CEpp MISSOURI STATE BOARD OF HEALTH
NOV 16 183 e
2. BUREAU OF VITAL STATISTICS 33941
ga CERTIFICATE OF DEATH @ 1
] g‘ 1. PLACE OF DEATH ﬁ ‘? Do not use this apace.
=] "
s B {(a) County............ Registration District No... —— 8
5.
£ E (b} Towunshlp.... Primary Registratlon District No........ ﬁ@® ....... Reglatered No.............._. 8 92?
& e (©) Clty S..t ........ Loui = (@) Street No., 2440 Humphrey. St. st.
5 A 11 death oceurred in Hospital or ln.stitut!on, write fta name instead of atrect and number)
g g {¢) Length of residence In city or town where death occurred rrs. meos, ds. {f} Howlongln U. S,,1if of forclgn birth? ¥rs. mosn., ds.
o =] i-?\ U l:’k > -
4> 2. PRINT FuLi‘name- Christine Stolz
T () Resdence, Ne. 5440 Humphrey St. at
(3] {Usuzl place of abode, it no street address, writa county or ¢ity) (If nonresident, give city or town and State)
s
HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2%
- 3. SEX 4. COLOR OR RACE (5. § . MARRIED, WIDOWED, CR
E g 1 i DIVORCED (write the word) 21. DATE OF DEATH (vowtn.oav.amovesmy O e, /2 wif
n .
:13 E Pema 8 Jhlte wldowed‘ 22 HER %RTIFY bat attended _deceased from
95 SA. IF MARRIED. WIDOWED, OR DIVORCED _ g @i’ i
:3 U SEAND O Jrathew Stolz F AW ot v, 1N Jto e Sy
a e Dlasteg¥h............ alive o T !. ....................... 19s Death is uld
% a 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) feb, 14.1849 to have oceurred on the date stated above, atz "1
3 - 1. AGE YEARS MONTHS DAYs If LESS than 1 The principal cause of death and related causes of Importance were as follows:
w da)'. ............ e —
8%’ 89 "? 28 or, Date of onset
. Trade, feasion, icular kind of
<& | 5[ el onrmi el At Home
oo 1 9. Industry or business in which work
o o was done, as saw mill, bank, etc,
Ea D | 10. Date deceased 1ast worked at 11. Total time (years)
a 5 8 this occupation (month and apentin thia
B o year)........ tion
=a
&= 12. BIRTHPLACE (CITY OR TOWN) .
EE {STATE OR COUNTRY) Detroit Mich. -
Bg & 3. naveJOoSeph Schaldenbrand
= I .
EX) £ | 14. BIRTHPLACE (crTy on Town) ‘
,a & 1N ( STATE OR COUNTRY) SWitZGI‘land.
o f
4 .
'g’ ] 'i" 15. MAIDEN NAME | ary Oberie 23, If death was duo to external causes (violence), fill {n also the follow{nz
R R i A
E = i Switzerland (Specify elty or town, county, and
SE . INFORNiANT.... 'll i 11 i ) S i Ckin_&: Specify whethar injury occurred in industry, in home, or in pubtic place.
(ADDRESS) g 3
§= 5440 Humphrey St, MABDEE Of EJUEY. oo ssesrresresssresrss s eareres st

i

D

18. BURIAL, CREMATION, CR REMOVAL Nature of injury.

g NewncdiS. PatorandPaulmbgm, OctlSy38
T_g’:‘, 19. FUNERAL DIRECTOR (MAME) . -_A’./ &%&«’.{.H HUcea.
e (A0ORESS) 2 leramec St,
zo A

Tas) i) A 4
2. Flmgp:fi\%%\@ s 74 / Local Registrar,
o

Licensed Embalmer's Statement on Beverse Sldc)




v -

STATEMENT BY LICENSED EMBALMER ' -

i
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