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PERMANENT RECORD
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IHE DIVIMON OF HEALTHR OF MISOUUKRIE

/ FUED Aug 9 1951 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. . T/ 2 PRIMARY REG. DIST. MO. LZéﬂ Registrar's No.. J?..?,f.l

Stare File No...

25792

BLIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. . I ingsi :
3. CONTY gt Louis 2 STATE Mg, b COUNTY  §t. Lowiise:
b. CITY (11 outcide eorpumte limits, writs RURAL and give ¢. LENGTH OF -¢,"CITY (If sutdde corporate limits, write RURAL sod give towaship}

oWy 01d Kinlock Park

?r‘

409/

OR woabip! | STAY (in thia place)
7own 0ld Kinlock Park™" ‘ -
4. FULL NAME OF {11 aot io hossital or fomtt

location}

ive street add or

" d. STREET (§f ramal, gve loestion)

d

. Enter only onecanse per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld condition, if any, gieing DUE TO (b) £
rise io the above cause (a) siating
the underlying couse last.

*Thia docs not mean
the mode of dying, such
ubecnfaﬂure asthenio,
de. It means the dis-

o DUE TO (c) MA

HOSPITAL OR ADDRESS ;
INSTITUTION 121 Washington 121 Washington
3. NAME OF . (Firs b. (Middl - (Laat
DECEASED s (Fint) (Middle) ¢ {Last) 4. DATE  (Mamth) (Dey) (Yew
(Twpeor Prim) George Stotzky peay July 27, 195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | . DATE OF BIRTH 9, AGE (a yoan| & oo T | o
. Epacily) om Days | Hours Mln
M. W, Divorced ‘% . |Feb. 12, 1885 | &6 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or foreign countrr) 0 12_CITIZEN OF WHAT
dorse during moat of working life, sven if retired) DUSTRY RY?
_Lapndscaper Bellrieve C. C{ St. Louls Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Stotzky Anna Kline Divorced
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoo or wh! { rlre w: dates of servics)
e | g e ae 478'14‘-578‘%0 Hugo Stotzky 124 Washington
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

1747

case, infury, or Fe

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not
related to the dircase or condition causing death.

JZET

1@ 4D

2 he'reby ocrttjy that I atlended the deceased from

1%, DATE OF OPERA: | 19. MAJOR FINDINGS OF OPERATION . oF autorsy?
;/w“l W | v e B
2ia. ACCIDENT ¢ ) 21b. PLACEOF INJURY (o4l orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » bome, farm, fastory. strest, office bidy..e10)
HOMICIDE —
210. TIME. * (Meatt)- (Dar) mmj (Hoari__| 21, INJURY.OCCURRED | 2)t. HOW DID INJURY OCCUR?
P e s - .
BUURY < ) M 3 N w:;ré.:;r uﬂrumlﬁ:
i e

, lo

19_i/_ that I last saw the deceased

WRITE PLAINLY—USING UNFADING ﬁMCK INKE—MAEKE A

alive on = [~ _— 193_1 and that death occur'red al Lf m., from the cause and on the date siated above.
\23a.” ATURE, 0 {Degreerur title) ’ . DA SIGNEDJ ‘
pzz P - : 7/ 25
%HBH ER Mlg CREMA- | 24b, DATE uc NAME OF CEMETERY OR'CREMATO! .uremmtsa" < {5tate) /
{Bpastfy)
Burial /) | July 3&/7}’/ AMe MOV‘!Q/ BA.

DATE D BY LOCAL ISTRAR'S SIGNATURE
/ / L M ,@,,,4 ));

ADORELS

6175 Delmar Blvd.




Dr. Mitchel Johnson
40 N. Flarisent Rd.
VI 7-1307 '

"y
-
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STATEMENT BY_.'I:IS.‘ENSED EMBALMER
T .

i . [ l

I hereby certify that the body whose name is recorded on thc reverse side of thxs certlﬁcate _was embalmed by me, or by ... S

e oo

working under my persona! supervision,

31 Josvansnansesanarnna tessencntatensnasn e .
e Student Embalmer Lmen-c halmer NO._A%é 4

P. O. Ad ss.._..é__.. M/A:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failnre to comply witls
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ‘-’




