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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU OF THE lesus7
SEP 231940791

Regisiration District Now— orrerrecserem

MISSOURI STATE BOARD OF HEALTH =~

STANDARD CERTIFICATE (?FOBEQTH

Primary Registration Distriet Now oo,

27347
State File No
Registrar's Nn.__...__'?gﬂ_a::.

1. PLACE 01-‘ DEATH:

{g) County. -
St. Louis, Missouri

{If outsdde city or town limits, write "RURAL” and name af township}

{c) Name of hnspé%‘ﬁruﬁﬁob 2nd St. v"'?‘i

(If uot in hospital or institution, writs street number aor location)
(Spacify whather

(d) City or town

() Length of stay: In hospital or Institution Qne

Unknown

In this community.
ysars, months or days)

2. USUAL RESIDENCE OF DECEASED,

@ S Missouri . ¢ county
{¢) Clityor town St . LOUiS Z‘O
(If qutside city or tewn limits, write “AUHRAL")
(d) Street No 2604 N.22nd_St.
{If rural, give location)
(e) If foreign| horn, how long in U. 8. A2 yearn,

>R e Elsie B, Stoltzenburg AL )
3. () If veteran, 3. (¢} al Security
name war. None one
5. Color or 6. (a) Single, widowed, married,
4, Se::..Eﬂm.al.e.,... M»Whit!-ﬁ* ﬁvomdmuﬁxr“l.@g.,...

6. {& Nameof husbandorwife_.._.__.. 6. {¢) Age of husband or wife if

________ Otto G._ Stoltzenburg aw

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn AUEUSY .. 26th
year. 1940 hour. 12 15 PM minute. M.

21. I hereby certify that I attended the deceased from...
19,0, m._ﬁ

that I1ast saw he”"d_- aliveon___
and that death occurred on the date an

years Immediate cattse of death
7. i doe of ot OCODER B2, 1810 || slrcincef Zda
(Manth) {Day) {Year)
8. AGE; Years Months Days If less than one day Due w_/gmf __.A{idf:ﬁm J%‘/‘?i:’
69 ].O 4 hhhhhhh 11 JS mln’. l [74
5. pirmisce... b behfield, Illinois A

(City, town, or eounty) (State or fareign country)

At _home

10. Usual occupation.

11. Industry or busi
Name.

12.
{ 13. Blrthplace . _Illinois

1=
-
=

{City, town, or count: Siate or forefgn country)
é { 14, Maiden mmhmiennmiqlm@._.._‘.
2

15. Birthplace____ _L1linois _
(Stato or foreign conntry) |

Melvin Madison !

(City, town, or county}

6. @ omam_Otto G. Stoltzenburg
()] Admﬂzﬁﬁémﬂmw
1. (@ B].lI.‘iaL_. . (}) Date themr_af

Burial, cramation, or remavsl) Moath) {Duy) (Year)

(&) Place: burial or mmwi
18. (a) Signature of funeral grector_Math Hermann & Son.
() Address. __..216l FEast Fair Ave

. OpANG-28-1940 W_W

Other conditionsa

¥
N S\
within 3 montha of death) ‘fi""?;éﬂ
—

(Toclude
. PHYSICIAN
Major findings: —_
Of operationa x
Underline
= hich death
'which dea
Of autopsy. 7.~ should be
ata.
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify). o

(b} Date of occutrence

———

(¢} Where did Injury cocur?
(City or town) ! unty) {(State)
(4} Did injury occur in or about home, oo farm, in ind place, in public place?

(Spndfy lm af place) _—
(¢) Means of injuryom..

LD, or’other)%‘
te si %

{Licensed Embalmer's Statement on Bevcr;e Side)'




A

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........c.ea Cemememeeemen

Registered Appi'entice No .
_ ) Llcensed Embalm ﬂZ/ /
_ ' P.O. Addr:ss/@l)a

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

workin'g under my personal supervision.

If this body is not embalmed, fact shou.ld be so stated abdve.




