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

THE DIVISION OF HEALTH OF MISSOURI 44494

- STANDARD CERTIFICATE OF DEATH State File No...
FILED JAN 5 1954 S GG
BIRTHNO. ... '~ REG. DIST. NO. _3_1_8 PRIMARY REG. DI3T. m-_‘l_O_Q'BRmiﬂmr'J No.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. If lastitgtion: residance before
a. COUNTY a. STATE b, COUNTY admision).
Miszourd ‘
b. CITY taida . LENGTH OF LTy . -
QR T e e, AL e asiny| STAY fig i corel]]  OR T
TOWN St.Louls 8 yrsd TOWN St. Louis Y i~
. FULL NAME OF r instititi dd: locatlon) . ,
O T HOSPITAL OR O oot fn hoeptul o ehve siemet “ * ADDRESS (H1 roral, i foauion) a7 ?
INSTITUTION 4159 Flad Avenue /7 4159 Flad Avenue o
3. DNE%PEE S%FD a. (First) b. (Middle) c. (Last} _ 3. Dg}-g (Month): (Day) (Year)
(Tvps or Print) JOHN ___CHRISTIAN STOLL DEATH g
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I years| ¥ ONCER | YIAR | O UNDER a0 Wxs.
WIDOWED. DIVORCED (8peeif: Last birthday) Mnndn, Days | Houra | Min.
ale ite Single Dec., 27,1880 | 72 yrs '
10a. USUAL OCCUPATION r 1 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE - .
done doring mmdwwﬂuug(:mngr‘:fthzg - Bu DUSTRY ! {City aad State ar Foreign Couatsy) () lztgb.ﬂ%r{?FWHAT
Merchant Confectionary Cape Girardeau, Mo.
l!l:ia. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Philliip Stoll | Mathilda Schuette | Single
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
Yes. 00, 07 unknowa) | (If yes, zive war or dates of sarvice) NO. .
- - none Miss Hattie Stoll,4159 Flad Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATI N . ) . g;ggﬁ';‘gmﬂﬂ
| Eater only onecauseper | 1. DISEASE OR CONDITION ' wh
Hine fer 2y, (b, and (@ | DIRECTLY LEADING TO DEATH(5) / sneed

“This dots ot mean | ANTECEDENT CAUSES 2 % _ Z . g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -L”'“’_

s heart faflure, asthenia, rise {0 the above cause {a) siating

the underlying eauae last. /
ele. It means the dia-
eane, infury, or complica- DUE TO (C) Amn AV, / 7 ‘%ﬂ/

tion which coused death. H OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the diseane or condilion causing death.

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _ _ , 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.., inorabeut | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, ofics bldg., e30.)
HOMICIDE . .
21d. TIME {Month) (Dny) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : - WORK AT WORK 150X
&. I hereby certify that I aliended the deceased from ﬁ&_./_L IQ.Iii o M 19_\5:3 that I last saw the deceased
alive on 19_.13 and thal death cccurred al M m., from the causes and on the dote stated above.
Za. SIGNATY o (Degroe or tivighy | 23b. ADDRESS f 23c. DATE SIGNED
: ' \32 58 Sofusg e Hdgetlpne 3/, /953
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, u:w-n.or uon.nty) . (5tate)
TION, REMOVAL (Spacity) .
Removal Dec.22,1953 | Fairmount Cemetery. Cape Gi

I‘M.Mﬂ___
DATE REC'D BY LOCAL ST S SIGN RE 25. FUNERAL DIRECTOR 'S SIGNATURE ADDRESS .
DEC21 1598 j 27‘ yﬂb‘% 7}?1&' Beiderwieden F.H.Inc.,1936 St.louis Ava.

5, g~ (Liceksed Embalmer’s Statement on Reverse Side}
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'STATEMENT BY LJGENSED EMBALMER

Y

i

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

DY INE, OF DY o il e e e e ieiacceoetesncssesstnnssnssnnnransasararnammanatasgobamnason

working under my personal supervision..

Student M

Signature of Student Fzbalmer
Licens¢d Embalmer No.,

P. O, Address A

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




