MS. No. 2 DEPA%TMENT OF (CZOMMERCE A;:IIIDSSXURI STATE BOARD OF HEALTH i " ‘3 i’} 9 {P
. §.17.85 O L e ST RD CERTIFICATE OF DEATH State Pile Nov..s '
e | IRED MAY. 13 g9 Liin . “ 700 - 388"

Registratidn Dt.s:r{ct | s W — Primary Registration District No.—. i, Registrar's No

5 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, by, O
(a} County. SRR @ s Missouri o coumty.... . ..................
: () City or town ) O g
(If outaide ety or town limits, write "RURAL" acd ntmae of townahip) {c} City or town. St o ,_Louis_ Aorne. P / 7
{¢} Name of hospital or institution: e {If outadde city or town Bmits, ',m“ BUR L™}
Luthern Hospltal/)
. (@) Street No....... 5040 Hawthorne Bll. . 7/ _.
(Lf not Lo bospital or institation, weite streot number or lacation) (I rusal, give lncation}
(d} Length of stay: In bospitat or Institution E
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, monthe or days} If yes, name country
MEDICAL CERTIFICATION
L e John J. Stodieck
20. DATE OF DEATH: MonthBADI» day.._ 20
3. (b If veteran, 3. (¢) Social Security 1942 5 15 P
same war..... NO nd92-09-702] = HE o our O
21. I hereby certify that I attended the deceaszed from
/] 5. Color or 6. (o) Single, widowed, ma.r:xy. 19, tO
4. Sex. ....Ma-l.e_._.... rcilibe divorcedm__%_ that I last saw h alive on

6. (&) Age of husband or wife it || #nd that death occurred on th

6. (b} Name of husband or wlft.{___

Mary Stodlec

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD“\.

al.[ve............_.._._...._..yearn
7. Birth date of d J Dec. 2,1878 7,
) (Month) {Day) (Year) (4
8. AGE: Yeats Montha Days It less than one day
o 63 1 4 28 he. min.
o. Birthplace__Sbte LOuisg Missouri/
(Clty, town, or county) (Sm. or forelgn country)/ - -
Oth i
10. Usual occupation Ac Cou nt ant' ’ " ! i (tl7zlru§o gﬂmnncy within 3 months of death)
11. Industry or busi Cigar’s ! i PEYSICIAN
2 (12 name WM. H. Stodieck /. Miso;ggg;;g-m oy
E 12, Nam = 1’; ) T . Underline
=1 13. Birthplace Germany .}i ;vhlficclﬂ:ﬁ:eaig
{ ant; foreign m\mh-:) ,r"r ahould b
E 14. Maiden name cm“fh‘éﬁ %h Blag‘t‘Z” p /' Offautopsy. y rJmm.nm De
_ tfutically
§{ 1. Birthplace...... ““za‘%"t';f;;;;g:ij; g... %&fﬁ&iﬁn“ﬂﬂ 22. If death was due to external causes, fill in follW 0 0 )
16. (2) Informant.... MP'Ss Mary Stodieck {a) Accident, suicide, or homicide (specify) {
(®) Address 3040 Hawthorne (&) Date of TS, T2 ---.-..-----...-Z ----o-“-x—?--!—z!-z.----«-.-.-
17, @ Burial ® Date thereorMBY 43 1942 || 0 Where dfd iffury occurt il i
{Burisl, cremstion. or removal) {Month) (D-r) (Yué Did injury decur in or ajpbut home, o fn.rm in Wtz. in public place?
(¢} Place: burlal or cremation New St. Marcus Cemetg l'."(? ?’Mﬂ-—a’u
18. (o) Signature of funeral director. Weick Bros. While at workr....?_’..t:!_— (Sp“’(l;?ﬁg::c)ﬂ injury... e it

23. Signature

() Addn 20). S.. Gr ] ...
@ ] @ ﬁg& % ; B Address. /j ((/ & F . Date xizne;ﬁ‘;;_

(Dnte received kx;l registrar {Regiatrar's xignature)
: ——
\ ; JPGY  (Liconsed Embalmer's Statement on Reverse Side} ¥

A

%{{JMJ /: = —[4 &(ﬂwﬁ ,! {M.D.orother)............ .




~ .
ST\ATEMENT ‘BY LICENSED EMBALMER

{ hereby certify that the body whose name IS recorded on the reverse side of this certlﬁcate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision.
\ s /A/»ﬁ-f Wy
\‘. o Llcensed Embalmer No 37 22
A} .
\ P. 0" Address..412 Duchouquette. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failure to comply with
the above constitutes grounds for revoentio{of license.)

If this body is not embalmed, fact sho:_xld\be so stated above.




