No. 300 YHE DIVISION OF HEALTH OF MISSOURI .
we | . HEDJAN 141955 SPANDARD CERTIFICATE OF DEATH State it W SO SD
am"r'n io.,_____,___,______ REG. DIST. NO, 42& PRIMARY REG. DIST. no._gg_a_j_.' Registrar's No. '____‘57‘“ ........ .

I. PLACE OF DEATH 4/‘,__0 A 2. USUAL RESIDENCE (Wher d d lived. 1f insti \defice befare
a. COUNTY N a. STATE b, COUNTY -dmuioa)
St, Louis V4 Mo S+ Lo .
b, CITY (It outeide corpursis limits, write RURAL and sive ¢. LENGTH OF c. CITY (1f outside sorporate limits, write RURAL anid give tomhln) -
TOWN townabipt| STAY (ln this place) T g\EN ;
Imiv i nive
E d. FUlo.ls.PNAAM EOOF {If not in hospltsl or institution. give strest address or location) d.AS[-)rDRREEETSS . (IF rural, give location) &
I
0 INSTITUTION _ Reg, 726 Kingsland 726 Kingsland
_NAME O L (F . X
=R Deceaszp Y - b (Middie) c. (Last) 4 DATE  (Mouth) (Day) (Year)
g { Type or Print) Josephine Stoll DEATH Jan, 5, 1954
‘Fﬂ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER | YEAR | ¥ UMDER M WS,
B P / - DOWED; DIVORCED (pecty laat bisthday) | Bonths ' Days | Hours | Min.
; ngle Nov, 14, 1879 74yrs I
] 10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of foreign 3
| -} done during most of working life, sven if rﬂm) ) DUSTRY MO! ° cousten) lzcglIJTP:Tz%P“fTOFWHAT
K Spinster Homa St, Louis Mo, ,
! < 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Martin ¥, Stoll Sr, | Leopolda Lenter None
5 l{%ﬂWASo?Ezﬁi»:iE? E\‘fII;IR IN“l"J;S.ARMdE? F;?RCI::S'; 16. SOCIAL SECURITY 17. INFORMANT" ‘) SIGMATURE OR NAME ADDRESS
y y y War or {1} BAIVICH.
3 it one Y89 05- L Erwin Russell 8723 Crest
’L 18. CAUSE OF DEATH | conoI MEDICAI.. CERTIFICATION |g;§g¥:1h BETWEEN
_ Enter only onecauseper | [. DISEASE OR CONDITION ;st_
E tine for (a), (b), and (0) DIRECTLY LEADING TO DEATH'(a) ﬂ"ﬂ
™ «7his dors mot mean | ANTEGEDENT CAUSES . -
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) X FW 7"
- . a# heart faflure, asthenia, rise to the above cause (g} stating . . . L2 e = - - - i (4 . Lo
B | ete. 7t means the dia- | $he underiying cuuae laxt ' & M —7,
ease, fujury, of complica- . . DUE TO (2) .
% tion which caused death, | H. OTHER SIGNIFICANT COCNDITIONS e T * A
< Conditions contributing to the death but not P
a related to the disease or condition cansing death.
~ " [[19a DATE'OF-OPERA. | T5b. MAIOR FINDINGS OF OPERATION  * '\~~~ ' = = I 7 /& AuToRSY?
".: Iy iR T b . NO
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) . , (STATE)
; SUICIDE home, farm, fsatory, street, office bldg., sto.} PR e L o -
& HOMICIDE ~—" —
g 21d. TéhF'!E {Month) (Day} .(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE e e Cee e -
J‘ INJURY m | woRkK AT WORK e " ) . i
L 2 T - . N
; 2. I hereby certify that I att he deceaséd from %&Lﬁ, 195 %, to f_’é 19544 that I last saw the deceased
ﬁ alive o Y aam 24 81952 and that deatWoccurred al L4, A4.4m., from the causes and on the date slaled above.
w3
y

| . 23a, SI'G'N.-EL[:/&E - ’ 2 ﬁ-’ . -(Deg'reeczl."r.ltle) " 23b, ADDRESS /,\_,__ @gﬁ Z ; ’ ;Sc ;ATE-ZIGNED

e

E 24s. BURTAL, CREMA /1 24b. DATE JZ&: NAME OF CEMETERY OR CREMATORY -f 24d. LOCATION (City,{own, drcounty) - (Stote)
, (Bpecit

g Burial Ian, 7, 1954 St, Peters Cemetery &, Touis Co,, Mo

DATE REC'D BY LOCAL | REG! R SIGNATURE . S S1GNATURE ADDRESS
RES. M / / ]
/"'4 -lé’y oo, M 7




P06 PEegp s

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 1) S——

Student Embalmer No.

working under my personal supervision.

SEUdENt 1urrrenrravarannnn eeraete e, Signed..., e _Z/%QW

Student Embalmar

Licensed Embalmer No '9‘ 4/ é 2

P. O. Address ¢/ ?J@WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




