DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUY

ILED Nov 18 194331 ]

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Ly il E_ !
State File No 063?8 N
Registrar's N o___973 2

Primary Reglstratiop District No......... 1003

1. PLACE OF DEA’I‘H:

(0] DI D P e e ettt rr e e s s et s s s e s

() City or town.. St.. Louis
(11 cutaide city or towr Hmits, writs "RURAL'' and nama of township)
(¢ Name of hospital or institution:

Enroute to City Hospitalﬁ

(lf not in hmpilnl ot Ingtitution, write stroet number or location)

) Length of stay: In hoapital or Inetitution i
@ &t Vi ol {Specify whather

In thiy community.....
years, montha o daya)

2, USUAL RESIDENCE OF DECEASED, & Er &5
r - F /
(a) Sutm....wys... (5 County ’,/ /

(¢} City ot town..... M2,

(1t outeids city or town limits, write "RURKL")
Dupe, I1l1.

(1 rural, giva kecation) [Y

2

(d) Street No....

(¢) Citizen of foreign country?. (Yea er No}

If yes. namme country.

#ull NAME. Omer Stoltz
3. (b Ii veteran, 3. (¢) Soclal Security
Dame war. none No. none
Color or 6. {a),Single, widowed, married,
4. Sex... fama lg..._. / meWhilte. jlvorced_.s.i,ngle.m.

© 6. (#) Name of husband of wife...ccocoeeeeeee. 6. (¢) Age of husband or wife 1f
alive... ..ooeee
7. Birth date of decased....... S Db e 17
{Monih} {Day)
8. AGE: Years Months Days If less than coe day
l 18 ................. b1 R min
9. Birthplace. St. Louis Mo. d

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Clty, town, or zounty;

MEDICAL CERTIFICATION
e
20. DATE O, Tl!: Month..... £ L85 ... 23__ ;,4
ﬁ 5 f
. o N .. 1. 151 _S— .

21. I hereby certify that I attended the deceased Irom.

hour...........

19 . to 19, H
that Iiastsaw h alive on 19l
and that death occurred on the date and hour stated above,
Daration

Imimediate cause of death

;J;t; ............ W d../;!u

) 4
AN )

’)I

Other conditions.

10. Usual occupation (Include anoy -ithm 2 months of death) / —
11. Industry or busi MajorEndi PHYSICIAN
ajor findings: -

E 12. Name, Wﬂ lt eI' S t 0 l t Z Of opernﬁonl remar

E e / Underline

2 | 13. Binthptace : Belleville Ty X "l,l_.o..___)_. T 'S the cause to
Cigx, town, or county, State or foreign country, Of autopsy.. . ahould be

& ( 14 Maiden name.._.....he Ima ‘b atton - . .

= W v tistically.

E 15. Birthplace o X8 22. 1f death was due to external causes, fill- i the following:

= (Ciry, town, or ecunty) (Sl.lu or forelgn munm) .

16. (0} Informam..walyerstoljz {8} Accident, suicide, or homicide (specify)

& Address_ PUDE, 111l
Burigl () Date thereof. NOV.a_ 6=43

{Burlal, cramation, ar remaval) {Month) (Day} (Year}

(¢) Place: burlal or crematlon_.~_.$:.t...'. ..... JOM'SCemﬂter

18. (a) Signature of !un:ral-director_ HY . Leidner_.ﬂ.,.qCQ....
{b) Address.._. ?‘_2 83 St.’ ALV

19. (8}

(Deta raceivod MK"&“) (?Q i’ 3 (Et!ﬂnr 0 slnul-un)_ T

—

(b) Date of cccwrrence

{¢} Whers did injury occur?
{Cly or town) (Counsy) {Siate)

(d) Did iojury occur in or about home, on farm, [n industrial place, in public place?

{Spacify type of ploeal :
oy, Menna of injury

e PG Mot iy

23,
Add

(Licensed Emhalmer's Statement on Bevern Side{




.
-

STATEMENT BY LICENSED EMBALMER

i
RIS

I hereby certify thzi;lzody W, ame is recorded on the reverse side of this certificate was embalmed by me, or by.....

........ Registered Apprentice Nou....oooey

working under my personal supervision,

Note: The above M UST BE SIGNED BY THE LICENSED.EI\'IBALME]} in his OWN HANDWRITING. (Failure to comply with

the above canstitutes grounds for revocation of license.)

If this body is not embalmed, fact siJouId be so stated above.




