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

DEPARTMENT OF COMMER

ST

Registration District No. _..wf) / 7_..

THE STATE BOARD OF HEALTH OF MISSOURI i %:{1
o

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_&.g._é_z_...

State File No.

Registrar's No. ﬂz_.?&_z ........

s, () Stgmature of funeral d,,..,mBeiderwieden P H Inc

() Place: burial or cremation @8 ¥ETD Lutharan

(%) Address...._.- 1936 St L

19. EEB._6_ ®
@ EE8 0085

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: St Louis S a 7
(@) County : s @ saeMigsouri & County.- o UOU
5 Ci t _-Mml‘ -
* ity or own‘ { outaide city or town limits, write "BW P) (¢) Cityar l’.(‘.lv:‘ln'l:l..s..t Louis / 7
(¢) Name of hosgual or mst.i'tutlon‘ ¢If cutside city or town limits, write "RURAL") P
St Mary's Hospital £ & sweetNo..._. 5886 Enright g
{I{ not in bospital or instizution, writa streot number or location) V (If rural, give location)
Length of stay: In hospital or iostitution our
“@ of stay: Tn Respltat of (Spocify whether || (¢} Citizen of forelgn country? no (Yes or No)
In this community
years, months or dayy) If yes, name country..
MEDICAL CERTIFICATION
3,{a FRINT Anthony Philipp Stolze
) Socal 20. DATE OF DEATH: Month.. . Bob _  day . 3
3. () If vet . 3. {¢ al Security
) i veteran year. 1945 hnnr.____..___...._l._ ...._.._.minutc.lﬁ.«E«.._...M.
fame war. No
21. I hereby certify that I attended the« d from
VI 6. (@ Single, widowed, married, ||_Qan, . DO 04T 0. E««& B0 Y
s sex... 3 race divorced.....5 last saw b 4. alive on M 199_...
6. (b) Name of husband or Wife......ccoemoememeee 6. (€} Age of husband or wife if and that death occurred on the date and hour atated above. Duration
- alive. —......._yCars Immediate cause of death
7. Birth date of deceased_ NOVEMbET 20 1944 )_-‘ﬂly.
(Mouth) (Day) (Year)
8. AGE: Years Montha Days 1f less than onie day
- 2 13 hr. min
0. Bmhplamst__ Louis .“_L.._.
. - - ~{City, town, or county) (State or foreign country) || - _ N T
R Oth ditions.
0. Usual occupation__ B4 1 - T > (Includa prognancy within 3 mmenthe of dests)
11. Industry ort T ‘ = PHYSICIAN-
or findings: —_—
E 12, Name Joseph §t01264¢r . t’opt’.r“"m'"l '}) ’g v“'"' Underll
2 - e A o ‘ ndertine
L . Alton 111 i ) ' A " -_._|thecauseto
= | 13. Birthplace P i 7 g 2 g g‘“ . z ~ wh.ichlchﬁth
ity, or tale or forcign cwnu, h b
g' 14. Maiden name. ’ '%ﬁh ‘smﬁ.neider Of autepsy ? ‘ [4 - charg ut.-:
. i = M titonrnid tistically.
& , St Charles U : £ =
& | 15. Birthplace 22, If death was due to external causes, fill in the following:’
= (City, town, or (State or foreign country)
v » . Py Fry . ]
16. (a) lnformant.@aé‘.‘k ,j;:_G;Z J [fﬂé ZL __________ (a) Accident, suicide, or homicide (specify
®) Address...... 58 2‘-__2-_40116&' r : (b} Date of occusrence
‘Where did [ 4
17, (G,B}_I__I_'igl e (8) Date therccf__EBh © ere njary oocur (City or town) (Connty) ta
(Burial, cremation, or removal) Moath) (Day) (Vees) (&) Did injury oceur in or about home, on farm, in industrial place, in public plaoe?

{Specifly type of placa)
. M

While at work?. of Injury_.....&8
QJ

(M., D, or other) P

_.é;‘?éﬂ-_ S /j______ Date signed_# ,’ _'ZY’-

{Licensed Embalmer’s Sl.nr.cment on Reverso Su:leJ




B 4..:}]_ 3R bo33 g v Toor oo s - SR .

m 3 . , = N -
Rt Y oo Lo D, PO :
o e - -
N ; . R
i SRS T R N o ‘ .
- T LI I i - S ..1_..:.-.
. B S foemadpdees o i o L L o o
., * - e - 1 o _‘- )
.. }
! ! !
= ! R
. STATEMENT BY LICENSED EMBALMER
‘ , | : \
. I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by - ‘
) . : -; Registered Apprentice No...... revenens
" working under my personal supervision. - ’ ) % 2‘ % -
) . . ) Signed /éd : i

P. Q. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING, (Failure to oomply with
.the above constitutes grounds for revocation of license.)

. If this body. is not embalmed, fact should be so stated above., - ’ ) .
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