe. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ER— WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.)
E g v WORK AT WORK
;E D =
‘E - Il. | attended the deceased from ?""‘ 1% ,ny . ta Mﬂﬂd last saw h"".:‘:} alive on M
!.i‘ E Death occurred at —LgiL#___m on the date stated above; and to tha bagt of my knowledge, from the causes stated.
et 220. QHENATURL (Degree or title) O 22t _apoRess 22¢, DATE SIGNED
- £ -~ ~ .
L -/,‘MM (;,0-@ZW‘W4\ J‘w 10 /2 7/fj’
3" 5 232. BURIAL, cntun?ni 236, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C:Ty. fown, or couniy) {State)
< 2 REMOYAL (Specify
8: Buria Oct 28 1958! Our Redeemer Cem. Affton Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Fey Funeral Home, Mehlville Mo. | /g -2/ -5 |Wecle L /2 M%

{Licensed Embalmer’s Statement on Reverse Side)




o
STATEMENT BY LICENSED EMBALMER &= ‘

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

|

by me, OF by it eisseataarresenreernarmraniraaaan » Student Embalmer No...... ;

working under my personal supervision..

YV E N
Student ... Signed I/GW

Signature of Student 7 P

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. 3
If this body is not embalmed, fact should be so stated above. ) “:;

!




