. THE DIVISION OF HEALTH OF MISSOURI
exo y FILED JAN 6 1956 syANDARD CERTIFICATE OF DEATH 42662

! State File No... ,
318 1003 11294
U BIRTH MO, REG. DIST. NO. __ ™ ¥ % PpRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f [natitution: residence befors
0 a. COUNTY a. STATE Misscuri b. COUNTY scinimion),
b. CITY (I outelds corpurate limite, write RURAL and give ¢c. LENGTH OF c. CITY d. Is Realdence within limita of
OR . wnship}| STAY {io this )] OR E— ! e wn?
TOWN St. Iouis e e I 0¥ St. iIpuis TR Y
d. FH](SIS.P?IAMEOOF (If not in hospital or fnstitution, glve streot address or loeation) - STREET (If raral, give locatlon) pz@ (/%
INSTITUTION Missouri "Baptist Fos, [ L§27 Clarence Ave,,
N (4
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE {Month)  (Day)  (Year)
{ Type or Print) AUGUST STOLTZE pEATH Dec. 21~1955
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARREEDJ)) 8. DATE OF BIRTH 9. AGE (Eb yenru| IF UNDER 1 YEAR | F UNDER u mMEs.
R . WIDOWED, DIVORCED Bpucity) | Luet birthdsy) | Months , Days | Bours | Ain.
Male White Widowed Sept.Li-1865 90_m_____ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
done during wost of woruulih.o:'cn‘}l fe%ir:'d) i DUSTRY {City and State or Foreiga r‘“"” C 12 CIT|ZE§’70FWHAT
Retired Carpenter Missouri . O. Al
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i 14, NAME OF HUSBAND'OR WIFE
' Adolph Stoltze | Fredericka FFgkglmeiér | Helen Stoltze
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, o, or unknows) | (Il yes, zive war ot dates of seevice) NO, =
None Charles Stoltze L4527 Clarence Ave

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonscauseper { 1 DISEASE OR CONDITION . . [} O'HSETA O DEATH
line for (s}, (b}, aad (&) DIRECTLY LEADING TO DEATH (a)
A . 4
“This dors mot mean | ANTECEDENT CAUSES ﬂﬁ /d %‘i : /ﬁ <
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Vi 7“9 -
ag heart foflure, asthenia, rise {o the above cause (o) stating
ec. It means the diy. | ‘he undesiving canac last. gﬁ / ¢ ?
case, infury, or complica- DUE TC (c) W‘( /

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but nol
- related to the disease or’mnditim cauzing death. / %M M ﬂe_—
19a. DATE OF OP_F&)?G 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
LN v [ o f]
21a. ACCIDENT {Boeclly) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) ~

boros, larm, lactory.etreet. office bidg..ew.)

SUICIDE
HOMICIDE i
210. TIME  (Mosthy (Day) (Vear) (Houn | 2te. iNJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I ﬁereby cerlify that 4 atignded the deceased from _%LD 1935__‘:5;) 4 %ﬁ’#— 19‘b 5that I last saw the deceased
alive on 7194, and that death occurred at 11 :55 2, from il causea and on the date stated above.

23, SIGNATUR? (Txegree or uue)f“-zab ADDRESS % W 23, DATESIGNED
' VB, §a2/ s Jas/ 7~

+ 1" 24, BURIAL, CREMA] /| 24b. DATE V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ;ﬁa’ or county) / (State)

TION, REMOVAL (Specit .
St. Johns Cemetez:iz___._ﬁt._Cmmty_
25. FUNERAL DIRECTOR' S S| GMATURE ADDHEESS

Rémova Dec,27=55

WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

}-6 5 d Embaimer's S 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 emb.

DY ME, OF DY .ot iiitire et tiiiiaeiiitece s aa s aaromenesa i n s saar e aaae PR ., Student Embalmer No...........

working under my personal supervision.. ‘/-)

Student....cooeerecrrercroteiiairansisaziiiiaaareaner Signed... A4 L. A i =S TR
Signsture of Student Enbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

I* this body is not embalmed, fact should be so stated above. -




