THE DIVISION OF HEALTH OF MISSOURI 4335 I':;
J .,

V.5, No.300
e, roen JLED JAN 1 6t STANDARD CERTIFICATE OF DEATH, - o riun,. X- -
BIRTH MO. REG. DIST. M0, S T =  PRIMARY REG. OIST. W0 2 2 N7 nooiar's No.ot ) ......_.3..............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. If latiwation: residence before
a. COUNTY a. STATE b, COUNTY sdinimmion),
. Mo, -2/ \’ﬁ
- .. b CITY (If outzide corpurate limits, writs RUBALand gtve . |.c. LENGTH OF {|., ¢. CITY :nm;h«.um'ﬁnummhm- < WY ervarseeos
townebio) | 'STAY (in this place? COR L o
- W st TowN  St. Louils
d. FULL NAME OF (If ned iy hospital or institution, give strect sddress or location) dﬂ;% (Kt rursl, give bention)
INSTHOTION 3931 Federer Pl. I ~ 3931 Federer Pl.
3. A\IE%ME o% s (First) b, (Middie) v ¢, (Last) ) a4 Da'rg (Mcnth)  (Day) (Year)
( Type ot Print) MARY STOLTE DEATH Dec. 31 1951
5. SEX ] 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 7] 5 AGE dorwars| & temtn 1 TR | ¥ owomn w mmx,
- WIDOWED, DIVO (Bpecity) : huhbgdm nomh-l Days | Hours | Min
Female! White Widow  wir July 14,1865 6 |
10a. USUAL OCCUPATION work | 10b. KIN SINESS OR_IN- | 11. BIRTHPLACE
o OCCUPS uf’(::::u:d 1; 0 IND OF BU ESSDUSTRY 1 RTH (Btate or forelgn m7) 12, CSLT'}TERP;?FM{AT
Housswork St. Libory, Ill.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Henry Dingwerth Mary Tevee Late Henry Stolte
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuak'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yoe. 0o, o1 unkoown) | {11 yes, give war or dates of servica) ,
No None Leonard Stolte 4125 Hollvy Hills Bl.

18. CAUSE OF DEATH MEDIGAL CERTIBICATION TNTERVAL BETWEEN
. Enter only onscenseper | I, DISEASE OR CONDITION ‘r[_ g ONSET AND DEATH
Ine for (a3, (b), and () | DIRECTLY LEAGING TO DEATH? (5

*This docs not meqn | AMTECEDENT CAUSES

{Ae mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a# heart fallure, asthenia, rise to the above cause (a) dating

ce. It meona the dis- fhe underlying cause last.

caxe, infury, or complice- DUE TO (c)

tion which cavased death. | 11. OTHER SIGNIFICANT CONDITIONS OM M . i,

.

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,

Condltions eontributing io the death but not
related o the dizeare or condliion causing death.

1Sa.:DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 3
TION
‘ 993X | w0 w0
2%a. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (s.a. Ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : botne, tarm, fastory, sirest, ofies biis.. ste.)
HOMICIDE .
21d. TIME (Day) (Y-ﬂ (Hogr) * 210 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? ._ ) s . Ln
Ry &% S lmun JHoTwE X
2. I herebycotify ¢ attmdedihedccmcdjrom&..LL 10 O zo.lc\__a.ﬁl_,m.ﬁz that I lastjsaw the deceased
- alive.on : 19# and that death oceurred at 72004 m, . from the causes and on the date stated above.
S '
~ ~ \"' >

WRITE

f

';-.‘,’f 2% E M{an- o%l)ﬂu) ii OO ‘(., - DATE SIGNED
BURIAL, 2b. DATE I 4. NAME OF CEMETERY OR CREMATORY | 24d. mﬂ%ﬁm,mum (5tata)

m"BurofALf Jan,3,1952 1S/S Peter & Paul Cem.!| - St. Louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE - 25. FURERAL DIRECTOR'S SIGNATURE ADDRELS
JAN 2 19%% w )‘&.Kriegshauser 4228 $.Kingshighway Bl.

( Ersbalmer’s Statement on Reverss 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, 0f by oo

working under my personal supervision. Student Embalmer No....... e AR
.
vt 5 L0 W
Signedecvrvevasscecss Trrse v assssssnaaan . ' &
Student Embalmer . Licensed Embalmer No... G R2G/

P. 0. Address €225, A ettt Lt t sl o s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiflure ta”cGmply/mp
the above constitutes grounds for revocation of license.) ’

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




