DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! ‘)6101

fluﬁmﬁﬁ’énacm?g ... STANDARD CERTIFICATE OF Demgs State Fite o

91318

Registration District No... . Primary Registration Distriet Now..._ . . Registrar’s No._...__ .‘.2‘;';52 .
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
§ {a) County r (a) State Missouri (b) County. Md
(=] (#) City or town St. Louis / 7
] (1f autsids city or town limits, write "RURAL" and name of township) {¢) City or town...... St. Lowuis .
g () Wame of hospital or institutions / (If oataide city or town liits, write “RURAL"™)
4123a DaTonty (d) Street No.......4123a_DaTonty ? ‘
{If not in hospital or institution, write street pumber arlocation) [ 77 T gy 7T (i r1aral, give location) ¥
{d) Length of stay: In hospital or institution : NO rJ
(Specify whether (e} Citizeh of foreign country? {Yes or No)
| In this community......
E years, montks or days) 1f yes, name country
= MEDICAL CERTIFICATION
£ || i KON OSCAR STOETZER Jul .
. 20, DATE OF DEATH: Month, Y¥d gy
- 3. (8) If veteran, 3. (¢) Social Security 1947 25 P
ﬂ ND N nana year. hour. minute * M
name war. [N~ JOTR——
- 21. T hereby certily that I attended the deceased from
= o 5. Colar or 6. (o) Single, widowed, martied, || PYVOR VIV IR » I N ,,z ______________ ¥ T
é esMale Y1 ooWhite |  avecaMartied/. : T
E 6. (b) Nameof husband orwife ... 6. () Age of husband or wife if Durat:‘on'
- E Sophie alive y oy years || Immediate causeppf death p—-—
(§ !! . h - 7
7. Birth date of deceased Jan. 1l .! oo Dy caagdey :/? L7
5 (Month) (Day) {Year) 4 J
= v - .
4] yGEx Years Months Days If less than one day Due to /&‘—J"*&*’J M 4 -‘:/y'-r +
& 79 6 18 b, min 7
a X A - C Due to '
B o mirmplace. Sha Louds. .. o Migsourd: M . A\ L .
(City, town, or county) {State or foreign conntry) m J fj
. 3 . - Other conditions.
L {rﬁ 10. Usual accupation Retired A— (ln;:da pregoancy within 3 monihs of death) W " F
'.-i: 11, Industry or business oA PHYSICIAN
. jor findings: . .
' ” 5 12. Name.....Charles Stoetzar coionnner £ || OF opETBLIONS...oo SR i 4 | Underline
' é ﬁ 13. Birthplace. — Genmy j g};g:ﬁg:g
L] - n,. I.n'n, . (State or foreign country) :
E § 4. Maiden name._ 2kl Beal X Q'Euweatlnﬁ ! Of autopey -, } s_ho_ul:sge.
= ~ tistically.
B . - and _£L
}. g e 15. Birthplace .. FTTTen gropuepray 7%33};«&@ mmuﬁl 22, 1f death was due to external causes, fill in the following:
§ 16. (@ Informant.....Sophie_Stoetzer: . M || @ Accident, suicide, or homicide (speciy)
&) Address___ 41253 De Tonty .. () Date of occurrence
17. @ Burial T~ (%) Date ihuéaf.;An%.ml;-ALW,. (@) Where did injury occur? iy orawe o By
{Burin), cromaticn, of ramoval) . (Moath) (Day) (Yesr) (&) Did injury oocur In or about home, on farm, in industrial place, in public plaoe?
' (/) Place: burial or cremation..
e @ somare of sers ey LL B Ftrreral Nree)| il e D gy L
® 3029 4 ;g—d'f/ / jl}
¢ i;l “5 . Signature_. B o7 TN (M D. orother e
19. (a}
(Date received local resistrar) Address.. x?rr %ﬂqt—*‘-l Alnr: 8 . te BIRnEd 7

' = {Licensed Embalmer’s Statement on Reverse Sldel 7




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.

/, Registered Apprentice No

Licensed Embalmer No v 4

working under my personal supervision.

P. 0. Address 3089 Lafayette Ave. .. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




