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# WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUEEAU OF TER,

E) AUG 25 394

Registration Distrigt No.— ... I’._

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict No.

v 20412
1003 Rectvar's No._ _585}

p|
1. PLACE OF DEATH:
1
{a) County
) Cityer town.. St. Lould, Misgsourl 7z

I outside citr ar tawn limite, writs “RURAL’* and name of township)

(c] Na.nﬁ 1€oamtaé or instl tjon
VR R mo, 6

tarium
{Specify whether

{d} Length of stay: In hospital or institution

In this communlty.....]a .YPS,_,g,3 mog, 7 days

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Migsourl ) County.

8t. Louis 1% ::‘:-é"

(1f ootaido city or town limits write “RURAL")

3O o HEL5 Hartforad

{If rural, give kcation)

{a2) State

{¢) City or town.

() If foreign born, how long in UJ. 5. A.?.

(If not in houpitsl or 1patitotién, write l
Harry W. Stoetzle 2A L

MEDICAL CERTIFICATION

{¢) Place: burial or cremat.in
. (a) Signature of funera

sNew S St JLMarcus Cemeted
74

o JUL T

. (a) ' (&
(Datereceived Incal registrar)

3. (s} PRINT o
FULL NAM - 20 DATE OF nﬁaom. Montn_ JULY O]
8. (») If veteran, NO 3. ::) SodﬁloSccu ty year... borae 1 1 : 20 m‘lq‘ute.. g m "
O
rame T 21, I hereby certify that I attended the demncd from
6. Coloror . 8. (a) Single, widowed, marrled, || July 1, w 40, July 10, 1030
4. Sex Mal e mWhlt’ e dlvomedlui.e_r_r_.j:.e_d. that I last saw h._lm_ alive on, July 10 9 19:5':0
8. (5) Nameof hushandorwife ___ . 6. () Age of hugband or wife if and that death oceurred on the date and hour stated above. Deration /7
Kate Stoetzle K" yenrs)| Tmmediate cause of death » rd
7. Birth date of 4 April . 868 Arteriosclerotic Heart Diseas¢ 7
' " (Month) (Day) (Year) ?_ i P II.Q-_g f
8, AGE: Years Months Days If Ices than one day Duyge to. W! Af
72 3 7 Gerebral Arteriosclerosis
hr. min 7_ 1_ ]+O x ! j
C Due to.
o. Binholace__SYe Louis Mlgsouri - AT
é ity, towo, or county) (State or foreign country) '\l rCd ‘ F;
. . A ]

10. Usual occupation. ngraver ip (}t:he‘r ‘fm:_d"'[o" within 3 h o,m}{\ kv
11. Industry or business PhOto l PHYSICIAN
(12 Name Viildiam Stoetzle £ || Malgr findings: Vi~ —
A P —— y et
= \ 18. Birthplace. I 1S cause to
: 14, Maid Léna“ Ayplé (Stats or forelen coautry) Of autopsy. Ye B } gga{::g:‘:
=] . en nane AT
o : =T is . Mo tistically.
E 15 Birthplace s = St.n}:no.ilmn: * :.;m of korslgn coantry) 22, If death was due to external causes, fill in the following:

18. (@) Tnfs et %” M (a) Accident, suicide, or homicide (specify).

N t -
SR~ ampeaney ® Dtef acarnc
ress.

1. @ _Burial . (&) Date thereof. =4Q || (@ Where didinjury eccur? ity = town) (Contr) " (eat)
"+ .(Borial, cremation or mmt:‘r-l) o (Mon:h) (Dny) (Year) #{d) Did injury occur in or about home, on farm, in industrial place, n public place?

Y
While at

(Swdry type of placa)
(e) ns of Injury.

)

23. Signatore (M. D. or other)__,

addres [} 5400 Arsenal St Dae sgred

(Licensed Embalmer’s Stoetement on Reverse Side)
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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 by .meior-by......coe_.
....... Reglstered Apprentu:e Nn

working under my personal supervision.

1 - | N S:gneM MMQ,@
' Llcensed Embalmer No Z f éf
P. O. Addresa 3(?§{0me e

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI‘\IG. (Failure to comply with
the above constitutes grounds for revoeation of license.) - . \

If this body is not emhalmed, above space should be left blank, R N T Y




