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ctor, coraner, otc. must use only standard nomencloture in item 18. No symptoms will ba listed.

All diseases in Part | must be causally reloted.

egisiration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Regimur'ao _5573 -

Primary Regishulion District No,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rlsldeg{l befure
a. COUNTY a. STATE M b. COUNTY sion)
isgouri {
b. c(IJTRY {If ourside corporate limits, give TOWNSHIP only} Inside Limits [ CBTRY Inside Limits
. TOWN Yes D Na D TOWN St ,Louis Yes[ ] No [
. Egls_é_l_:_lAt‘l%gF (1f NOT in hospital, give location) | Length of stay in .Ib d. STR%EES (I} outside, give location) Resida on Farm
Al ADDRE
0 - INSTITUTION pital #1 3847 Virginia Ave, Yes [J No[]
3. FrAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
Joseph H. Stitz peati  Yune 9 1959
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH o AGE 1 F UNDER i YEAR] IF UNDER 24 HRS.
o MARR'EDE NEVER MARRtEDD M la \ 'nﬂ,!::;; Months | Days Hours Min.
Male White WIDOWED[ ] ovorces[]| March 25 ,18?6 83'
10a. UWSUAL OGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} Fe) 12. CITIZEN OF WHAT COUNTRY?
durin kingl ., oy retl DUST, .
Painter (retired) [St.Yo0{5 Fire Deptl. St .Louis,Mo. U.S5.A.

13a. FATHER'S NAME

Edward Stitz

13b. MOTHER'S MAIDEN NAME

Margaret Sessig

14. MAME OF H'UéﬁAND OR WIFE

Helen W,Stitz

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yau, no, oannqwn)ltll yos, give wer or dates of service)

17. INFORMANT

Holen W,Stitz

16. SOCIAL SECURITY NO.
.——-”

Address

3847 Virginia Ave,

15 CAUSE OF DEATH (Enter only one cause per
t PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), (b), and (c).}

INTERVAL BETWEEN
. ONSET AND DEATH

WE'I"C?I !&.'

. Death occurred at

7315 P.M

]
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w
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';.'_" Conditions, if ony, DUE TO (b)
3= which gava rise 1o
Lt above cause (2), }
4 stating the under-
8 g lying couse lost. DUE TO (c)
=8 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the 1erminal disecse condition given in PART | (o) 19. WAS AUTOPSY
x i< & , PERFORMED?
] o/ AKe] YESOR NO[]
¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
«~ v O D O
1 K
S 02| Dc. TIMEOF  Hour  Month, Day, Year
I INJURY  am.
: k3 p-m.
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
s WORK AT WORK . Pl  fm fod
210 | attended the 4 d from 5/19/59 b/ /w ond last sow tl';‘ alive on b[ylby

m on the date stated above; and to the best of my knowledge, from the couses stated.

s B e

22b. ADDRESS

yyZa

1515 LAFAYETTE AVE

22c. QATE SIGNED

6/10/59

23 BURIAL, CREMATION,
. REM%AI. {Specit
emova

23b. DATE

6-12-59

23¢. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION {City, town, or county}

{Stare)

9t ,louis CouMof, PR

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser

4228 S, Klngshi ghway

25 DATE RECD. 8Y LOCAL REG.
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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 ME, OF BY ieiiiiriiuniaarenrerririeenrrraresrensseessnnrensrasrretseessensamnssnnsanntreressesssns .» Student Embalmer No. ........cooeeevenen
working under my personal supervision.
SERAENL ceeevnriiimniiei i e s sarab e Signed {:ﬁ%—ﬁ’{% o
Signature of Student Embalmer
~n o ‘Licensed Embalmer No;oo/;’
P. O. Address.....ccoceeiiviiminrrinicronrnecses

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. -

t .




