5. No. 2
M—5-42

v. 5-17-39
B I, X32873

ISR L S

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HLED N e C{m STANDARD CERTIFICATE OF DEATH i rie o

Registration District No.............. 8 Primary Registration District N 0100 .'j Registrar's No. A 8

1. PLACE OF DEATH: .

(s} County
(b) City or town.. 5t Louis

(If outaide cn.y of town limits, write “RIJRAL" and name of township}
{c) Name of hospital or institution: : ;

Lutheran Altenheim

(1f nct i bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
It this community
yeoars, monlhs or days)

2. USUAL RESIDENCE OF DECEASED: daﬁ
{e) State.... .. Hissouri...... (#) County. i7d £7
{¢) City or town St Louis ﬁ;

{If outside city or town limits, writs “RURAL")

(@ Street No... 8721 Halls Ferry.. (Luth Altenhe]-m.)

(i rural, give location)

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

ulg FRINT  Mary Stolte

MEIMCAL CERTIFICATION

18, (a) Signature of funeral director.

o © 5 LT A Lag — P i lees

® adsebeidervieden Funl Home 19,36 St Loui

=
g
2
z
Z.
=
-
=
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< o P 20. DATE OF DEATH: Month_ QCLObET  day.... 88

- veteran, . i it;
E ereran :) e ey year. 19%2 hour. 8:45 minute

name war, o

- 21. I hereby certify that I attended the deceased from..... Sﬂ/ \ ! q%
EI 5. Color or 6. {a) Single, widowed, married, 19, to @o& 28 IQLI'.Z:
e 4. Sex Female ’ race. Thite dworced.SinElﬂ @ that I Jast saw h.. A%, alive on @'G/L 3_? 19__%_2"
= 6. (b) Name of husband o Wife,.....oooeeeoeeorirsses 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
a alive....o._... years Im—m;ediate cause of death
5 7. Birth date of deceased..... . NOWempher 14 1859_....
= {Month) (Doy} (Year)
0 8. ACE; Years Montha Days If less than one day Due to [
4 .
E k! 82 11 ‘ 4- hr. min. hd
- Due to.
E . Birthplace Belleville Illinois /

‘ {City, town, or county} = 7 (State or foreign country) T [ [ M 0 [: I-—. i -
= 10. Usnal occupation. At _Bome O‘h“ ‘_"""'d"“‘““ L 1! TM F é’ n /} vt
% . T AN . ( y within 3 monthi ofdulg J_U_._.
- 11. Industry or business u PH‘]’SI(:IAN

I~ Major findings: ;
1 118/ 12 ame William Stolte "5 operations... s . N
ﬂ E g A —— T 7 P - M M - nderiine
Z |l 13 Birthplace - 5 (qgfrfrﬂﬂiﬂy l%}/ the cause to
LAY, 8, or D N o or lorelgn counlry,
4 U2 (14 Moiden name... LOULEE ™ Unknown : Of autapsy eharped sto
B E Germany 4 tistically.
15. Birthpla o i sng:
E g trthplace. O Caryr v m pr (smuu PR — 22. If death was due to external causes, fill in the following:
= 16. (a) Informant. a_qx;,l n |l Accident, suicide, or homicide (specify)
B (5) Address 1/ / g W/ (oMA.d 44 (%) Date of ocewrrence
{17. @ .Burial . {8) Date thereof. 10=31 ...1942 || () Where didinjury occur? {City or town) " {Connty) {State)
(Burial, cremution, or ':’m‘“") (Montb) (Day)} (Year) (d) Did injury occur In or about hotne, on farm, in industrial place, in public place?
(c) Place: burial or cremauon..wa-lnut.Hill...cam@..tﬁr{m__
BBllBVllle {Specify Lype of place)

s A.;"',g‘“é at w'ork?.....%m?...‘_._.m...( ¢} ieans of injury.... _,..\—..) — D
é.pza..Signatu (I -[" Lan (M D. or other). M
|| Address. BL" { S" . ]:UW:"J : IL( - Date ﬂzned..lg«éi...“b

VJ‘{‘ 5,4’ (Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

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

rentice/No . SR

' Signed
; : Ene C

PR L,;.;.,s;dEmeé)? a7,
P Adrest T2 é H. Jé.a‘u ....... é»-(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license. ) ;. C.

If this body is not einbalmed, fact should be so stated above.

1




