THE DIVISION OF HEALTH OF MISSOURI

N . 300 ’ >
%0 | FILEBSEP 24 1943  STANDARD CERTIFICATE OF DEATH e pite o 2220
! BIRTM NO. REG. DIST. NO. _S_Jé FRIMARY REG. DIST. m-w Registrar's Na...?..‘(..).'.'l'_...s...
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. U institution: reabience befors
a. COUNTY a. STA'ﬁ . b. COUNTY adiciaion),
“ Oa - .
: b. CITY It outetds corpornte Lmits, write RURAL and give ¢. LENGTH OF c. CITY (It outaide corporsta limits, write RURAL and give to‘w‘nhip) i
OR townabip)| STAY (in this place! OR /]
TOWN 9t. Louls _ TOWN St, Louis
d. FULL NAME OF (If not in bospital or lnstivation, give streat address or losatlon) d. STREET (I runal, mive location) Fid
HOSPITAL OR (4 RESS ¥ )
INSTTUTION Mo, Baptist Hogpital / _37 rford 3t, ;
3. gspgéﬁs%lg 8. (First) —'b. (Middle) c. (Last) 4, ngp: (Month)  (Day)  (Year)
(Typeor Pint)  Dayid Warren  Stolzs DEATH Sept, 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 7 unpER 1 YEAR | o unoER 1 v,
2h WIDOWED, DIVORCED&B«M:) Lust birtbdsy) | Monthe ] Days | Hours | Min,
male /f white ’ Aug., 23 1944 | 3 |
10z. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if ratired} ; DUSTRY /D COUNTRY?
Nona St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
1
Warr.n F. Stolz | Mary laffe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkeows) I (If yom, iws war or dates of service) : NO.
‘ _ Warr
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(P’l"l"ggr\'u BETWEEN
 Enter only onscause I, DISEASE OR CONDITION AND DEATH
Hime for (a),(:),mdl(); DIRECTLY LEADING TO DEATH® () R€SPI RAToRY FAILURE . 5 MmN,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | rite to the above cause (a) stating .

Pouohyeu'r\ 5_,_AeuT‘E ANfEElmﬂ S DAY

ete. It meens the dis. | “he underlying couse fat, N
cate, Infury, or complica- DUE TP (‘?) 0 NE
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -
related to the disease or condition cousing death. N ON E )
, 15a.  DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF OPERATION T ), AUTOPSY?
| | _ N O NE . vis [ wo [~
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.g..lnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . .- (STATE)
SUICIDE home, tarm, fastory, atrest, offios bldg.,ete.) L
HOMICIDE .
‘ 21d. TIME (Mcath) (Day) {(Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT[—] NOT WHILE . / H ﬁ
! INJURY WORK AT WORK

2. 1 hereby certify that i atlended the deceased from _EE_L‘L__L_ IQ_H_Q. o S_E_E‘LJ_?_'__ IE_L that I last sato the deceased

alive on , and that death oceurred at _2 A m., from the causes and on the date sldfed aboue

23a, SIGNATUR (Degmoor llﬂe) 23b. ADDRESS DATESIGHED‘
R@..,;t G Hc.QQ \ 39014 LAFAYETTE S1.Lovis,Mdscpr 1y 19¥9

BURIJAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)

S e Sept 14kt 9. Paters: ‘S_t. Louls Co, - ___ Mo.

DATE REC'D 8Y LOCAL | REG U SIGNSTURE 25, FUNERAL DIRECTOI 8 BIGHATURE ADDRESS

WRITE PLAINLY—USING UNFADING B{I.ACK INE—MAEKE A PERMANENT ‘RECORD

Licensed Embalmers Statermet on Keverae Side)




"8ong (9 01 4)

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

Student Embaimer No.

SEUABNE vrvaneesasnnnaanes Signed.... L& _*%Wf"/\—
Student Embalmer .
Licensed hbW"' S
P. O. Addres , )

S
Notz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiuwe to comply

the above constitutes grounds for.revocation of license.)
If this body is pot embalmed, fact should be so stated above. ) .

working under my personal supervision.




