. 8. No. 2
M—38-43
v. 5-17-39
o 1 Xa7023

A
b

?

I}

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

DEPARTMENT OF COMMERCE

Registration District Nowwe.........

—318

THE STATE BOARD OF HEALTH OF MISSOURI

= =B 0L 26 1946TANDARD CERTIFICATE OF DEATH

Primary Registration District No.u....._v._.._._.._......‘.l 0 3

25763

State Fite No

6456

Regisirar’s No.__.._.....

1. PLACE OF DEATH:

{a) County

3t. Louls

(&) City or town..

State

(a)

2, USUAL RESIDENCE OF DECEASED:

Illinois

o coumy. Madigm

(1f outsida city or town limits, wrile "RURAL" and name of township)

{¢) Name of hospital or institution:

Jewish Haapital

(¢} City or town

Edwardaville . ... .~

118 McKinley Aves ... VI

(If not in hospital or inalitution, writs atreet Bumber of location) {d) Strect.No, (If ruzal, give location}
{d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community
yoars, months or daye) If yes, name country
MEDICAL CERTIFICATION - -

3. (a) PRINT
FULL NAME

William F. Stolte

Retired -

PR o S e 20, DATE OF nzi\'lg'nxsmmh__ ......... July. . sy 22 2.0
) veteran, e ipd ear. 4 ,? L min:
name swar Nil No None b hour. £ ute... q‘)I
B 21. I hereby certify that I attended the deceased from
D | e 6. (a) Single, widowed, married, 7-1¢3 1w#e 1 7- 2 10 54,
+ s Male ne1Dite ) aworces MBITI O |l 1l i aive on 7. x 19.6;
6. (b) Name of husband or Wife . eveeerecees (¢} Age of husband or wile if and that death occurred on the date and hour atated above. Duration
Caroli ne St Ql_t_e___ alive.. 49 - Immediate cause of death
7. Birth date of deceased... AUZUB L 5 1862
(Moatb) (Day) (Hean) W 0( M F I D Yad
8. AGE: Years Months Daya If less than one day Due to "?}f /
‘ J
/ 83 11 17 TR | [j ]
ue to oy
Qngrdsville I11linoisg / ’/

--  ‘(State’or foreign conntry) -
Other conditions

10. Usual occ tion T TITH (_Inlzlud..-.pn:m;'fiminamnmh- of death)
11. Industry or business A n. 4 Boes....... PHYSICIAN
{2 neme_. Randolph Stolt, i || apitns Bl Wit ol | —
= | 12 Blrthplace. Unknown Germany ¥ - B the cause to
. aACe, . \whicl ea
% is. Maid , (City;nrﬁ,ﬁrﬁuon%)n i (Stats or forcign ennnu}'l of auwmy___l__{l qhouldsge
. en name. 5 charged -
: 1 ‘ - tistically.
§{ 15. Birthplace (Ci},JE}: ?,?:lg - Gifﬁgﬂ?ﬂ}{n v || 22 17 death was due to external causes, fll in the following: '
6. (@) Informant..... BTHDUT ,ét}l lte {6} Accident, suicide, or homicide (specify)
() Address Beller.lle ? I11, (5) Date of cceurrence
1. o . Removal ) Date thereof. 1 =20—468 () Where did injury occur? TP ot i
(Duriat, cremation, or removal) 1 f'“‘“’h’ (Df)l (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢) .Place: burial ot cremation. Edw&rdev le 2
18. (s) Signature of funeral directar. Albert H. HODDG .+ While at work?o - . __-}_._ftmlv t(:;l):o ﬁplao; of AUy
@ Address._ 4700 1‘538/% nét on Blvd. N M o DD i
2—— 23. S:gnature > or othet
19 @ ?)-;rr;gd |;|;|'m2mmr) T (Reristrar's signatorey - Address. ¥ €2 Ao 7741— S {A/ I%Date elgned .. z.&A({

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. W‘

, Registered Apprentice No ,

Signed......... : i
[ M .
"+ Licensed Embalmer No.......... S
* f P. 0. Address.__.__............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




