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INLY—TUSING UNFAUVING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

HLED SEP"13 8y

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Px‘imary 'chﬁtratmn District No...

28248
P92

State File No...

Registration District No.....
1. PLACE OF DEATH: ce
(a) County.

{&} City or town StA.LQDiS.

{If putside city or town lmits,
(¢} Name of hespital or inatitution:

......................................... Flad. Avenue..

(If not in hospitsl or ?ﬂsmutlon, ‘wille afrest Diunbet of location)

(If rursl, glve loaation} 0
(d) Lengthof stay: In hospital or institution.. . v o / NO .
Dﬂﬂ’w ether |} () Citiz€n off foreign country o 8 s {Yes or No}
In this cComMMUBItY .ot sirsanerenne AZ...Ieﬁrs ......
years, meonths or days) If yes, name country......... -

1%9% Registrar's No... S
USUAL RESIDEN F DECEASED: .

m State.. . M1S SO (&) County 5
/

St . Louis
(@) Street Nowooon. A5 . F1ad ANEDIS. e ?

(¢) City or town

(if outside oty or town lmits, write *BURAL")

Fint Nama. Mrs. Mathilds Stoll ..
3. (b} Ilf veteran, l 3. (¢) Social Security No.
natne war. - | -

5. Color or G, (a) Single, widowed, marri

d.‘:VGTI:Ed......th.dQH.e.d....
. 6. () Age of hushand or wife if

6. (b) Name of busband or wife...
Phillj p.akoll

‘MOTIER IPATHER
A b

AliVEu e T vears
7. Birth date of deceassde.o... anembar lfzt;h lSﬁlY ..... -
R Jdxear
‘8. AGE: Years Months Days 1f less than one day
'/ 86 9 18 .................. hr. in,
‘9, Birthplace.. Ga.pe Lirardean,.......... Mia souri. Y

10. Usual oceupation .. ..... At Homsa....

11, Industry or business

Clty, town, Of coltnty) (State or forclgn cuumryj

12, Name..... Christmn c‘c:hl.m:t.i:za

13, Birthplace s wessime orssevsmsssmesenrassrsssatsss erseersssnens G Emany. ........... !ql
(City, town, or county, (State or fogglen mumry)

{ 14, Maiden nameHQn;‘iett,a U;VA.’/V PRPIV 1770 WS
15. Blrtbp]ac— > Germany..... L7
*1{Clty, toyn, or eounm ~ \,\ {State or l’vrel caunlry’
16, (@) Informant ...... .MI'-EdHlIl Stﬂll.

4159.Flad. Avenue

veee (b)) Date thereod. 9/5/
Fairmount CERSLEE

()* Address
17, 6o Burial

i urhl cn:m!.ﬂnn.

(¢) Place: hun;orcrematum Cape Gimrde&u }h‘
18. (a) Signature of funeral director. .B ERWIEDEN. F H.INC|
(&) Addre5319368t' .........
1. o SEP: fa 1988

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montb. @80 e ndayo 28

year 19[}8 I 2 minute, 30 P'

hour M,
21. 1 hereby certify that I attended the deceased from... a.’pf('/ ................
........... Y ASRTRRRINET Y, ¥ A Y > X 522“42. 1.¥E
that I last saw b.&L.... alive on.... S G070 - .. L ST 19.#8
and that death oecurred on the date and Hour stated above. " Duration
1"2; jate caude Of death . iienerr e s s e s res | bessessnonss sroees '
........ fresce.. em/ MEAAAI . KE1@L, ... | e
Meseose ,

Due to L5 va.

Due ta

Qther conditions..... £/,
{Include pregnatter within 3 months of death)

5 I-u nrﬁndmgs ..............................
3 opﬂ-atmn S..

.l | PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

22. [f death was due to exiernal causes, ﬁ]l in the following:

{u) Accident, suicide, of Romicide (EPECITY) e e ereries seremersserevarrssesstens e snrmsres

{B) Dat0 Of G0 CUT IR0 i riiiiirarress s arrarr sasssass 0s s er s a8 1a0e b rvmearas sessssmtntinmsessessnsenrmsmresssnsrans st ses

{€) Where did iNjury 0eeur ... T et nsesces .
" (City or towm} (Connty) {State)

(d} Didinjury occur in or about home, on farm, in industrial place, in public

place?

While at work !

_/(*?1 D.or mher)”—la
Date signed.M-f..

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

Registered

working under my personal supervision,

Licensed Embalmer No"4/../

P, O. Address... f .é._.

‘MNote: The above MUST BE SIGNED BY.':I'HE 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. - )

Stgned. L.




