THE DIVISION OF HEALTH OF MISSOUR!

_Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Ioe for (a), (b}, and (c}
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foflure, asthenta, | Tize to the abore cause (o) statlng

de. It means the dl- li\cund«lying cauye ladl, ‘

case, infury, or complica- DUE TO (&)
tion which eaused death, ] 11. OTHER SIGNIFICANT CONDITIONS

Conditione confributing o l:he death but not
velated to the disease or condition cauting deaih

18a. DATE OF OP'IE'E)AIG 19b. MAJ FIHD OF O 10 N
ves [ wo (]
" A
*

5. No.MO . : ) .
%0 | HIENOCT 24 1g55 ~ STANDARD CERTIFICATE OF DEATH e e o SOOI
BIRTH NO. __ REG. DIST. NO. ﬂ PRIMARY REG. DravT. N0.10 3 Rtga:frar’:Ng__..BSéS_. 1
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wber d d lived, 1f inatl : reaid before
a. COUNTY » 2. STATE® Miauonri b. COUNTY sd.nision’.
O b. CCI’EY {11 outelde corpurate Hml:.w!‘ll- RURAL mm'::.mm g_.rALfoNBGTH OI!o c. ng © 0.1 Rexiderce "WMMM '
TOWN St.Louis” y‘rs. TOWN - St . Louig . EETRS Wi
g d. FH&SLPN'PT_E %F (If not in hospital or Institutl ﬂv.:ﬁw‘ ddress or ) ) . ST[?';ZEESI'S (1 rursl, give locatton) ’3 'B
Q INSTITUTION  St,Anthony Bospital /Jm 04a Delor Street ?
E-_ 3 DNECEAS.E‘?D a, (First) b. (Middle) c. {Last) 4, Da}'g (Month)  (Dsy} (Year
B . (Typeor Print) ELEANOR ARNA STOLTZE . | DEATM Oct.. 10 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9, AGE Un years] 7 UNoER | TEAR | & teoen 0 was,
§ X WJDO\E{ED. DI\LOR&ED {Specilyd Lt birtbday) | Mooths] Daya | o | Mis
5 Female White arrie 10-4- 1885 70_yrs |
,“j 10a. P|I.|s;u.u.th.:cmc‘::iwn'|0N (G kind o work 10b. KIND OF 3“5‘"5550?,§r (. BIRTHPLACE  (c0) uad State o7 Poreiga c‘,“,,,,,Z) ‘%8{,“2%@?‘“”‘“
5 ousewli At Home St. Louis, Mo. '
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR. 'IIFE
Edward Wessler . | Minnie Thome William A. Stoltze
2] —_——
| i (| 15. WAS DECEASED EVER IN U.S. ARMED FORCI-S? 16. SOCIAL SECURITY | 17. INFORMANT' S 5 GNATURE OR NAME ADDRESS
| o (Yoe,n0, crunl:mni {I yem, dnwn or detes of Q. . - . .
| = William A.Stoltze, 3204ia Delor Street
rL 18, CAUSE OF DEATH MEDICAL CERTIFI ] INTERVAL BETWEEN
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DATE REC'D BY L.OCAL g 25. FUNERAL DIRECTOR'S S)GHNATURE 'ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave..
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o || 21 ACCIDENT y I Zlb P12
R W ol
Z~~1| -+ HOMICIDE = _ ‘
9% FIPICT R Yol gl f .:.vr... T 5 _
i INSURY p %, PO . !0
Tk
'E (| 2 1 hereby certify that I attended the deceased from 3 . ﬂ to Z & -/ q§ \Lmt 1 last saw the deceased
- ’ alive MMQ ____, and thet death occurred Jrom the causes and on the date siated above.
BIHEe S'GN@’RE y il 235, ADORESS" S Zc. DATESIGN
i S : . . i - e ¥
P 2. 78
E 282 BUR AL CREMA- | 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol town¥or coglty)™ 7°  (5lste) ‘90
§ || TR RS 30-13-5 set Burial Purk St.Louis County, dissouri
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T . STATEMENT BY LICENSED EMBALMER

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

.............. o, Student Embalmer No.%m

s L Lic

Y P. O. Addres

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

T¢ thia body is not embalmed, fact should be 50 stated above.




