IRL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...\ A0y |
b DAY FON. OF HE@F TH — STANDARD CERTIFIC - ‘

NDED

DOCUMENT

BY AFFIDAVIT OF

Reqlsr[ajl_n_n.Dmn;: No. o

BI%rlmary Raguwnhnn District No. -_.10.03._Rugi:rr|r‘l No. oo g™ ?5.-..

ATE

LE NUMBER

1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY 8. STATE Mo. k. COUNTY admission)
b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY tnside Limits
rown St « Louls G s - wwn  Ote. Louis Ye: [] Neo [J
c. f-l%éPNTAMEOOF (If NOT in hospital, give loecation) Inside Limits d. :;%EREEES {If cutside, give location) Reside on Farm
ITAL OR .
INsTiTUTIoN.  OG e Anthony HOSp. Yes [ No[J l|.639 Virginia Yes O No[D
3. #AME OF DE)CEASED First Middle Last 4. DéhFTE Month Day Yoar
ype or print,
Arthur Stahl DEATH Oct. 9 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8, DATE OF BIRTH | 9- AGE (isst birthday) [1F UNDER 1 YEAR :: UNDER 24 HR
. Widowed Di d - nigis ours Min.
Male White dwed D OvdO | 0ct,20,1883 76 [MIT] %0
10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d ‘g life, if ratired .
ey e o Freitd ) Sears Roebuck St. Louis,Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stahl Unknown Rose Stahl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (Lf yes, give war or dates of service)
No I 489-12-4,278| Rose Stahl _ 4639 Virginia
3 OF DEATH (E | line f . (b), and INTERVAL BETWEE
19 cAuse FP:RI I [Drs‘::hf WAgnéiﬁgiBf;z ine for (a). (&). b) ardial failure ONSET AND DEATI-hil
IMMEDIATE CAUSE (a) s l/O cAarRD AL A f[. AR £
malignancy of liver .
Conditions, if any, DUE TO (b} Hﬂz\//A/A—{VC S o< L) (/E-/Q_ a0y
which gave rize to VA
above :l:uu d(a), ‘5 bomlﬂ
Pring” cavse ast. DUE 70 () 174 f
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1Il. If deceased was female was
,(:) disease condition given in PART | {a) there a pregnancy in last 90 days.
:(_J /5’3? ]DYMI O No ] O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART |i of item 18.}
5 TRy 0 9 o
3 20c. TIME_OF Hour  Month, Day, Year
& ENJURY a.m.
‘2” p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
21, | attended the deceased fro s 5 /C{éc' . |nﬁ-@:f?f£\(£’ /'foﬁ‘f and lest saw R:’;‘ alive on S'E LT/ LT
Daath occurred st Ld L] m on the date stated above, and to the bast of my knowledge, from the causes stated.
37a. SIGNATUH‘.E') K {Degree or tilie) 275, ADDRESS g/{}?'% Grav 2Z<. DATE SIGNED -
R.H.Jackaoni‘ lﬁ'f/ D, O D.0.] 359 ’C~l-be
Z3a. BURIAL, CREMATION, 23!;/’!»15 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c.ry, town, of county) {State}
REMOVAL ify) *
Rémovel” Oct.12,1960{ Mt, Hope Mausoleum St, Louis,County,Mo,

24. FUNERAL DIRECTOR

ADDRESS

Schuma ' mec_St,

25. DATE RECD. BY LOCAL REG.

0CT 11 1960

26. RE R’S FIGNAT E‘
D,
v = L —




~
fl

STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

waorking under my personal supervision. Q
7 ’% J
Student Signed /_A’OW/
v f

Signature of Student Embalmer

¥ Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. TFailure to cor
with the above constitutes grounds for revocation of license). .o
t i embalmed by a STUDENT, he also shall sign in his OWN handwriting. **
If this body is not embalmed, fact should be so stated above.




