ealth,

Weifare

1Tbe listed,

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms

All diseases in Part ] must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—015773

i STATE FILE'&MBER
____________________ Rngi strar’ ._-_;Igga.

“_LU gistration Di_l![ic1 No. Primary Ra_gis_t_rﬂ?iltri;ﬁmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resdlde_r::vg?){fore
. CO . admi )
a. COUNTY a. STATE Missouri COUNTY s
b. C(I)TRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c Ctl.':\rRY Inside Limits
St. Louis Yas K] N ¥ N
TOWN es K °D TOWN St. Louis cs@ oL__|
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
) RSEIE SR 6116 So. Grand Ave 55 yrs. ADDRESS 6116 So. Grand Ave Yos [ No[J
3. :ITAHE OF DE;:EASED First Middie Last 4. DATE Month Day Y ear
yPe or print OF
EMMA STAHLBERG o, Mar. 30, 1959
5 SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH . AGE ¢ FUNDER i YEAR| IF UNDER 24 HRS.
A MARRIED[_] NEVER MARRIED[] . {In years L
1 irthd Month, b He Min.
female ' Whlte WIDOWEDIE & DIVDRCEDD Sept. 4’ 1870 ns'éé ay) [ Months l ays ours I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS UR 1. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retirsd) INDUSTRY
ork at home Chester, I1iinois [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Boeger Hilhelmina Koehler Willjam C. Stahlber g -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn}i (If yes, give war or dotes of service)
no - L88-20-578/ | Mrs, Armand Grosse, 6116 So. Grand

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause pegline for {a), (b), and (c).)
PART 1. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o)

ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
w::ch gave rise to } ‘
(a},
e o T RPN
lying cause last. DUE TO (<)
PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition givan in PART I (o) 19. WAS AUTOPSY
PERFORMED?, .
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART 1 or PART H of item 18.)
] O a
20c. TIME OF Hour Month, Day, Year
iINJURY  o.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.}
WORK AT WORK
21. | attended the d d from / ? 9('7 , to mq £a { '?'r? and lost 'suw_t';;rpliva on__ = = JJ‘__'..I?

Death occurred at

m on the dote stated above; and to the best of my knowledge, from the causes stated.

9240 .
tfﬁ:ﬁ:une %/ ; (Degros or 1.31.;

lalss. R

22c. DATE SIGNED

23a.

BURIAI: CREMATION,
REMOVA‘.A&.HI,)

23b. DATE

Apr.1,1959

23e. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION {CY! town, or

St.

£J f“"?" 3/a¢/ 37

{State)
Louis County, Missouri

24.

FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.
Li

APR 1

{Licansed Embalmer's Statement an Reverse Side}

ol il . 1.0
v 573
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY roririeeiieviiirtreieiererevrn s vssarrseesssssasasserarsasissansssasssenasnasennne ., Student Embalmer No. .........coeoenvee.

working under my personal supervision.

Student .ivciniii e s Signed ............ ,/ B AL et PN %2)1‘%—
Signature of Student Embalmer

) Licensed Embah:jr%\. 34?.)7/—)“

P. O. Address.., 7. a.. 0k B

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 abave.

. . - -
L



