hEny A THE DIVISION OF HEALTH OF MISSOURI 560
msoo | FILED JUL 26 1954 STANDARD CERTIFICATE OF DEATH ., . s rite wo., “30293

10.48 =~ ;
) BIRTH W0, REG. DIST. wmo. _31_8Panuuw REG. DIST. N.MR¢giﬂrar'; No 6032
1. PLACE OF DEATH j L= 2. USUAL RESIDENCE (Wbers decossed lived. If fostitution: residence before
0 a. COUNTY a. STATE b. COUNTY adinission),
» ; Missourl :
b. CITY (f outcide corps . . LENGTH OF . CITY . ot
OR o corpurats I.imiu. writs RURAL and‘::v;mp) g'I'AY et pinea]| < OR a l:ggih:g -mmwuggneg
oW St. Louis month Tow S+, Touis | ETRET
d. FHDUF;PNT{\A\]!-EOOF (if not in hoapital or instizution. give strest sddress or location) . .ASDTI;EF% (I rural, give loeation) / (p 7
Wsriumion. Incarnate Word Hospital |/[ h1h9 Juniatsa oR d
3. 5‘&"&5 s%l; a. (First) b. (Middle) ic (Last) B ng'!__'a (Month) (Day) (Year)
( Type or Prini} F'rank J. R Stol ts: DEATH ?/3/5)4-
5. SEX 6. COLOR C'R RACE } 7. MARRIED, NEVER MARRIEDS | 8. DATE OF BIRTH 9. AGE. (I years| # tmem 1 YEAR | # theoEm s,
Mal W'h s & WIDCWED, DIVORCED (8pacity] ' . last birthday) |Mosthe ! Days | Hours | Min
ale ite Widower June 18,/1872 182 | |

10a, USUAL OCCUPATION (Cilve kind of work: KIND O £55 OR_IN- | 11. BIRTHPLACE " ; . 12. CIT
done during et warun‘ux.,mu..;.:) ﬁa &S % DUSTRY (City and State or Foreigm Cowntry) 0 COUBETZIE!Q?FWHAT

Jetired yrs. Busch Brewerv St. Charles, Missouri USA
13a. FATHER'S NAME : 13b.. MOTHER"S MA!IDEN NAME : 14. NAME OF HUSBAND'OR PIFE
Josepn Stolts | Sabina Marxer Frieda N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" § S{GNATURE OR NAME ADDRESS
(Yea, 8o, or uoknown) | {If yes, xive war ot dates of serviooy| . NO.
o e 118905212604 | liirs, Tdna Merkel-l1li9a Juniata

18, CAUSE OF DEATH ) MEQICAL CERTIFICATION ] ;m"‘.i BETWEER

Enteronly eneesmeper | 1. DISEASE OR CONDITION ' £ g ﬁ pabl i

Jime for (o), (b), and (¢) { PIRECTLY LEADING TO DEATH® (5) . 3 9')\ MO
This docs not mean | ANTECEDENT CAUSES /‘( > 9 ' 2

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b) A o

as heart failure, asthenin, | rite fo the above cause (a) stating i

cic. It means the dig- | the wnderiying cause last. éE Q e e - J—-ll l;),ﬂ

ease, infurt, or complics- DUE TO {¢)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R ] ,
" Conditions contributing to the dexth but not M.,—'——n_‘_., &
! or condilion cousing death. i

selated to the d

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20, AUTOPSY?
TION A

i vis (1 wo [J

Zla. ACCIDENT | : (Boedty) . 21b. PLACEOF INJURY (s.c..1n o sbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ ~ bome, farm, tagtory, strewt, offion bldg., #16.)
HOMICIDE

- 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d, TIME (Mounth) (Duy} (Year) (Hour}
WHILE AT NOT WHILE
INJURY o | “wopk nwom( v’8) ‘r/

2 I hereby i from 2132 190, loM S 19‘_Y that T last saw the dectased
_j“a:pw death occurred 22108 m., frbm the cduses and on the date siated above. -

Dﬂ mﬂb ADDRES 5 { % 5/ Izac DATESIGN

BURIAL, CREMA- 2b. DAYE . 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (oity.wvm,orooun
110 REMOVAL ) 12
7/6/5h Resurrection Cemetery| Sty Louis Co., Missourl

QMO | :
)//ﬁ"l F F“:;%' “CWM“:}_{)_}LL C:;avszls Ave.

DATEREC'DBYLC!:AL
on Reverse Side)

WRITE PLAINLY—I%SINE} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUL 6




e e e e —

’ STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student..... e eesasmmeassesssessesecsazezaasntresanse
Signature of Student Embalmer

7
P. 0. Addr L Retrtaiy,

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1# this body ia not embalmed, fact should be so stated above.




