‘THE DIVISION OF HEALTH OF MISSOUR|

59-015796

ealth, -
Welfur}.’ STANDARD CERTIFICAT! OF DEATH STATE FIL NUMBER ”
wblic 2
srvice | _F"_EB MAY 8 1959.,".-“.0.-. District No. -Primary Registration DistrictNo . RegistrdNaf No. 3—6—-——--
17 PUACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Residence fom
300 a. COUNTY a. STATE M3 N b. COUNTY St L , acmiss
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CITY Ingide Limits
OR . 5/
TOWN  Saint Louis Yosge] Mo [ 1own  Pine Lawm 4/ [ Yosffl No (]
c. 'FgLF|'.I NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREEY (If outside, give location) Reside on Farm
HOSPITAL ADDR
f ¢ insTiTutioN De Paul Hogpital 18 days 2%11 Ravenwocd Ave. Yes ] No[F
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
MAUDE ISABRLL STOGSDILL DEATH CH_16 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors FUN}?E QI:I,YEAR 1: UNDER 24 HRS.
_— WIDOWED(T] I:] last birthday) [ Months ays ours l Min.
Fomale /| Vhite LY oivorcedl ]} May 18, 1890 168 yrs
100. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 1. BlRTHFLACE [Cl'y and state or :nun'l’y) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, saven if retired) INDUSTRY
Betired Conlc Bn'l"ls:u' Miagourd g UsA

UL UEg WIIHE FIBILMEU I U gy FIRELT RO TN SYTIPILS Wi ug Flalou.

All diseases in Port | must be causally related.

W W e WAL WA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Frances Heath

13b. MOTHER'S MAIDEN NAME

Harriet Stillman

14. NAME OF HUSBAND OR WIFE

Late David J.Stogedill

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn)| (Hf yas, give war or dotes of service)

16, SOCIAL SECURITY NO.
A2 N0 T4]1 5

7.

INFORMANT

Mrs.Vernon Mneller, 4311 Ravenwoo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one tousa per Ij

for {a), (b}, und (=3

ff/zf«t

&?ﬂﬁ/«' Mﬂg J,.(J

Address

Ave
INTERYAL BETWEEN

0}67‘( AND ngTH

Jd/zﬂxzﬁm&'q/ yzrg,

| iridoracn/

Dsath occurred at

Conditions, if eny, DUE TC (b)
which gave rise to 40
above cavse {a),
stating tha under- } / ,75 0
g lying causs last. DUE TO (<) L
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecse cendition given in PART I (a) 19. gegpgg&PSY
T YES[] NO ﬁ 2.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u a O 0
S[ 20c. TIME OF .Hour Memh, Day, Yeor
o INJURY  a.m.
=z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK " _
2i. | attended the deceased from /&'_ 75~ . to 3 _/é _5,7 and lost squ alive on j‘/é ’57

10:70) P m on the date stated above; and to tha best of my knowledge, from the causas stated.

. Degple’ orlti ADDR . DATE SIGNED
“ “GW(! %z/( w7 B b g, FEKe o | ~/7-5%
23e. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
gon;g'w;savfm 3/19/59 St .Fetor! g Cemetory St. Louis Countv, Mi i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'SHIGNAT] E.
CALVIH 1759 ﬁa 4,./ /0.

F.FEUTZ ,4828 YAT'L.BRIDGE BLVD

4 Embal LN

Lt

on Reverse Side)




*£370 Ut ULTd

"OUNE I d Qgif FUoGu Ti«D
‘fLepsong 9-¢ *sIH

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY tiiiiiiiinieiiirrnes et on e saan e cai s aa s s b , Student Embalmer No. .............c.....

working under my personal supervision.

Y 10T =1 | S PP PP
Signature of Student Embalmer

Licensed Embalmer No e//f/é’

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

P. 0. Addresscss C,Z;Mé%

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,




