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Exact statement of OCCUPATION is very important‘.ﬁ

~

tion should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH::

BUREAU OF VITAL STATISTICS
CERTIF{'ATE OF DEATH

1. PLACE OF DEATH
county. SheLOMiS.
Townshlp........
City.

Qdilo. Stolz,

2, FULL NAME

Registration District No

................. ( 'Nm D D@

p \
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(a) Residence. No..4llo @ Virginia Avenuqﬂ.

Ward.

(Usual place of abode)

Length of residence In clty or town where death occurred ¥rs.

mos,

(It nonresident, give city or town and State)

da. How longin U. 8., If of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’1/ MEDICAL CERTIFICATE OF DEATH

3. SEX

& COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word)
Male White - Married
5a. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND ofF .
(OR) WIFE oF Minnis Stolz

16. DATE OF DEATH (MONTH, DAY AND YEAR) 9«»—4 .Z 7 127"
17, V74 \ .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Apr il 2 1.18%6.

that 1 last saw h alive on
death occurred, on the date siated above, at

7. AGE YEARS MONTHS DaYS If LESS than 1
63 3 1 3 :—:J'. .:1:
8. CCCUPATION OF DECEASED
yarlostar tind of work.... 318 CKSMA LR

(b) Genernl nature of indastry,
or estabiish tin

which toyed {or employer).....

(c)Numeofemvlo!er Wagner Electrtic M.Co.

9, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Detroit, Mich.

10. NAME OF FATHER

Matheus Stolz.

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(staTeorcountrY)  Germany

1z maoe L eioe Schaldenbrand.

13. BIRTHPLACE OF MOTHER (CiTY OR TOWH)
(STATE OR COUNTRY) Ce rmany

. D
EATH, orin dmtﬂmm Vlozg CAUSES, state 5

*State the DISIEASE Cursmcl
(1) MEAKS AND NATURE oF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

4110 & V1r

(Address)

%HJJ

REGIS‘I‘RAR

DATE OF BURIAL

Julyz’? 19 29;

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

Augusta, ilo.,

ADDRESS

2842 Meramec
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R /_,..1917 C// ......







