THE DIVISION OF HEALTH OF MISSOUR| 11

s TILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH 3370165

blic
rvice Registration District No. ---H~~~"-~'3 1 8 ---Primary Registiation District N 1 003_____-_-__h__ Registrar's No.,,“4_532_._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Res:i{dg'ng_q bffou
. admissi
00 o COUNTY a. STATE Migsouri b. COUNTY "}ﬁ
57 b. CgRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C:)TRY Inside Limits
0 rom  Ste louis, YesJOE No ] jomn 3t Louis, Yes[ MNo[]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. %‘{)REET [ outside, give location) Reside on Farm
OSPITAL OR DRESS
O T ok Chrigtien Hospital 1 Month N2 0 260} North 22nde. Streete ([ v
z
3. 'NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type o print) . George U OF
0TTO Ge STOLTZENBURG DEATH Apmpfl 26, 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIEDDNEVER marriEp[] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER l‘rEARl IF LNDER 24 HRS.
lagt birthday) | Menths | Days Havrs Min,
Male White WIDOWED [l ou-mmgceolj June I, 1871]. B 1 I I
a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
uring mo1t of working life, wvan if retired} INDUSTRY
etired - Watohmen Unknown St. Louis, Missouri UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Stoltzenburg Unknown Deceased
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, wnknawnf (If yes, give war or dates of service)
"No | 489-09-7407 |Mr., Clarence Hagensieker - 1546 Switzer Avee
18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY - . ONSET AND DEATH
IMMEDIATE CAUSE (a) W : M DAAAMA— . < gm :
DUE TO {b) : H’ZDtO

stating the under-

Iying cause last. DUE TO (c)

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 1o the terminal diseass condition givan in PART ) (a) 19. WAS AUTOPS} 7
}" R ! M I ﬁ l : e - f‘b a ‘ - PERFORMED

' YEs[] NOR

Cenditions, If any,
which gave riza to }

obave cauvss (a),

seases in Part | must be causally related.

"

20a. ACCIDENT SUGIIE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter n“re of injury in PART | or PART Il of item 18.)
O O ]
20c. TIME OF Hour Month Day, Year

INJURY a.m, "
P, ‘63; \\} AT fms
E \Whptéﬁ Y {0.9.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% ATD Mofé‘i actory, i :

[LE Y" fcrm,\ ot, office bldg., erc.)

ICAL CERTIFICATION

AT WORK

?i énmmded the dtceaud from M &P 'g o 5}% ‘16’ 'i ﬂmd last saw him e iive on ‘%A é 5 , lféil
occurud at '-] :?‘; the dulc stoted cbove; and to the bes: of my knowl from the couses stated.
m: RE egree or titte) 22b. ADDRESS - ng TE sfre

23a. BURIAL MATION,| 23b. DATE 23e. HAME OF CEMETERY OR CREMATQORY 23d. LOCATICON (Ciry, town, of county) {51ate)

us, _6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁ“&'ia]_"“n April 29,1958 Frieden's Cematery at, Louig,C- . , Misgsourl
24. FUKERAL DIRECTOR ADDRESS 25 DATEﬁﬁCD BY LOCAL REG. EGISTRAR'S SIGNATUR -
Math Hermann & Son, Insc., 2161 E. Fair

) d Embalmer’s § on Reverse Sida) / - -,’C_
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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 embalmed

H

DY ME, OT BY ooorveniiiiieeieeeeeeertreeenie s ereseetenneevesnsnanns et e e .» Student Embalmer No. .....c.c.uo........
working under my personal supervision.
Student ..o e
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN€. (Failure
) to comply with the above constitutes grounds for revocanon of license). .
“* =" " If embalmed by’ a STUDENT, he also ‘shall Sign in his OWN"handwriting. ' Tt
If this body is not embaimed, fact.should be so stated above.
I et T o~ ¢~ . +




