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. } STANDARD CERTIFICATE OF DEATH State File N 22 i
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!mm!.&u[) MAR 2 1954 . REG. DIST. NO. &[.'2_ PRIMARY REG. DIST. m._\ﬂL Registrar's No. /7,(3 0
n«{) 1, PL&SSNEF?F DEATH 2. U;L;%L RESIDENCE (Whare dacessed lived. If lostitgtion: residence befors
; - . .
/| : ST. LOUIS . MISSGURI b COUNTY gF, LOUIS™™
b. CITY . \ . H OF . CITY e
‘ ) f ostede corserate Umite, wrhte BURAL and sive. & LENGTH OF || c ) % 7 ¢ u2s -1:1: timte of
5 WN . TEMAY D0 veppqg TOW LEMAY/ 7 7 » °
5 ’ d FHO%P?TA::.E OF {1f not in hospital or 1 ioa, give vtrest addrem of loeation) ADI:?EET o runad, ghvs loeasion)
O INSTITUFION. E. ETTA: 206 E, ETTA
: ﬁ 3. I:r;lE,o(t_-wllz o% s (First) b. (Middie) ¢. (Last) .14 DATE (Month)  (Day)  (Year)
R (Typeor ity FREDerick STOLTZ-..... | oEAm_FEB.,16, 1954
S 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATEOF BIRTH 9. AGE (In yeara| IF ONDER 1 TEAR | & UWOER 30 HEs,
g WIDOWED, DIVORCED (Sp.qny)/ last birthday) Hnnﬂn, Days | Hours | Min.
3 _MAIR WHITE D May 20,189/ |
10a. USUAL OCCUPATION (G -| 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . = ]
5 mamg&awwu?h il R IND OF BU DUSTRY (City and State or Forsign Country) 'ZCSLT,}T“E&?F”””
5 8 . |__St.louis, Mo, O 5.
< 1|33- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’'OR WIFE
5 | Frederick Stolts . Kate Braun [Mathilda gtolts
k2 || I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 516N, SIGNATURE OR NAME ADORESS
%-,m .or unknown) | (If yes, glve par or dates of sarvics) ?.
% - 72 05-) s
: 18, CAUSE OF DEATH' - MEDICAL, CERTIFICATION D INTERVAL
i || Enteront 1. DISEASE OR coumnon ONSET AND DEATH
7 Lime for (83, (b, snd (©) DIRECTLYIHDINGTODEA‘I‘H'(Q) (Ve TG x4 M-o—-«ﬂ Yy _ontn 1353
E') e This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if anp, m DUE TO (b)
™ as heari falltre, asthenia, | Tise Lo the abore canse (a) stating . i .- . » s ‘e R
o] dc. It mens the dis- | (b€ underiping cause last. )
o || coseinfury, or compliea- |__ DUE TO (0)
5 || tion whick coused death | UI. OTHER SIGNIFICANT CONDITIONS . . N
[~ - Conditions contributing o the death but not
a reluted to the disease or condition cousing death.
fa |} 19a. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION - et e 20, AUTOPSY? -
. E (r Ernn con o fIEndbnr 1K | e o
o |[2a. ACCIDENT " (Gpecily) 21b. PLACEOF [RJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, ntret, offics bldg..vra.} S O . .
. E HOMICIDE ] . : ‘
g 214. TIME (Mooth) (Day) (Yesr) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | nTURY : R mm.n'r NOT WHILE
b - ATWORK. —
.8 12 I hereby certify that I altended the deceased from , lo , 19____, that I last sato the deceased
E' alive 61: , 19 and that death occurred atl_[él'_g_ m. from the cauaes and on thc date stated above.
el 2. SIG £ . (Degres or title} . . ' DATE SIGNED
B } Q V _
E Us, euam\:r. CREMA- yo’ DATE - . 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) ~ . - (sm{e)
(Bpeclty)
& s by Peb, 19,1954 National Cemetery Jefferson Bks.Mo,
DATE REC'D BY LOCAL | R Fun ATURE ADDRESS
T Ty 2. H‘aéh&éﬁ“ﬂ:ﬁ‘u’ ‘& 1. 0.
—{ . _BRO IR




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ...ttt rcrercne et b eaas cocnaces » Student Embalmer No............. l

sssaeyfeeasslescda

o~ licensed Embalmer Nozd 7?

e. 0. assress T4 1 ey

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

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

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