pt. Health,
.. & Walfare
S. Public
lth Servico

il

.S. 300
sy, 1-56

949,
No symptoms will be listed. Al

. Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related

-

C

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%T@'I FICATE OF DEATH

Registrotion District Mou w7 Primary Registration District Nl... . _3.

FILED DEC 131957

42663

S‘TATE FILE NUMBER

. R.g.,..u.ilﬁﬁé :

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decagsed lived.

If institution: Residence before

dmjssion)
u. COUNTY a. STATE b. COUNTY “/v'
Migsouri,
b. CITY (M outside corporate limits, give TOWNSHIP caiy} | Inside Limirs c. CITY fnside Limits

OR OR
Jown  St, Louds Yesg NeD Town 8, Louis Yes X Noo
c. 53‘5;?:3%3': (If NOT inhospital, givelocation}|Length of stay in 1b {If ourside, give location) Reside on Farm
g wstitution De Paul Hospital | pXmaavith - ﬂloﬁ Ess 2833 Beupchenbach Ave| ve.o w
3, ‘AM: oF Firat Middle 4. DATE Month Day Year
DECEASED OF
{Type or print) BARRY LOUIS STOLTZE oeatH  TIRQ, g, 1957
5, SEX | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR liF UNDER 24 HRS.
& MaRRIED [} NEvER MaRgicn [ ] [ ta¥ birthday) [Montha | Dage ,,-,,,,,,I Min
WHITE winowes (X ovoreeo () March 20,1881 76

104, KIND OF BUSINESS OR INDUSTRY

City Hall.

10a, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Night Watchman

12, CIMIZEN OF WHAT COUNTRY?

U.84.

D

1. BIRTHPLACE (City and atartc or country)

8t. Louis Mo.

:

13. FATHER'S NAME

LOUTIS STOLTZE

14. MOTHER'S MAIDEN NAME .

ELIZABETH THOMAS

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO.
(Fes, 50, or unknown) | (If yes, pive war or dales of serviced

NO., NONE. UNENOWN

17. INFORMANT Address

MR, JAMES R. SWEENEY 4206 Athlone AVE,

18. CAUSE OF DEATH [Enler only one couse per line for (u) (9). and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise o
above cause :e' 5
slating the under- . / é
= lying  cause lagt, BUE TO (¢) K
Q PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(n) 15. “é;i;g;%l;?Y
= (P
-« .
S es&l w0
"i_' 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part I or Part 1I of item 18.)
i O o 0
.-‘l 20¢. TIME OF Hour Month, Day, Year
v INJURY  a. m.
o p.m. -
[}
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghoul home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 Jarm, factory, atreet, office bidg., etc.)
WORK AT WORK .

2
2l. I attended the deceased Irom%ﬂs’.éw , to wd fast uwmaﬁve Oﬂw
Death occun’ﬂr m on the date

wtated above; and to tha best of my knowledge, from the causes stated.

LVIN FUFRUTZ Panera) HoHs

wua: (Degree or titie) O | 22b. apoRress . 22¢, DATE, SIGNED
.. > 20 > ARV %,
23a. Bunm.cntmr?n‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or cgnty) (Staté)
pecify
IE0,12,1957 Calvary Cemetery. ST.
%%

5. DA“EEDIBUQWEG

{Licensed Embalmer's Statemen? on Reversa Side)




B - T 2 o T - S - o e eraeenaanen , Student Embalmer No,..........J

*XII0

- -STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......o.iiiiiiniiiii it as
Signeture of Student Embalmer
Llcensed Embalmer No... g 2.-
. T P. O. Address S‘f %M{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F4

to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg I
lf thls body is not embalmed fact shou.ld be so0 5t.ated above. . - - . .
- - L -

[ .
“ 1. - e - . .




