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MAR 16 1853

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1
REG. DIST. m/ég PRIMARY REG. DIST. mﬂﬁ. Registrar's No

State File No......

10364 .

1.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f fartitution: rmidance befors |
a. COUNTY Jefferson a. STATE Mis Souri . b. COUNTY adinimlcn). I
b. %EY (1 ottnide corpurate limits, writa RURAL n.nd':ln o csr Al.;lfsr(iﬂlj DEF) ¢. CITY (1f sutmide oorporste limity, write RURAL and give townsbip) .
- woahip) - [} - - N
own  Hillsboro vrs Town ~ St., Louls 2/ q ? |
d. FH&SLP{I_PNLEO%F (If Dot in hospital or inatitation, give atrest address or looation) d.A%TSIEEEI's (If rural, gve locatlon} - / |
INSTTUTION. Cedar Grove Nursing H 4;49 A Maryland Ave,
3 NAME OF s. (First) b (Middle) c. (Last) - T+ oare (Month)  (Day) (Yean
(Typeor i) ANNA MARY STOLTE pAH _ Feb, 28 1953
5. SEX 6, COLOR OR RACE | 7. MAD%RU!’EB glE‘)fggcggRRﬂ , 8. DATE OF BIRTH 9, l-A.(';E {In :w’ln Ll: :x:n lnvx I UNDER 34 HRS.
. (8 ¥).- 0! Houra | Min. .
Female| White owed 2~ | Aug.23 .1816 76 l l
10a. USUAL UPATL?‘EH:lomun;ofwml; BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or fnuhn oc!tnl-r:) : / ’zcgﬂp}ﬁ'\‘«?””"
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF, HUSBAND OR WIFE
Ahrend Enghlman |_Caroline Julius Stolte
I‘YS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NmE ADDRESS
‘o8, 0o, or unkpown} | (If yes, glve war or dates of service) A
no M9, Mrs Julius Si ckbert rd sville

| Enter only onecanuse per

18. CAUSE OF DEATH

line for {a}, (b), and (¢}

*This does not mean
thAe mode of dyfing, such
an heart fallure, athenia,
ee. It meana the dir-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b} .
rise to the abore couae (a) sating
the underlying cause last,

BUE TO (c) W W&M

tion which coused death.

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth.

2 sf 2 ! ONSFI':EDDEATH

et

e

19a. DATE OF OPTI::[%AN- 19b. MAJOR FINDINGS OF QPERATION - .t = 2. AUTOPSY?
| 332X ves [ o X

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) (STATE)

SUICIDE, homs. farms, factory, strest, ofbos bidg., ste.) .

HOMICIDE - :
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

-INJURY WORK AT WORK

2. I hereby cerlify th t I attended the deceased from-%zf_s_ 19.&? lo Mﬁg 19&3 tha! I last gaw the deceased

2R 25,

WRITE PLAINLY-—USING ‘UNFADING BLACH INE—MAKE A PERMANENT RECO

alive on S I!Jﬂ. and that death occurred ai ___mm , Jrom the causes and on the date stated above,
2. SIG URE ¢/ (Degreo crtitt) | 23b. ADDRESS, 23¢. DATE SIGNED
- ) M — 2o 3-7-377
BURIAL. CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, er county) (State)
7% MO{ Ma
“Burial " |Mar,3, 1953 Woodlawn Cemetery | Edward sville 111,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE /%/ & 25. FURERAL DI RECTOR'S SIGNATURE -“bDDE.!Is
4 - : Weber Funeral Home Edwardsville

(Licensed Embalmer’s Statement on Reverse Side)
oy




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 .
...... Student Embalmer No.
wotking under my personal supervision,
Student ...esscrvreranctisnaransssaans Areaas
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

P. 0. Address

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

¢
EMBALMER in his OWN HANDWRITING. (Failure to comply with




