{If yes, give war or datas of service}

{Yer, ﬂ,or wnknawn)|

TH v F H OF M R
n o e Lt o wisou 59-015798
Weltare STANDARD CERT|F|CATE OF DEATH STATE FILE NUMBER
- 3684
Service ] gistration District Na. Primary Registration District No. Registr _____
| l. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséd ce before
300 . COUNTY a. STATE Missouri b, COUNTY adgflssion)
1-57 b. CITY (If outside corperate Eimits, give TOWNSHIP only) ] Inside Limits .. CITY Inside Limits
. OR R
? TOWN St. Louis Yes K No [ town  St, Louis YesKX No []
9? y c. Eglé.é_l_ll‘:{A{f\%DF [t NOT in hospital, give location} | Length of stay in Ib d. STREET {If outside, give location) Reside on Farm
A ADDRESS
o’ o laTnutioMissouri Baptist Hogp. 2 weeks 1903a E. John Avenue | ves[ neXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) o]} N
WILLIAM F. STOLZE peaTH April 11, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEEXNE vER MarRIED[ ] 8. DATE OF BIRTH 9. AIGEr ::,.':;.,,; ;::-TEER[E:,EAR lznl:NDER 2:ﬁ|:ns.
a% L4 ay, : ) ry 13
Male & White \ WIDOwED[] oivorcen{]| October 29, 1891 7 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or country) © | 12. CITIZEN OF WHAT COUNTRY?
d f warking lif if reti TRY . s . .
Shoe “Worker = Hetired |HamiltSh Shoe Co, St, Louis, Missouii U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Stolgze Henrietta -—————— Emma Stolze
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Emma Stolze - 1903a E. John Avenue

18. CAUSE OF DEATH (Enter only one ca

use
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

}

Conditiona, if any,
which gave rlze to
above cause {a),
stating the undar-

r line for {n), (b}, and (c}.)

%

DUE TO (b) _%ms%&é&p;.‘_%

)

INTERVAL BETWEEN
ONSET AND DEATH

Cp 2 o

e/ A

Q Qoqﬁg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from l 7 3 7

Death occurred at

. to L/"‘ // ﬁnndlusrsuw}"hxmulwuon g“l’"‘ﬂ

10 .’_1_‘; Pm on the date stated above; and to the best of my Enowledge, from the causes smfgd

22a, URE

wocror, coroner, eT¢. Musl yde ONly 310NAQrd AoMencidture 10 ifem g, ™o 5ymproms will be 13Ted.

(Dogreo or title)

O 22b. ADDRESS

Gu7 W

22¢c. DATE SIGNED

&/t

3 ying cause last. DUE TQ (c)
= - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl Jiseass condition given in PART 1 {a) 19. WAS AUTOPSY /
L hi T N [2 PEREQRMED?
o -
2 z a/“—\ W vEs KK NO [
= % | 200. ACCIDENT SUICIDE HO%IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
3 v (] O
: ¢f:
u Ul 2¢. TIME OF How Month, Day, Yeor
A S INJURY  om.
E & pm.
E 204.~NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH||_E‘ATD NOT WHILE O form, factory, street, office bldg., etc.)
& WORK AT WORK
£
L
H
o
a
3
<

230. , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY UJ. LOCATION (City, town, or county) Astare)
VAL (Spacify) . . . .
Burial April 15,1959 Calvary Cemetery St. Louis, Migsouri
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATW.IY#D%IQREG

{Licwnsed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed

, Student Embalmer No. .......ccccvvvnenn

DY M, OF DY e ittt ee et e e e e e e s aan

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Addres L.

Note: The above MUST BE SIGNED BY THE LLICENSED 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,




