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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1& PRIMARY REG. OIST. NO]_O_O_B— Regisirar's No

10252
2000~

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere dacessed lived. , U institution: residence befors

a. COUNTY a. STATE MI.SSOUR.L b. COUNTY sdinimtont.
b. CITY (I oywcide limits, write RURAL and ., LENGTH OF c. CITY
OR o corpurats lnsta, wrse B m‘:':-hlv) %TAY (In this place) OR . i _merm A eat
TOWN St. Louis 70 yrs TOWN _St, Louis » *0O
d- F#éSLPr'I"\ANE.EOORF (If not in boapltal ork oo, give atrect nddrem or locauon) ASJI;R‘;EEE;FS (I rural, give locatlon) 037‘
Weronon  City Hospital 6706 Lansdowne Ave 9%/
3. NAME or 3 (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year
{ Type or Print) CARRIE STOLLE DEATH Harch 1, 1955
5. SEX / 6. COLOR OR RACE | 7. wlko%%‘l'%g NIE\\.%ECIEBRRIED. 8. DATE OF BIRTH 9. ':?Eirlinz-a;n n:!r ur |Drm ¥ UKDEN it HRS.
, {Bpeci; ¥ on aye | Hours | Mig,
female white widow Sept.3,1884 ' '
10a: USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons mln;mmtolynrklulﬁo.l:eni! nt:r:) " DUSTRY " ) (cicy _“d State or Feraign Cavntry) % CITI'lz'E.':'?FWAT
ousewife at houe St. Louis, Missouri
138, FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John Fischer Mary Seitz John T. Stolze

(Yes. 5o, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1 yen, rive war or dates of service)

16. SOCIAL SECURITY

o 488-05-2987

17. INFORMANT"

Mrs. Hal L

S SIGNATURE OR NAME ADDRESS
ewis, 6’?08 Lansdowne Ave.

18, CAUSE OF DEATH
. Enter only ongoaizse per
line for {a}, (b), and (c)

*This does nol tiean
the mode of dying, such

It medns the dis-

74,

ete.
care, injury, of

-l DISEASE OR CONDITION

as heart fail asthenia,, |.
cort follure, asth '|F - the underlying cauae last.

DIRECTLY LEADING TO DEATH'(a)

ICAI. CERTIFICATI

INTERVAL BETWEEN

- -o:g;:r AKD DEATH

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO {b}

rite to the nbove cause (a) ua:!lng

DLIE 70 (0

rm: which cayred dmth

il. OTHER SIGRIFICANT COND[TIONS

Conditions contribuling to the death but mot
related to the dizease or condition causing death.

198, DATE OF OPERA- | 150. Muon FINDINGS OF OPERATION Sl 4 . ... |2 auToPsy?
r \T] L - ks
= \ fad L3 O YES D NO D
‘3\0 || 2ta. gﬁ(':fDDEENT (Bmd.!ﬂ x b, pl..ACEOFINJURY (o.x. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (CO U (STATE)
A -Ues N haine, farm1  street, office bldg..#10.) N
3 E\ JHOM REse \ J om aro fasory, street. offiow bldg..ata. \ L
)
&8 [pamme  otew "w\m\ e omn | Zie, INJURY OCCURRED | 21, HOW DID INJURY OGEURT
% R R . WHILE NOT WHILE
"’J_(. ~, ‘IJURY i o | "Work L) 'ATwoRK ¥ 20/
‘t'j;\ .22 I\hercby certify that I attended the deceased from . 1 , Lo , 18 , that I last saw the deceased
ﬁ alive on , 19 and that death occurred af 24 m., from the causes and on the date stated above
B SIGNATURE ar uuﬁ‘ ,B3b. ADDRESS . % o . DATE SIGNED /
: | AP0 ¢ < &= J
E -244. B AL. CREMA- | 24b. DATE 24c; NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, wwn. or, cou.nr.y)/ /_(Slah)
TION, REMOVAL (Bpeciir) * .
§ removal Ht.. Hope Cemeterv .St.Louis Countvg i\ﬁlSSouI‘l

DATE REC'D BY LOCAL
' REG.

E

25. FUNERAL DIRE

Beldermeden F.H.Ite,

CTOR" S 81 EHATY

1936 St..;ouls A’ye




RNl 2

T ot T “ ‘STATEMENT BY LICENSED EMBALMER

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

l '

by me, or by il ' ' e . Student Embalmer No..... 3

working under my pei-sonnl supervision..

Student............f. ¥ L e
Signaturs of Student Embalmer

P. O. Address LN A ettt

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

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

7¢ this body is not embalmed, fact should be 50 stated above.




