No. 300

FILEDF - THE DIVISION OF HEALTH OF MISSOURI :
EB2-1955  STANDARD CERTIFICATE OF DEATH - et Fie o

'BILRTH NO. . REG. DIST. NG. 31 8 PRIMARY REG. DIST. uo.ma f(cgulmr:Ng__._,_._.Dg_QS___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lamtitution: resldencs befors
a, COUNTY a. STATE b. COUNTY wdunimion).
Missouri

10.48

0 b. CITY (I outeide corpurate limits, weite RURAL and give c. LENGTH OF c. CITY . 4 Is Residence within Mealts of
OR towoahip)| STAY (i this place) o] # £ity ot Incorporated towat
Town  St, Louls 3_days__|.__TOWN 5t, Louis g 0
d. FULL NAME OF (Il aot in beepltal or institution, give sreat address or loeation) STREET (8t ruesl, glve location) 76 7
HOSPITAL é\DDRESS
INSTITUTION A}exian Brothers Hosplital / y/ 3650a Argenal Street d
3. NAME O 8. (First b. (Middle} c. (Last)
DECEASED (First) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Phil — Stortzun oEA™ Jan. 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (lo yeam| IF UNDER 1| YEAR | ¥ UNDER u his.
WIDOWED, DIVORCED [Smcif}y last birthday) Mnnthl, Days | Hours | Min.
Male White -9eyrs l
10a. USUAL OCCUPATION (Givekindof wotk | 10b. KIND OF BUSINESS OR IN- | !l. BIRTHPLACE . 12, CITIZENOF W
dona during mowt of worksag Lite, evon if rerired) DUSTRY (City aad State o " Cowntrv} COUNTRY? HAT
ft Drink Co. Waterloo, 1llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
Caroline Yathg Mathilda (nee Leonbhardt
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yes, wive war or dates of service} NOQ.
0o none @
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ) L . Lo - ONSET AND DEATH
Enter only onecauseper | 1. DISEASE'OR CONDITION " ‘
line for (a}, {b), nnd (c) DIRECTLY LEADING TO DEATH‘(B) | <

*This does mot mean ANTECEDENT CAUSES ’ ﬂr’l’e - O 5Clerc)s 'S
the mode of dying, ruch | Adorbld conditions, if any, giving DUE TO (b) 71 -

as heart failure, asthenin, rise Lo the above cause (a} stating

de. It means the diz- { . the underlying cause last. .

case, infury, or complica- - *DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh bul not
related Lo the dircase or condition causing death.

19a. DATE DF-OP'FFOAI"E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 4221 ves [J wo [J
21a. ACCIDENT . (Epecify) 21b. PLACEOF INJURY (s.p..In o sbout. | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE boms, larm. lactory, streat, office bldg..eta.) . A
HOMICIDE v
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cerlify that I atiended the deceased from Dc-_cn_'_ﬁf_, IB.{_'-L tow 195-5 that I last saw the deceased
alive on L |, 1953 and that death occurred at _L.Lf_p_ m., from the causes and on the date sfated above. :
Za. S|GNATUQE/,.,7 agm ortitley | 23b. ADDRESS
) | 5 | 2os

24a, BURIAL, CREMA- | 24b. DATE 24d. LOCAT]

TION, REMOVAL (Bpacity)

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

[ 24c/NAME OF CEMETERY OR CREMATORY

Cemetery | St. Louis ‘ounty, Missouri
25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS 6464
- Hoffmeister Colonial Mortuary, chippewa

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

JAN 101555




STATEMENT BY LICENSED EMBALMER

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

BY IIE, OF DY L ittt e ieeeaaaa e eerraee e , Student Embalmer No.............

working under my personal supervision..

SEUAENE +ertneiey e aene et oo eza e eaiian s slgned...zz.(@?{ ..... /% R

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
A

o« *



