Tl

WRITE PLAINLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORIb

T BIRTH NO.

RELCO

] 5263 JAN 8. 1941 STANDARD CERTIFICATE OF DEATH  ~ " g, ruewo
| |

REG. DIST. NO. JLL PRIMARY REG. DIST. m-.ﬂo_. Rtgu!mr.th.,Z 3.& ........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. id befors
a. COUNTY (S‘Fl,dy/.s—c&[//yr}/, a. STATE M/{S\\sadﬁj bCOUNTY Sr‘da/ldmhchlg

b. C]TY (If cutelde corpurats Umits, writs RURAL and give

township)

c. LENGTH OF
STAY (in this place)

¢. CITY (It outside corporate limits, write RURAL and give township)

wle

TSWN N IRMANDY - MO YRS - oW AORMA MDY~ ST.LOUIS.CO. Ma
d. I-ll'ljésLP'I!IBME OF (If act in hespital or i lon, give atreat add ot loeation} d.AsDTl'.?RE (I rural, give location)
INSTITUTION Tp00 EDISON-AV- 78080 ED/ISON -AV.
3. NAME OF > (First) b. (biddio) e (Last) 4DATE  (Month) (Day)  (Yean)
(Tvoeor Pinty  JOH N ~ HENRY -  STOLLHANS via DEC. 28T¥ 353

line for (a), {b), end (¢}

“This dpes mot mean ANTECEDENT CAUSES

5. SEX 6. COLOR OR RACE | 7. MARRIED. Eﬁggc Egngmo,)- 8. DATE OF BIRTH 5. AGE i E o yean] = o :D'm ¥ o w w
MALE WHiITE MARRIED ] |FES. 878 1904 ‘ e, i
ID:;nl‘Jil;J&L‘ occﬂm'rm (Gwesiad ot work | 100, KIND OF BUSINESS OR | m{- 11. BIRTHPLACE (Btate or forelen sountry) Z’ 'zbg:}}rz%?r:m”
tmoet of wor! s, oTRn
MEWELERY « CRAFTSMAN | STANGE JEWeLERY MRS, ST L OU/ § = M. LS. A,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THEODARE .STOLL /z'AIVS ANNA . SCHULTE, | BEREBICESTOLLHANS
IS, WAS nEkaASE:) E\(IER IN“U s, ARMdED F;?RCES; 16. SOCIAL SEI:URLTOY 17, INFORMAN "m
N NONE 497-07-0028 Vi ﬁ“‘v M
18, CAUSE OF DEATH MEDJGAL CERTIFICATION INTERVAL B
ONSET
iy | SRR LT e Bl ammadd SR

%LWM t,&m/\.

lelezy

the mode of dyfing, such | Norbid conditions, if any, giving DUE TO (b)

a2 heart faflure, asthenda, | 7ite to the above cause {a) ttc:tfng -
de. I means the dig. | the underlping eause last.

ease, infury, or complica- DUE TO (¢)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS * -~ -

Condilions contributing to the death but not
relafed to the disease or conditfon causing death.

19b. MAJOR FINDINGS OF OPERATION * . v e [

{5\ X

20. AUTOPSY?

192. DATE OF or-'_ll;:‘F‘tj.euhi
3 . ves ) o [N
21a. ACCIDENT (Bpselty) 21b, PLACEOF INJURY (s.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE homa, farm, fagtory, sureet, office bldg.. e - ' . . or . 1
HOMICIDE
21d. TIME (Month) (Day) (Year) (How | 21e. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
INJOL'erY WHILEAT[—] NOT WHILE|
. WORK
2. T hereby certify that Inattended the deceased from 19882 ;ﬂ._r_._ mg,-aaz T last s0w the deceased
alipeypn 19 nd that death oc _si'_ﬁ-f_ﬂ ., from the causes and on the date slated above.
22, IGAATURE Deglor title) | 23b. ADDRESS -
A L WD T3 P V2o
'zr%n | RE A'LCREMA- . DATE l 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATICN (Clty, town, or cpunty) - ,
. {Bpwaliy) -
RRlAL 70 |DEC.2278 f9521  CALYVARY- CEMETERV ST.Lauvtls.
DATE ‘\REC'D BY LOCAL REGISTRAR'S GNATURE }-:f uuzmu. OJRECTOR S 51 GHATURE ADDRESS
~2 ~ Zéz¢ é /827-HOGAN-ST.

oaRmS:do) ’




Y 1

" .I: st . . .‘n'. ‘$a\$il' A 1 : ' . , .

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 —omeeeeen -

Student Embalmer No.

working under my personal supervision. #p #p

Student R TSR Signed.........
Student Embalmer
N Licensed balme M f
LY
P. O. Add 77’1«&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faih.n-e to cowply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be go stated above.
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