. No, 300

. 10.48

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

. THE DIVISION OF HEALTH OF MISSOURI %
141449

a8 heard fallure, esthenio,
elt. It means the dis-
eane, injury, or complics-

\
HLED MAR 27 1957 ‘STANDARD CERTIFICATE OF DEATH Stote File Now omromri o
BIRTH NO. REG. DIST. NO. a l g PRIMARY REG. DIST. No. ]._()__3ﬁ Regisivar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1f tustisution: remidemce befors
a. COUNTY T e .2, STATE M b. COUNTY adininalon).
Q. .
b. ClTY (1f outzide corpurlle limita, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Restdence within limits of
STAY (in this place} OR ucity op.
TOWN S t, Louj_ B township) { place TOWN S t . Louis ‘ Ylg EE mwrploqr;hduwvin:-
d. FULL NAME OF (If oot ia hospital or Instisution, give strect address or ioeation) o. STREET (i renl, glve location)
OSPITAL OR ADDRESS
insTitution €1ty Hospital 27 Franklin Ave.
3. NAME OF a. (First) b. (Mlddle) c. (Last) ) 4. DATE (Month) (Day) (Y
DECEASED " CoF o ear)
{ Type or Print) MICHAEL SOLTES DEATH Mar. 3, 195?
5, SEX 6. COLOR OR RACE Ml.\&wég réls\yggc.\émnmso 8. DATE OF BIRTH 9, l;*':*:5!»: (o resn] 1 VoGt -Dr'm * WA u Hs.
(B 7. on ays | Howrs | Min,
Male White EVer marrigd | Mar. 24, 1879 | “WHT | |
10a. USUAL OCCUPATION (Give kind of i0b. KIND OF BUSINESS OR_IN- |,11.,BIRTHPLACE - . o .
doﬂmuto! working li(h. o:ml.l roﬁ:dg h DUSTRY {City ad State or Foreign Country) Izﬂ?ﬁlﬁ’OF WHAT
nknown Unknown Austria NAROWN
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME : 14. NAME OF HUSBAND'OR ¥IFE
) Unknown . Unknown none
I5. WAS DECEASED EVER IN U.$.ARMED FORCES" 16. SOCIAL SECUREI’OY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
t ¢unknowo) (1f yew, give war or dates of service} .
“Priknown Unknown arie Rothwell 2331 Mullanohy St.
18. CAUSE OF DEATH 1. DISEASE OR CON . 'g;gg}!ﬁg%ﬁ“
. Eoter only onecauseper { 1. DIS DITION __M
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH®
o "ANTECEDENT CAUSES ! @' é .
Thie does not wmean V. P, ,a4 q
the mode of dying, such | Morbid conditions, if any, giving DUE TO ot et % 20

rise to the above couse (e} stating
the underlying cause last. l/ -
DUE Tmc'o J

tion which coused death,

11. OTHER SIGHNIFICANT CONDITIONS
Conditions contributing to the death bul -'mt A z ) 1 . é .
related to the digears or condition cautm i

13a. DATE OF OPERA-
TICN

13b, MAJOR FINDINGS OF OPE . 2, AUTO' ¥
-L}M J ﬂw :-’-i'*’ Yes wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE SFRIURY fx.. inoranghe | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, streat, office bldg..ofp.} ‘
'HOMICIDE #2 00
21d. TIME (Moott) (Day) (Yesrd (Hwun | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCGUR?
F WHILEAT[™] NOT WHILE
INJURY m. | WoRK AT WORK

that I last saw the deceaszed

2] hereby certify that I allended the deceased from @ o 18 .
. , 19 and that death occurred al m., from the causes and on the date sleted above.

c)’l 23b. ADDRB‘S/ 30_‘) é 2/ é ia;_’ E:T;_s‘:ju_;

24b, DATE / 24c. METERY OR CREMATORY 24d. LOCATION (City, town, of county) (5taté)

3/5/57 Calvary Cemetery 8t. Louils Mo.

D, TE m—:cn ay
L TEG

REGFTRAR'S SIGNATURE S/ . UNERA), DIRECTOR 1GMATURE ADDRESS
h&w J%‘ 7267 Natural Bridge

3y 6‘( jicensed Embalmer’s Statement on Reverse Snde/



: S'I'.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ... ..coonciiimiiicartiarer i aiaaaaaaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in h:s OWN HANDWRITLNG. {Failu)
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

"1 this body is not embalmied, fact should be so stated above.



