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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l& PRIMARY REG. DIST. Jmi Regisirar'a Noea v 20 0.

RLEDNQV 2 195]

BIRTH NO.

35695

et

9034

Stote File No...

L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd Hred. If Logttution: reaidencs” befors
a. COUNTY b. COUNTY crailintmion).

e. STATE Miggouri

b. CITY (If cutride corpurste imits, writs RURAL and give c. LENGTH OF
STAY (in this plate)

To»'?m Saint Louis ot Month

c. Cgrg (1f outslde eorporate limity, write RURAL sod give MDJA
town Saint Louis

. FULL NAME OF (11 aot in hospital or instltation, ive streat address or losation)

jﬂrm—:r-:r

(1f rural, give loeation)

HOSPITAL CR
INSTITUTION De Paul Hospital ADDRESS 5832 Raugchenbach Avenue, 6,
3I§IE‘AC%ES%F[-J Hﬁ. {First) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
( Type or Prin) ANOTA Stoltze peaTH Qet. 13th, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER | YEAR | ¥ tomER w HAS,
) WIDOWED. DIVORCED (Bpesity) last birthday) | BMontha , Days | Hours | Min.
Female White rried | |Sept. 28th, 1883 68 |
wzml;JgUAL OC(EUPATLONJFH'H';’MJ,:;‘; 10b, KIND OF BUSINESSD?ETR{‘; 11, BIRTHPLACE (State or forelgn sountry) 12 CITIZ,EQI;I'?FWHAT
drighd §.ade ) workiog 8, aven I ref .
Hougewor, Own Home 8t. Louis, Missouri d X

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN

Bernard Sweeney

Mary Ann 0'Connell

14. NAME OF HUSBAND OR WIFE

Harry Stoltze

NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoea, no,orunknown) | (If yea, giye war or datos of service)

16, SOCIAL SECURITY

Unknown

77, INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
Harry 8toltze, 2833 Rauachenbach Ave., 6,

. Enter only onsceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (a), (b), and (o) DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart faflure, asthenia,
etc. It means the dis-
care, infury, or complica-

Morbid conditions, if eny, ﬂiﬂﬂﬂ
rise to the above cautre {a) dating
the underlying cause last.

DUE TO (e)

MEDICAL CERTIFICATION ONSEY A D
(56 2 ﬂ 64 p é = ,//c\Jl i
DUE TO (5),, .'\; J..r‘?_ /M LA ) / 2{?—4 .

tl, OTHER SIGNIFICANT CONDITIONS

Opnditions contribuling to the death but nol
related to the disezas or condilion causing death.

tion which caused deoth,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, MgtoPsY?
TION
YES D RO D
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE bome, larm, lactory. atrset, offics bidg., e1e.)
HOMICIDE
21d. TIME (Meath) (Day) (Year} (Houwn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } 2/ ,L-
WHILEAT NOT WHILE ’
INJURY WORK AT WORK X

¢ deceased from

22. I herchy ify' at [ attended ¢
alive MM&L, 18

, and that death %rred af __._._?“

1954, to_ML,. 1957, that I last saw the déceazed

m., from the causes and on the dale siated above.

4 1

002 Yncsereity KT

242, BURIAL, CREMA-

TIO&.&ET%&L (Epadlty)

24b. DATE

10/15/51

24c. NAME OF CEMETERY OR CREMATORY
calvary Cemetery

AN R
24d."LOCATION (Cityltown, ar county) "(Btate)
St. Louis, Migsouri

DATER.ECDBYLOCAL R

' 0CT1 51951

'S SIGNATZE h @l

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

i Eembkal;

on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — _...........

. ) . 'Student Embalmer NOouuuesesasasnosiannonna
working under my personal supervision.
Signed......... ﬁﬂ!?a&‘.ﬁg A«:_GQJ )
S1gnedescececaneranaoe Ceteetrenarsreranana G2 >
Student Embaimer ‘ Licensed Embalmer No

P. O. Address g-t‘OﬁW M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Fiilure' to comply
the ebove constitutes grounds for revocation of license,)

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




