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Coronar connot cortify to a death due to notural causes.

or, corones, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HE
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Reagistration District No, ..........

STANDARD CERTIFICATE OF DEATH

318 ruer g d003 T g

ALTH OF MISSOURI 36250

STAYE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased fived.

If institution: Residence before
admission)

. STATE . : b. COUNTY
a: COUNTY * -~ Missouri
b CITY (Hf outside corporata limits, give TOWNSHIP only}] Inside Limits < CiTY Inside Limits
. OR . OR . N
town Bt. Louis Yesip NeD Tow  8t. Louis Yep NoO

c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in ib

(I outside, give location) Reside on Farm

HOSPITAL: OR D4 ‘f g&
iNsTITUTION Deaconess Hospital| 72 yre A2 ABoress 4879 Hamburg Avenue Yesll Nem
. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF .
(Type or prine) LENA  (CAROLINE) STOLLE EATH  Qct.i 5, 1956
IF UNDER | YEAR
S. SEX / 6. COLOR OR RACE 1. MA“,{D X never marrien [ 8. DATE OF BIR-TN |9. ?fdsb(i{?hgi;;'). e B lr::‘l:fn zLT_
female white wioowep [] oworceo [ May 31, 1884 |
10g. USUAL OCCUPATION {Give kind of woik done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country} 0 12. CITIZEN OF WHAT COUNTRY?
duting moat of working life, even if retired) . . A
ousewitfe at home St. Louig, Missouri [LET:Y _

V3. FATHER'S NAME
Herman Mollenkamp

14. MOTHER'S MAIDEN NAME

Marie Meyer

t5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea, no. or unknown) | (If pes, give wer or dates of servics)

6. SOCIAL SECURITY NO.

——— - - ————

17. INFORMANT Address

George Stolle, 4879 Hamburg Avenue

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per Iimpa}, (b). and (c}.]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
2 : ! ’ ONSET. AND!EATH

Conditionas, if any,
which gave risg to
chove cause {a)

stating the under. OLE TO (¢}

DUE TO (b} _%m._‘?_w\

4 P

lying cause losl.

=
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [(n)} 15 :g‘sF sg;g?\'
(= ?
3 . /53K ves 3 no [
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1 of ifem 18.)
& O O o

20c. TIME OF Hour  Month, Day, Year .

INJURY  a. m. . -t

E P m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20/, CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE AT ] NOT WHILE O farm, factory, sirect, office bidy., ete.}

WORK AT WORK -

/PS5

2l I attended the decuud .from
Death occurred at

. to _LO_.::_r;ﬂ_lnd last saw Ih" alive on _&&“_

m on the date stated above; and to the best of my knowladge, from the causes stated.

Za. S1GN or tirle) ¢ }22b. ADDRESS 22. DATE SIGNED
CBM -7/7&_, % 2C32 5. /4.,,% /0-6-3
2a. :g:g:lfaz‘:::;% b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. Lolnrmu(cgv, town, or cavyﬂn (State)
Tenov: Oct. 8, 1956 | Our Redecmer Cemetery St. Louis County,' MO ..

24, FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc,,1936 St.Louis Ave

2Z5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SlGNA

i 0CT 8 jusg 3. Bont n/ZwZZ MY
{Licensed Embolmer’'s Statement on Revarse Side) v
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“.  BTATEMENT B¥sICENSED EMBALMER

. [

I hereby cert{f-]-r that the body whose name is recorded on the reverse side of this certificate was er

By I, OF BY ..l ittt it rrieraearr e eiessaasaentana et

working under my personal supervision..

L] e 1% -1 A S S
Signature of Student Embalmer

Licenfed Embalmer No....~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not er_nbalmed, fact should be so stated above.




