R

WRITE PLAINLY;USING’ TUUNFADING BLACK INE—MAKE A P

‘ FILED 0CT 5~ 1952

! BIRTH NO.

1IN MY LNWITN

Wl TPl Vel /T VLW W

STANDARD CERTIFICATE OF DEATH
REG. DIST. HO: ilcl PR IMARY REG. DISYT. NO-_M Registrar's No,........ ?.Aj

929l

State File No...

1. PLACE OF DEATH .
a. CONTY Saint Charles

2. USUAL RESIDENCE (Where d
a. STATE

d lived. If loati : id befors -
b, COUNT Yo ndiniasion).
St .Charles

ne s

Missouri

b, CITY (¥ outcide corpurate limits, write RURAL and give ¢, LENGTH OF

¢. CiTY (If cutside corporate limits, writse RURAL and give township}

OR woshi 'AY Jin this pla a )
o Saint Charles ™| TYH&Y™™| 1o  Saint Charles ey
d. FI'L‘IICI.JJ‘..S-PIN'IB.#E QOF (If not in hoapital or & ion, give stroat ndd or location) dA%TDRREEE'Sr;S (I rurs!, give loeation) o /
nstitorion Saint Jospeh's Hospital : R. F. D. #1
3. gE%%ES%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy 9 ONT I. Stoll DEATH Sept. 25, 1953
5. SEX 6 COLOR OR RAGE | 7. MARRIED. nls\ysgcgﬂglaz / 8. DATE OF BIRTH 9. AGE ayman] i waea 1 v | ¥ woes 1 var
on Hi Min,
Hale | Wnite Marriag - ® | 0et, 2,1886 66" "1 2% | ™|

108. USUAL OCCUPATICN (Give kind of werk | 10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE {Btate or forelgn countey)

O

12, CITIZEN OF WHAT
COUNTRY?

LY

done during mpet of working kife, aven if retired) "
painuver Am. Car Pdry. Missouri eDelo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G. S8to6ll Elizabeth Meers Catherine (nee Zerr)Stoll
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(on.orunknown) | (I yea, glve war or dates of service) = o 5% . . i -
o} 495-22-03 Mrs., Catherine Stoll, St.Charles, I
18. CAUSE OF DEATH ICAL CERTIFICATION lg'f“ggrv:lﬁ g’-‘DTEV:ETﬁl
| Enter only oneeaugeper | 1. DISEASE OR CONDITION .
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH" (5) / hdj —r_'
“This docs not mean | ANTECEDENT CAUSES ‘ ‘ ¢ )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 7 7 -
a8 beart fallure, asthenia, | rite to the abore cause {a) stating [74
cte. It means the dis- the underlying cause last. . - . -
ease, infury, or plica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS j
Conditions contributing to the death bt not
related to the disease or condition causing death.
19a. DATE OF OP_lr_:%AN-- 19b. MAJOR FINDINGS OF OPERATION 2 - | 20, AUTOPSY?
) 0 3 K mE NO D
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.¢..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPY® (COUNTY) (STATE) -
SUICIDE home, larm, frgtory. street, offion bldg..et0.) .
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
“INJURY T = | "work L] "Wiwork . _ .
‘2. I hereby cerufy that I attended the deceased from b- IV 195' , lo {2 J’ 19 J3 , that I last saw the deceased
alive on 18 -fj and that death occurred at by ., fJrom the causes and on the dale slaled above.
2. SIGNATU % (Degreg or :meq 23b. ADDRESS Z3c. DATE SIGNED
RN D) ST 'Chastes, HHo. — 1§, 19r3
_zd?) NBgR!AL CREMA- | 24b. DATE 24z, I\A'HE OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county| (State)
{Bpesily)
BUrIaL Sept 286,195 t.Chas.Borromeo Cmiy Saint Charles, Mo,

28 )0
2L

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATUR

A

(Licensed Embaimer’s Statement on Rew

25. FUMERAL. DIRECTOR'S SIGMATURE annzss
'al “ okl /..‘ e 28N Y A

Side)



STATEMENT BY LICENSED EMBALMER

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

Student Fabalaer Mo,

working under my personal supervision,

StUdOnt crrevcvesnsnraneastursrianns sesane .
Student Embalmar

the above constitutes grounds for revecation of license.)
If this body ir not embalmed, fact should be so stated above.




