wesoo o FIEDNOY 24 1951 “THE DIVISION OF HEALTH OF MISSOURI ' 39‘?88" )

" 1o.48 STANDARD SWFICATE OF DEATI-tOO3 State File No
'BIRTH NO. REG. DIST. NO. __ __ PRIMARY REG. DIST. NO. Regisirar's No QBRQ
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived. 1{f institotion: residence belore
’ . COUNTY a. STATE MiSSO'L}I'i b. COUNTY adsnisaion).
b. CITY (If outslde eorpurate Limits, write RURAL and give ¢. LENGTH OF ITY (I cutside ecorporste limits, write RURAL axnd give township) .
OR . towasbip)] STAY OR LA
a owvn  St., Louis. » (i thia placs) ﬁown st, Louis. 2
-4 d. FULL NAME QF (If oot in hoapital or ion, give streqt address o location) /d. STREET (If rural, give location) L‘J
o HOSPITAL OR ADDRESS
ré INSTITUTION 4527 Clarence Ave, 4527 Clarence
3 NAME OF e. (First) b. {(Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
I {Type or Print) Selma Stoltze. DEATH 10 &l 51
E 5, SEX 6. COLOR OR RACE | 7. #lAD%R‘Eg. gﬁggcgsnmsg.) 8. DATE OF BIRTH =S :_?E dn ren| @ e | nﬂ ¥ otk u wx.
. 1B birthday, o Hours [ Min.
3 I female| white married / Aug 241873 |
10a. USUAL OCCUPATION (Civekindof weork | 10D KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12 CITIZEN OF WHAT
E done during most of working llfe, evan if retized) DUSTRY () COUNTRY?
K Honsewife St. Louis Mo
< 138, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 #m, Rahe | Lydia.. Stahlberg Charles.Stoltze.
=i :3 WAS DEE;,EASE,D EV;%R IN dg. s, ARMED r;?ncesv 16. SOCIAL sr.cun;rv 17. INFORMANT' S St{GNATURE OR NAME ADDRESS
3 C sorvice)
g TR | Trem—— no harles Stoltze.4b527. Clarence
- || 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN °
hla | Enter ooty onscenseper | I, DISEASE OR CONDITION _ OHSET AND DEATH
Z |l line for (a), 0, 8nd (0 DIRECTLY LEADING TO DEATH® (4) ( ! 1 : o A
4 *This doet wot mean | ANTECEDENT CAUSES W S 0. s cty
© || erc mode of aying, such | Aoreia congitions, if any, piing DUE TO (& ' [ O fr?
3 a» heart faflure, asthenda, | Tite to the above cause (8} sating ) - 7
" ae. It meany the dig- the underiping cause last. - -
o case, injury, or complica- _ DUE TO (c)
& || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions comiributing to the death bt not
= . related to the dtmm or condition cousing deafl.
& [l 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) © | 20, AUTOPSYT
7, TION . ]
B : : . . : _ ves [ wo [J
© || @a ACCIDENT (Bpecity) (wm PLACE OF INJURY:(s.x.. ta orabocs .| 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) .45‘22 ¥
SUICIDE R B, farm, fyetory, m-ﬂ.nﬁ-hldc..ﬂ-) . - - z‘
& HOMICIDE o \ N A ‘ o }(
z b §o > 5 a: muﬁf' URRED | 2if. HOW DID INJURY OCCUR? 7 i
B 21d:, TIME {Moath) ) r.-r: our) e . ) ‘
1 fmw*" Ve ik g[S ot s - o y |
: 21 ﬂu& hﬁéy that T attended th;‘deccased from _ N\ N 19,_0_, o , 16____, that T last saio the deceased
- alive on ____!.._.n__ 19____ \15:1 that dcathm from the causes and on the date stated above.
2 iz m . (Degroe or title) u Annnsss 2. DATE SIGNED
O N A0 e e D J~ 9 o&g_ﬁﬁv%\ 1y sy
E ) ‘_:raluoﬂau ERHIAL CREMA- | 24b, DATE _ 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) . (Blate)
§ Buriat &} 11-3-1951 St, Johns Cemetery St. Louis County Mo
A RECD BY LOCAL R ISTI S SIGNATU 0 llz's FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Ovz 1 M eidner U, 2223 St, Louis Ave,

(Licensed Embalmer’s Statement 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 me, or by .

- , Student Embalmar No.
working under my personal supervision,

Studoent s.sevsccinnarreane cerasasarevan veee
Student Embalimer

P. O. Address’cd - mm .........

_Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




