. No, 300
- 10.48

THE DIVISION OF HEALTH OF MISSOURI

 PUEDJAN 14 1050 ~ STANDARD CERTIFICATE OF DEATH sre e wo 208
BLRTH NO. REG. DI18T, NO. PRIMARY REG. DIST, f 5 Registrar's No..ﬂ.:.: ?i
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decoased lived. II lostitatlon: residence before
a. COUNTY admk!on]

o STATE M3 chigai b CONTIa g htena

b. CITY (M cutcidy corperate Lmits, write RURAL and gire ¢. LENGTH OF

c. CIT'{ {If outskle vorporats limits, wite RURAL and give townahip)

77;

tewnahip) | STAY {la thie place)
TOWN Stelouis A7 " TOWN Ann Arbor
d. Fggst rlu'li_ml\‘E OF (If not in hoepital or Inetiztion, give strect addres or looathon) SI'EI'!REEI'&- (I runal, ghve locatlon) ~
etironiok SteLouls Ci ty HOSin tal ‘M oL ,, L
3. gE%ME OF a. (Flrsty b. (Miadle) ¢ (Last) I Ds}-E (Menth) (Dey)  (Year)
(Twpeor Pimt)  LOULS Stoltz oeai Dec, 3D, 1949
5. SEX 0 6. COLOR OR RACE | 7. #IARREDD Bﬁgﬁc MARRIED, ) 8. DATE CF BIRTH 9, AGE E Uo reunl v mocn | n"m" = ocn ek
ours Min,
Maye £ /| Wnite RS onared o |April 12,1887 T & 7| |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountey} . 12__CITIZEN OF WHAT
m tut of working m..nulmd DUSTRY } C%fJNéRYt
tenance n Ashley,Ill,. e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAM Ild NAME OF HUSBAND OR WIFE
Charles Stoltz Elizabeth m__'_ Vera
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL sx-:cunmr 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

T or unkoown) l (i{lf— cvrt-ol
es orld Unknown Christ sko 264a N, 19th St,
18, musg OF DEATH MEDICAL CERTIFIGATION |g1ugnmﬁm
| Enterant 1. DISEASE OR CONDITION %
Haeton (o, (b 2o 1 | DIRECTLY LEADING TO DEATH" (5) s "I s "g'i'“’"")"
— . M M
Il *Taés does not mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid comditions, if any, giving DUE TO QL Lt o X lrexs ¢ ; T S—
|| @2 beart fatture, osthenia, | rise o the above.cowse () stating -
eic. It means the dis. | Db noderiying cauae last. DUETO()-Cd L At 2 & 4t
ease, nfurg, or iplica- 5 c
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS a 20 7 ? A oPls biee Cree L2 7 /P L
- Condilions contributing to the death but not
s e to the disease or comdition cansing desth L. Ohv ot 5 S50 4b—¢—«-
152. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. A.u"rorsvr
TioN W 0
PIJ I

21b. PLACE OF INJURY te.g.. in orabout
bome, farm, fagtory, stress, offios bldg., ese)

ACCID| ]
SUp
S oo ik

21¢. (CITY, TOWN. OR TOWNSHIP) S

>/ 4

2 i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. THE  toot) (Da (Yean) . Eomn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %’
Ryl ze 2 7 G S-S | WHILEATI ™) KOTWHILE W . - / "
- =
22 I hereby certify that T auended the deceased from 19 , lo , 18 , that T !E:/st et the &m%
alwe on , and thal death occurred at \_5_/_‘.’._” m., from the cauaes and on the date staled above,
GNA"I"URE (Degres or title) | 23b, ADDRESS GNED
. Zd/ % Doesrioct S Foo @laik g V&j
Zul.a BURIOAL CREMA Mb DATW 24z, NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Olty, town, or county) (Btate)
1-4-50 Momorial Park . Normand}, Yo,

25. FUNERAL DIRECTOR'S S|GMATURL ‘ADDRESS

lbert H. Hoppe,4700 Washington Blvd.

DATE RECD BY L%CAGL REGISI'?AR /gsunfnz_

{Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memer-by_.7 ¢ = e

Student Embaimer No.

working under my personal stupervision.

o A U e Ll
Student l Signed...... T
Student Embalmer -
3 . ) Licensed Embalmer No. 17/;0 f 3

P. O. Address_é‘),...;... Ef F POy AT

Note. The above MUST BE SIGNED BY THE I.ICBNSED 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 sbove. ) : -

- - .




