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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do o use this space.
BUREAU OF VITAL STATISTICS |
21960

Reglstration District No?gl Flle No5709

Township............. Primary Registration District No... M8 Registered No........
... Sbe Louis, Ka, (No.. Lutheran Hospi®al 7~ .. B e Ward)
2. FuLL name.. Mrs, Anna Emilie Stolpe .
(®) Bestdense, to... 2418 W, Florigsant B
(Usugl place of abode) ) (If nonresident, give city or town and State)
Length of residence In cliy or townt where death occurred ¥re. mos. d[ How long In U. 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR (lR EACE 5 g',ﬁg;&g’ifp,‘gg‘t{‘;ogxﬁ? or 21, DATE OF DEATH (MONTH, DAY, AND YEAR) June 5 > . I:Q
Female ¥hite Vidowed 22 1| HEREBY CERTIFY, That ] attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED — R, —
N WIE OF Adolph August Stolpe % 2 1933, to @D T 103
(OR) WIFE OF P g p Tasteawh. 2% sliveon... 82 "7 /. ,19%.% Death is said

6. DATE OF BIRTH (montH, pav. axpvear) November 25, 1858 |} to have oecurred on the date stated above, st 1340 Bl

FADING INK---THIS IS A PERNIANENT RECORD

+ WITH

7. AGE YEARS MONTHS DAYS The principal canse of death and related canses of importance were as follows:
Date of onset
75 5] 11 ;
8. Trade, foasi or i
4 kind gl work done, nI:‘;pInner.
0 sawyer, bookkeeper, ete
B | 9 Industry or business in which
o work was done, as gilk mill, 0000 e b gt s b sas |enees
=1 saw mill, bank, otc
§ 10. Dato deceased lust worked st 1. Totel time (years) || s sttt st s
occupation {month and apent in this i
VEAT} oooeiiee e ereaemnr et oecupation. ...
12, BIRTHPLACE (ciTvorTowny..Stettin, Pogen . |
(STATE OR COUNTRY} éermany
13.naMe Martin 3challOr- P
Name 0% operation -~ Date of...........
14, BIRTHPLACE (CITYY%R TOWN) GL:.:. TENY ‘What test confirmed diagnoais?..........cccvnenn..... ‘Was there an sutopsy?....

(STATE OR COUKTR'

MOTHER | FATHER

15. MAIDEN NAME - Louise

23, If death was due to external causes (violence)}, £l in also the following:

16. BIRTHPLACE (CITY OR TOWN)

(SYATE OR COUNTRY)

? Accident, suicide, or homicide? Date of injury.
‘Where did injury oceur? S
- & sYmEny {Specily city or town, county, and State)

Specify whether infury oceurred in industry, in home, or in public place.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS sho

WRITE PLAINL

i

17. |NFORMANT..@(7.#<;& ...........
(ADDRESS) 4

D

"

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION:is yery important.

N.B.—Eve

. W Manner of injury
18. BURIAL, CREMATION, OR REMOVAL : Natare of in}
uceBellefontaine Cemotwmy June B, —.nd5 24. Was disense or injury i Hon of 4 :
] jury in any way related to patior n of 7
el ’ G naetal orreo i) 1w, epecity °
19. UNDERTAKER 4 Z 27ttt tetlrrn: Z e .
(ADDRESS) VRS : Yy

...... (Address}.............
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