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i WRITE PIAINLf—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED APR 2 51%?

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

15694

Registration District No........ Primary Registration District Nowo ooty 1y 7y Registrar's N“—vgp%
—iAtE OF oo — = [ 2. USUAL RESIDENCE DY DECEASED: 84/')
{a) County Stat. Misgsouri 5 Count S 7
() City or town.. St Louis @ ¢ ’ s @ County Z/b '7’
(If guisida city or town limits, write “RURAL" and name of township} (¢} City or town Str - Loul 5
() I\E:ajn-u% of hospital o;- g]t-un;lli M G Starkloff.M (If outside city or town limits, write “RURAL")
¥ 0 sp ax rKio S
(If not in hospital or institution, writa street number or lacation) (d) Street No... 29 25 NQ .- .Nirrl"&ﬁ_ g?e‘%oﬂ?m%}t T
{d) Length of stay: In haspital or institution..... A4 W.e.e.ks o
R (Spocify whether || (2) Citizen of foreign country? n {Yes or No)
In this community llfe
yenrs, monihs or daya) If ves, name country.
3. (s} PRINT -~ MEDICAL CERTIFICATION
FuLL NAaME_.. HARQLD EUGENE.STOTTS . o ' /2 __,d
PR S — 20. DATE OF DEA.'I‘H Mpnth_.. A day
3. (&) I veteran, . (e cia urity PR
name war. Nil No. none. year, ou ....._._[a_.e..d.. o minute
- - 21. T hereby zthat T attended the deceased from...._.. g
M O 5. Color or 6. {a) Single, widowed, married, ? lQﬁto.., L /A 19 L.
4. Bex race dwome:i-, that I last saw hM, alive on...,_.,%m_ / ______ 19“&__ 7
6. (b) Name of husband or wife._..____ 6. (c) Age of husband or wife if || and that death accurred on the date 2wl hpur stated above. ,
a.hve e S, Y < - ;
- 7. Birth date of deceased.......... March. 3, .].94? .
{Month) Bv) (Year)
8. AGE: Years Months Daya If less than one day
f/ 0 1 9 hr. min
9. DBirthplace.. .St Loul M:Lssouri 7\ =
{City, town, or unky) (State or foreign country) N
. . , . -t Other conditions. P .
10. Usual occupation Infant {Include preguancy within 3 months of death) !;j“ ﬁ
11. Tadustry or business ; . : 5. 4% .| PHYSICIAN
= id Lo ; ‘ - P r) Major findings: , - R R . l .'j fg{ —
8 { 12 Name o Harold ‘E.. Stolts .. ¥ Of operations YAV AN i Undertine
> i r th
:3 13. Birthplace St. Louis 2 Missol]";rl : . . Y § [ 4 w}flcc.ﬁgseeagﬁ
Cﬂ. I-i Lown, ty) + (Siate or foreign country) Of autopsy. : ’ g should be
£ { 14. Maiden name. f€. C . 2 . R R 7 charged sta-
o Paris T XBg - ” , tistically.
5. 115, Birthplace (g'. :t’ n’ - miu ; - TPy S p——— 22, If death was due to external causes, fill in the following: i
= ) ¥, lowo, G Y. ! -
16 @ 'Ihfo'rm;hf Helen- Stotts . {z) Accident, suicide, or homicide (specify)
@& <Addrmq 2925 No. Ninth Street (3) Date of occurrence.
17, (a) burial . & Datc thereof 4 14 47 (9) Where did injury occar? (Cn.y or I,uwn) {County) {State)
(Burial, cremation, ‘“’“‘“‘"’“D . (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
7 (c) [Place: burial or cremat.mn. - St Matthe.ws Ceme: tery . ! . ; N
v . . % L i
15 @ Slxnature of funem] dxrectur A, w McLauEhlin . While at work? m A}/ AV f_iﬂ::‘lffY--Q- e
& Address. . o001 Lafayelte. Avenue ~—
APR 1 y }_ /{;;Z [ f 23.+ Signature " .. (M. D, orother).....—..
19. . - U (-) R, S S~ 4 -F{_.. )
@ (Date received kca!w ) . P Bexislrar's siguature) . Address...._.: .. Date signed.._.............

v {Licensed Exbalmer’s

tement on Reverso Side)



e reverse side of this certificate was embalmed by me, or by.

I hereby certify that theWme is recorfle
\ = @ - Registered Apprentice No
. u ision. Z ) @MM/
Signed C é

Llcensed Embalmer N/ Jé 3 /;
P.O. Addreﬁj_ﬁﬂ / ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ilur comply wi
the above constitutes grounds for revoeation of license.)

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




