THE DIVISION OF HEAL TH OF MISSOURI 6660
alth, FILED FEB 26 195‘7 STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBE

no .
18, CAUSE OF DEATH [Enfer only one cauge per line for (8), (b),_and (¢}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ' b W - ONSET ANG DEATH
IMMEDIATE CAUSE (g} . -
) : &1—4
Conditions, if any. DUE TO (&) - .
« - r

twhick gate rige fo
above cause (a),
stating the under-

slfare 3 1 8 ,J. 003 . )
Blie Registration District No. ............. S .o & L. Primary Registrotion District N# .- Registrar's No. 1469
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decaased lived, If institution: Residance before
o. COUNTY o STATE peccouri b. COUNTY _Supermpali@*sion)
05: O b. C(IJ':;Y {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl";f Inside Limits
TowN _St,Louis Yosly Moo Town  St.Louls Yes NoD
<. nggl!“.l_:‘_!:ﬂgglz {If NOT in hospital, give location)| Length of stay in 1b . STREET {f outside, give locarion) Reside on Farm
:‘ LG INSTITUTION  NePaul Hoﬁpi tal & _ADDRESS 6061 Pershing YesO NenX
B4 =
i 2 3. ame or Firat Middle Last 4. DATE Monta Day Year
] DECEASED OF
3 {Type or print) Emma Stoltman OEATH  Teb, 12th. 1957
2 5. sEx 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
5 7/ MarrIiED (3 wever mardito 3 l tast birchdat) iromsre Do ”m‘] L
2 F. W wiooweo () oworeeo ()| March 18th,1863° 93
o §10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
_‘:,a during most of working life, even if retired)
- at home at home St.louls Missouri U.S.A.
t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ )
hi Mathias Stoltman Maria Specht
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ |7. INFORMANT Address
- (Fes, no., or unknownl (1f pes. pive war or dater of zervica)
2z no no Mrs.Clara Schluetér 6061 Pershing
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I = lying  cause lost, OUE TO (¢)
' =] PART [l. OTHER SIGNIFICANT CONDITI IBUTING TO DEATH BUT an TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :2:& 3#;2;?
3 % : e ‘
5 o : \"ESD NO
o E 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INIURY OCCURRED. (Enler nature of injury in Part 1 o7 Part 11 of item 18.)
e
i 0 Q
= 8 - Y¥2.¢0-0
3 2 20c. TIME OF  Hour  Month, Day, Year ) . .
2 b INIURY  a. m,
o =<3 p.om. )
Lt
3 E | 204, INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahotsd Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [J Mot wHLE 0 farm, factgry, street, office bldy., etc.)
> WORK AT WORK ) -7 P W)
E L = Ly W'
- a. é‘ldaut saw }':"::1 alive on ’—#’ //- ~
"':; d ve; and fo the best of my knowhidge, irom the causes stated.
< ¥¢, DATE SIGNED
c Ve f/?
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“ 23a. By T2, DATE 23d. LOCATION (Cify, touwn. of county) (State)
° MEUAL (Specifi)
H 2-11,-195 etery St.Louis Missouri,
4 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATUR|
FE8 15 %7 I, oA s

‘ 8L0 Lindell Blvd
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF by .o i e et s, STTEe e ianveaan.e

working under my personal supervision..

Student ...l
Signature of Student Embalmer

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




