5. No.300

Y.

10.48

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

FILED AUG 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3.-.@_ PRIMARY REG. DISY. m.w Registrar’s No....... 76-)8

30460

State File N

BIRTH RO. REG. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. 1If & befora
a. COUNTY v a. STATE 1 b. COUNTY adinimion),
: MISSOURIT ‘,7 P

b. CITY (If cutnide corpurats imits, writs RURAL and give ¢, LENGTH OF

TOWN ST, LOUIS tawnabip)

STAY (in thia place}j}

¢. CITY

oun ST, LOUIS

4. It Resldence within Hmits of
lel:yq&nem-ponhdala-n! 0

d. FULL NAME OF (If ot in bospital or institution, give street address or location)

HoSFiTieSR 6116 ETZEL AVE

(If rarsl, give location)

HDDRESS 6116 ETZEL AVE

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) D
DECEASED (Day)  (Year)
{ Twpe or Print) META c . STOELTING . DEAT‘H AUG 4 I 19 53
5. SEX / 6. COLOR OR RACE { 7. xIAD%%EB. EIE\YSSCESRRIED' 8. DATE OF BIRTH o 9, tf-GEug.n yoars| IF UKDER 1 YEAR | IF UNDEN 2 txs.
., . (Bpevify)  birthday) |Monthe| Dayn | Hours | Min,
Female/ |White Dec, 11,1866 26 | |
10a. USUAL CCCUPATION (Cive kind of work 11, BIRTHPLACE 12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN-
DUSTRY

dona during most of working life, even if retired)
Practical Nurse

(City and State or Fuuln Country)

Shedoygan County,Wisconsin /

135. MOTHER'S MAIDEN

] Loulsa-Smith,

138, FATHER™S NAME

William Stoelting,

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, 0o, oy unkeown) | (If yes, #ive war or dates of service)

No

16. SOCIAL SECUR&I‘OY
None

Name

- -

14. NAME OF HUSBAND'OR WIFE

7. INFORMANT' S SIGNATURE -OR NAME ADDRESS

. Enter only onecause per

Nete. It means the dis-

18. CAUSE OF DEATH o

[. DISEASE"OR CONDITION

line for (a), (b9, and o) | DVRECTLY LEADINGTO DEATH-m

MEDICAL CERTI FICATION

Miss.dmelia B, St.oelting.6116 Etzel Ave,

_INTERVAL BETWEEN
j ONSET AND DEATH

“This does not mean | PNTECEDENT CAUSES

Cirncges, sheloiiiss

Morbid conditions, if any, gising DUE TO (b}
rize {o the gbote cause (a) stating
the underlying cavae lasi.

i BUE TO (c) ]

the mode of dying, such
on heart fatlure, asthenia,

case, infury, or

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related Lo the diserae or condition causing death.

tign which caysed d'tuﬂl

15a. DATE OF OP'IEl%Abi 190, MAJOR FINDINGS OF OPERATION T 7 L . o, . T 20. AUTOPSY?,
) . - ves ] wo
21a. ACCIDENT (Bpecity) * | 21b. PLACEOF INJURY (e.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUN {STATE)
SUICIBE . boma, farm, factory, street, office bldg.,e10.)} .
HOMICIDE - - L . 0;- . )
21d. TIME (Month) (Day) . (Year) (Hows} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ ’ ’
OF . . WHILEAT[—] NOT WHILE
INJURY - - - WORK AT WORK —~

2. I hereby cerlify Vlhat I attcnded the deceased from
aliveon 19, and that death-éccurred al

to 19 that I last saw the deceased

— ¥ — ey ]
_Ld% Jrom the causes and on the dale stated above.

ESS

B oo . Claikl Z?-P:??'%.

§IGN§TURE / é M z egroe o title)

%aNBgERMI g\}-AL%lﬂIA Z‘lb DATE 24c.. NAME OF CEMETERY OR, CREMATORY Z'Id I.OCATION (Gity, t.own. or connty) ' (Smta)
H

remation | 8=5=1953 Oak Grove Crematory St.Louis Co., Missouri

DATE REC'D BY LOCAGL R ST) 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

AUG 5 1955 .R.Lupton & S#ns.7233 Delmar Blvd,

- da

(Licensed Embalmer’s Ststement on Reverse Side)



-

e b )

STATEMENT BY LICENSED EMBALMER

I hereby certify tha e bddy whose name is recorded on the reverse side of this certificate was embalr

by me, or by ...

Student

Signature of Student Embelmer o

Note: The above MUST BE SIGNED BY THE LICENSED

to comply with the above constitutes grounds for revocation of licknse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this bhody is not embalmed, fact should be so stated above.




