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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

09—00’2_68i _____

STATE FILE

et et At e e e Rngis?rnr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residenges before
a. COUNTY a. STATE Mo. b. COUNTY ﬂdnygl‘on)
b. CgY (b outsids corporate limits, give TOWNSHIP only) Inside Limits c. C‘leRY Inside Limits
R
TOWN St » Loui a8 Y“f] No I:I TOWN S t . Loui 8 YesD No D
c. Fgl_é.l NAIP:\%ROF {If NOT in hospital, give location) | Length of stoy in 1b d. SLRD%EE];S (If vurside, give lecation) Reside on Form
H TA Al
 hentoniondood Samaritan 3 yrs. 5200 So. Broadway | Yes[d Ne[]
3. MAME OF DECEASED First A1WIHE Middie Last 4. DATE Month Doy Year
{Type or print) OF
Laura Mary Stolze DEATH 2 22 59
5 SEX 6. COLOR OR RACE 7'MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UMDER 24 HRS,
{os thday) [ Months | Days Hours Min.
Female { White wioowen B} -1 oivorceo[ ) API‘ . 18 » 1880 %

10a. USUAL OCCUPATION (Give Xind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

dutiga;sr»efwrkl? lifs, aven if ratired) IND}liSaEe St . Lo ui&. Mo . 0 | U. S .A .
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Frederlick Erfman Mary Bauman Andrew Stolze
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yas, no, o unknqvm}l (IF yas, give war or daten of service) none Walter E . Rietma.n , L|.990 Tholozan

18. CAUSE OF DEATH (Enter only one cavse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p/le for

{a, (&), and {c).}

2y Mé&/\{ﬂ_-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rise to
above cowre (a},
stating the wnder-

i

DUE TO (b) ﬂﬂﬁﬂffﬁwm "(‘ﬂi’%’(wﬁ(—{}_’

DUE TO (c) /@/4

-

Death cccurred at

—Qﬁ%@? D mon e

z lying couse last.
_,E_’ PART M, OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal disgass condltion glven in PART  (a) 19. WAS AUTOPSY
h 4 PERFORMED?
= Q 2. | YES[ ] NO
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DECURRED. (Enter noture of injury in PART | or PART H of item 18.) 4
w
8 o o O
3| 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
£ p.m. e
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fu:mry, smm, office bldg., etc.)
WORK AT WORK Pl yd
21. | attended the deceased from 7’ 24\/ % last kuwl alive on .M WJ j

date stcted above; and to the best of my knowledge, frém the cm.{us smiﬁ

22a. SIGNATURE /V %

{Dogree or title)

|-22b. ADDRESS

< T2 e

M‘

A

DAT, 96!7

2

(Li d Embal s on Reverss Sida)

23a. BURIAL, CREMATION, | 23% DATE ~ / 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCAT!DMC! , Tewn, o¢ county) ’ A’Sl.h)
pemoval. 2/25/59 | Zion Cemetery St, Louls County Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REG AR'S NATU, .
Drehmann-Harral 1905 Union FEB 24 '59 ,@ J ﬁux% LD
7 _{; {
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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 embalme

DY M, OF DY i et et s s it et i it e e asrane e eetiis e nsanran ., Student Embalmer No. .........ccovvnee..

working under my personal supervision.

17 i3 B A S T
Licensed Embalmer No 912/

P. O, Address Al o 7253 T S

Student ..o e e e Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




