THE oms:on OF HEAL'I'H OF MlSSOURI

' !
. No. 300 .
o0 FILED JUN 271952 STANDARD CERTIFICATE OF DEATH " e ruche << 708
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 ch;.ru-c',pNg _____ ﬂg&
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. 1f instliatd )
/ a. COUNTY ‘a. STATE Missouri b. COUNTY -dmilllon!
b. CITY (I cutsida corpurata Umits, writs RURAL and give ¢, LENGTH OF c. CITY (11 outskie vorporate timits, write RURAL and give townahip)
OR towzship) srag tble place) OR ) - ?
. TOWN . St. Louis g yearp TOWN St. Louis -
' d. FULL NAME OF (If not in bespital or b fon, give strest add or loath d. STREET , Eive d
HOSPITAL OR ‘ ADDRESS 670&’ Tahisdowne Avenue
INSTITUTION 6706 Lansdowne Avenue 2 .
= S.DNEACME OFD 5. (Flrst) b. (Middie) c. {Last) 4. DS"!:E (Mcuth) (Day) (Yean
(Typeor i) JOHN _ T. STOLZE peatH May 21, 1952
, 5. SEX {J | & COLOR OR RACE | 7. MARRIED. ’SMEC'&‘SRR'ED 8. DATE OF BIRTH 5. AGE o ymn| v wecs | oﬁ ¥ o
A {Specity) oumn | Min
M W HORER Feb. 19, 1883 | 69 | |
10a. USUAL OCCUPATION (Gitvekiad of et | 10b. KIND OF ausmas’n%g_r IN; | 11 BIRTHPLACE (Btate or forelzn scutter} / 12, CITIZEN OF WHAT
moet weven H retired) . . s 2
¥arber { retl.lTrecf) v |  Halrscutting Columbia, Illincis
4 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Theodore Stolze ] Emma Deininger Carrie Fischer Stolsze
15, WAS DECEASED EVER IN dl;l..S.ARMdED FORCES? | 1. SOCIAL SECURITY 17, INFORMANT' 5 S|GNATURE OR NAME T ADDRESS
" nown} | (If yes, tan of servies .
. e g m—— : Mrs. Carrie Stolze 6706 Lansdowne Avenue
EDI 1 INTERVAL, GETWEEN
18. CAUSE OF DEATH MEDICAL CERT Ny A DE TwEL)

I. DISEASE OR CONDITION
. Enter only cnecsuseper | T, b2 /e LEADING TO SEATH® )

line for (s}, (b}, and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

This does ot metn | ANTECEDENT cAusEs

ihe mods of dying, such | Morbid conditfons, if any, gblng DUE TO (b}
o3 heart fallure, asthenia, gl‘! to the aboes cause rcj

ying catize

ete. Jt mecns the dis- . .
care, injury, or complica. DUE TO () — Q -~ .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS “

Conditions contributing to the deafh but not -
related to the dizense or condition causing del§

19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION
TION—"

————
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn oraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
ﬁlghchDlEDE : e, farmn, tactory, strewt. office bids., o) — . . "

21d. TIME (Month) (Duy) (Year) (Heur) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

SuRY | w | MEETIS) oTwHLE T . 42 O J
2 1 hereby gl deceased fr 1884, 1o [\~ 102 2that T last s6w the deceased
ve gn and thft death occurred al LQO_B-M., fr% user and opshe date ﬁtad above.
. : Dﬁg utle) | 236 ~3 U‘B/M 23, DATE SIGNED
wwx\ ™ Eﬁm A e

u . DATE 24c, NAME OF CEMETERY OR CREMATOR LOCATION (Oity, town, or county) (Btate) .
(Bpectty)
cﬁdﬁ%@’ﬁ 5-29-52L __Mount Hope St. Louis County, Missouri

DATE RECD BY LOCAL

'S SIGNAFURE - Az, FUNERAL DIRECTOR'S SIGMATURE - .  AbDRESS ¥ i
REG. .
MM M Beiderwieden F.E. 1 St. Louis Avenue
{Licensed Embalmer's Statemsnt on Reverse Side) -
ot i i I P
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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 mrmccoreeema.

= ; Student Embalmer No. ..~

working under my personal supervision.

______-—-—_'_'_'—‘——‘
Student covsenasases teesterrrrasraraannanas
Student Embalmer

R ?. 0. Address_/_..f_ﬁ éﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




