i THE DIVISION OF HEALTH OF MISSOURE ,
. Np.300 F “.ED AUG 28 1 !
vo-20 G 28 1951 STANDARD CERTIFICATE OF DEATH e Fie . LD OB
'BIRTH MNO. REG. DIST. NO, _318_ PRIMARY REG. DIST. lﬂ.ﬂnﬁr\‘ Repistear's No........ ._6_?.4:1._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If tion; enos befors
a. COUNTY P o STATE Mo b. COUNTY j/‘l f” eilmbsmion?.
b. %EY (1 ontelds corpursta Hmite, write RURAL and cive 3 I;(ENGTH OF CITY (If outelde corporate limits, write BURAL aad give townahip)
. townahip! M
a . TOWN . 8t Louis . " g% ‘{:,ﬁ“g"“ g;rowu Effton - 2L aza
-3 d. I-"I_lJOLIS.PrT.;AAbl!_EOOF {1t not in bospital or Institation, give strest addrem or I
9 menTofion Lutheran Ho gpital  ADoESs 99073 Gra VOLe. /
a S-DNEACME OF'D 8. (First) b, (Mlddle) ¢, (Last) . ' DATE (Moath) (Day) (Yonar)
B r'npm piney  Lena Stolz oamAug 2, 1951
E / 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (I years] # wn | TEAR | owDER a0 .
g female white Wt\? ..Z“FED (Bpecty) April 8 , 1873 ??ﬁ"“") Huﬂ-, Daye nml Min
02, USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata of forelsn oountry) 12. CITIZEN OF WHAT
% domAqenl mﬂﬂgﬂumo.muw DUSTRY Germany 64 RY?
ilsa._ FATHER'S NAME T3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Anselm Schaeffer William D Stolz
ﬂ B-w:sneiﬁg) E‘:’Eﬁ:!iiaifDR'MdEa?RCESI 16. SOCIAL SECUR”;JY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 1o ‘ e ' |Williem J Stolz 6238 Delor
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggnﬂﬁgfm
i || Entercnly onecauseper | 1. DISEASE OR CONDITION . . '
Z |l inafor (8), (b}, and (¢ | D'RECTLY LEADING TO DEATH () 4 S A
-] “This does not mean ANTECEDENT CAUSES !z ; zz Z
° the mode of dying, such | Morbid conditions, if any, gloing DUE TO (D)Aéaw OM Y '
3 a8 beart faflure, asthenta, | rise to the above cause (a) stating /
=] ete. It meens the dia- | [he underlying couse last. %
o) ease, infure, or complice- DUE TO () &_4 w *
iz tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
a " Conditions contributing to the death but not
= related to the disease or condition cousing death. .
;2 19a. DATE OF C:S_EIF{{)APE 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= a \Lhaetoo and 4’4"4/0 ] w
o ﬁla. IDENT (Epecity} 21b. PU\CED#UURY {sg..looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE bome, farm, fastory, strest, offioe bldg..e5e.)
é HOMICIDE
| g 21d. TIME (Montk) (Dar) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \ﬁ y
- OF WHILEAT{ ™ NOT WHILE
| J' INJURY = | “work AT WORK

2. I hereby certify that I aitended the deceased f% 7 J'L 19¢ that I last saw the deceaud
ed af

alive on' T2~ 1987, and that rn., from the causes and on the dale stated above.

<

W . NATURE {(Degrée or title) | 23b. ADDRESS Z3c. DATE SIGNED
By

AEe4 24 B - 4o 5 A= fPensedf S~2-8
EO 24a. BURIAL, CR - | 24b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
3 TOREEHQAf | g /M '51 St Lucas Cemetery Sappington, Mo.

DATE REC'DBYLOCAL REGISTRAR'S SIGNATWRE 2. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
AUG 3 1351 2‘ M JIL Ziegenhein & Sons 7027 Gravols

(Ticensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my persona! supervision.

5igned.iv.c... sreraannns PN - .
Student Embalmer : '

P. O. Addressy &J_?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of License.)

If this body iz not ‘embalmed, fac: should be so stated above,




