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\ } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildqncg b)ey
. . COUNTY . STATE b. COUNTY admission
> 300 ’ ° Missouri St. Lonis
. 1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 6 0 0 Inside Limits
om  St. Louis ve: G O & Mehlville #9°S| vwOA.D
. FULL NAME OF (#ﬁﬂgrioéniug i lom!iog Ce gth of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR é?Vl C 6 - ADDRESS:
INSTITUTION o A 7 Box 664P Rt. 11 Yes [ Ne[]
3 :lTAME OF DE;:EASED First v Middle Lost 4. DBTE Month Day Year
ype or print -, F
STEPHEN S ADELSBERGER,Jr) PEATHDecember 18,1958
5 SEX o 6. COLOR OR RACE| 7. MARRIED@,&‘,ER marrieo[ ] ]?I DATE OFilRTH 1914 9. AEE E.:'K;:T) ;:J:'?’ER é::.m I:::DER 2;:»25.
g Male White WIDOWED otvorcep[]] ¥OV e 1z, 44 I ’
E 100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
= duting most of working life, even il retited) i%’is RY [/}
: Bus Driver Pu ¢ Serv. Co. St. Louis, Missouri|U.S5.4.
!§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
. Stephen 8. Adelsberger,Br. Winifred 0'Neill Margaret Adelsherger
: w
‘E\- c—n' 15. WAS DECEkASED E\:’[ER IN U, 5. ARMED FDRFCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 254
=8 ( or unknown} (| i dgl ime) .
&z es | ¥d WA TT Stephen AdelsbergerSr.Bescon
=z [ 18. CAUSE OF DEATH (Enter only one cause per Jne for (a), (b}, and (c).} INTERVAL BETWEEN .
o W PART |. DEATH WAS CAUSED BY: é zz . ONSET AND DEATH
: .”_-' IMMEDIATE CAUSE (o 4. .
© = v .
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c x
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s ); w:lelr:h gave ri l.( |')u '
2z Ehmvee i E3I2 ¢
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"g ::’ % E _‘4 é/ bt 4 ES NO D
E =; 2 E Ma. ACCIDENT SUICIDE HOMICIDE 5!35 HO! INJURYLBCCURRE| Enter ngture in PART | or Tl of itnla
N L O O ) '’
23 Ofl<
5% U5 0c TIMEOF .How Wonth, Day, ¥
ss 23| T _INIURY ot iiatipd (] <1 /? ST
I E Jq@ o, Lot /E S Bt
2E % 20d. INJURY OCCURRED 2e. PLACE INJURY (e.g., inor about home,| 20f. CITYPTOWN, OR ATION  * \j STATE
s W WHILE ATD NOT WHILE | farm, ry, siroet, office bldg., etc}
g b gl [work AT WORK /A A A fr o
& E 21. | antended the d, d from > ot and last saw ﬁl":‘ olive on
g % Daath cecurred of \m / * m on the date stated cbove; and to the best of my knawloige, from the coauses stated.
oA 0. SIGHNATURE (Degregror title) 22b. ADDRESS 22c. DATE SIGNED
iz Q.?) ) . M onaled) 13O0 vz 18- S8
T3a. BURIAL, CREMATION, | 23b. TE 2;:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) (Sl_e!ﬁ
REMDVAL ({Seecify)
Burial 12-22-58 Calvary Cemetery St, Louils, Misso
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHNATURE

Stock Mortuary, 2117 E. Grand Bl. DEC 1958
(L d Embolmes’s § on Reverse Side) '7,‘,“




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ettt vttt se e s asarrarr e eapabenaran s naen «» Student Embalmer No. ...cccccvvvennnnen.

working under my personal supervision.

Student .ceeviiiie i AP Pt R s o s et TN
Signature of Student Embaliner :

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

£




