$. Mo.300
v. 10.48

!nuu’u NO.

1. PLACE OF DEATH _'.'

a. COUNTY / St/. Loui ’s:, J =

\

"PRIMARY REG. DIST.

DIVISION OF HEALTH OF MISSOURI 1 {* -
lﬂl APR 25 1950 -=? STANDARD CERTIFICATE OF DEATH 15466

U-w Registrar's No. % 46

2 USUAL RESIDENCE (Where d d lived. If insthad Taaid before

aSTTE

& b, COUNTY adigisatnn) |

‘Missouri #

b, C(I}TY {If cutclde porpurnte Limita, write  RURAL aagwive .| ¢ LENGTH'-OF |l

;vowrabipl | STAY (in thia place)

CITY (l’ouui‘hmllm!u -m.am:.mmwm 7

3“’“ St.Louis ‘ 20_)

Town Manchester. . .- .
d. FULL NAME OF (If pot in hoepital or inetivatiGar-eive stredt address or lomtion) | d. STREET - . xive R
HOSPITAL OR et g :‘- ‘ ADDRESS - \ E ] f
INSHTUTION Pine’ Creﬂt Nurszing Home R 654%« rsenal Street
3. NAME OF - s - ﬁ i . - :
DECEASED s (Fiest) 3’ fadle) = e ‘_lL'f" TADME  (Ma) (Day) (Yew)
{ Type or Print) Mar)ﬁm_ Lo wio Lt . Stoll:, .{ DEATH 3 31 1950
5. SEX / - | 6. COLOR OR*RACE-| 7. MAR‘R!ED NEVER MARRIED 3.8, DATE, OF BIRTH - 9. AGE (In years| o tnoEn 1 YEAR | Gooen 3 HE,
F ? wmowm DIVORCED 4 4Bped£:) onthy , pé,é Hours | Min
wed L —9-1363 Py 2 |
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate &r forsign » -
dooae during md!mrkincl.lh.ﬂlnﬂ r-t;:::l) - DUSTRY - ,w i ' éé‘ |zcggf:12'%"‘f?°FWHAT
Housewife Germany J. 5.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toedtmann | Uninown ) Martin Stoll
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S5I1GNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (I yes, rive war or dates of servine) HO. .
Ho ‘ * _ Heo Leola Feldhaus 6546 Arsenal
19. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecausper | 1. DISEASE OR CONDITION _ ” NSET AND DEATH
\ine for (a), (b), sad (o) | DIRECTLY LEADING TO DEATH®(,)
) ANTECEDENT CAUSES
*Thia does not mean h
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) A_.P/MAM'I.
as heart fallure, asthendo, |. Tite fo the abooe cause (a) stating - (7‘—‘_ ) . R .
de. It means the diy. | - the underiying couse logt. / N
ease, injury, or complica- DUE TO ('-') pi_ A
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS - G)M&ﬁ‘;f
" Conditions contributing to the death bud not -
related to the disease or condition causing death,
19a. DATE OF OP_F&. 19b: MAJOR FINDINGS OF OPERATION - .- . N r - | 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, tastory, surest. offios bildg. es0) [ - R
HOMICIDE J
21d. TIME (Month} (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
nURY - WHILEAT[—] NOT WHILE Y
. = AT WORK

2. 1 hereby egriify that i aftended the deceased ijEyAq_l_

alive on b -+ 193 O  and that death occurred at _8

19.’;‘.& to M&, 19;120 that T last saio the deceased

Bn., Jrom the couses and on the date stated above.

3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —%

23 SIGNATURE ‘_P.ﬁ Y (Degme or titls) | 23b. ADDRESS
== Q¥ Mﬁ@u\\ 'Vkﬂ-‘? : 0 10" Pm 4~2-10
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 249. LOCATION {Olty, town, or county) * . (State)

5 Apr. 3% 1950 Valhalla Crematory

St. Louis County, Mo.-

méuﬁgﬁhp an@ %LS% Bou:ls,;lslsssouri

B B L LTS

(Licensed Embaliner’s Ststemnent on Reverse Side)




Dr. Merzlin
3507 Potomac St.
12:00 Noon Sund.

.
.

ll

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, 0f By eocoicerrneeecn -

....... s Student Embalmer No.
working under my personal supervision.

StUdent seeaveaanian seeresrasaraianeans Signed./éé A A Bt
Studant Embalmer .

P, O‘Addr;« ZJ’\/?fMW

s

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

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

-
% i . . . -
-




