w xc_26 . 1 SL 16156 - THE DIVISION OF HEALTH OF MISSOUR| . - —
it 4917 - * STANDARD CERTIFICATE OF DEATH 82016510

;?:’?:?:' ”—ED APR 2 5 195?_,9“"0,;0“._0;,_";:, NO. e 3_1&Primcry R{gisnu!ion District N°o1_0_0_3u........_...._s.TARTe_zi f:;E'IN::‘ﬁkﬂ'?

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. |l institurion: Res;:._nt;z‘fou
. COUNTY . STATE b. COUNTY agmisson
0 @ ° MISSOURT Phelps ) 9/
-5{0 b. CJOTRY (If cutsida corporate limits, give TOWNSHIP only) | lnside Limits < chY , tnside Limits )
TOWN ST LOUIS » }ESSO‘URI Y“m No [] _TOWN NE.IBEm Y"m Ne [
| c. Fgls-ig-l’P,:l’jEOF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
ADDRESS
| 3sTNTiUionVETS ADMIN HOSPITAL| 38 Days || 3/*™ ves (] Nef]
3. FI'AME QOF DE;:EASED First Middle Last 4. DATE Month Day Yeor
yPpe or print’ OoFP
EDWARD STOLL oeats APRIL 17, 1958
5. SEX {) | 6 COLORORRACE[ 7.\ snmieo[Hnever narricol ]| & DATE OF BIRTH 9. AGE i yeurs I UNDER T veAR]IF UNDER 26 MRS
i MALE WHITE woowen[] | owvorceo[ ]|  1Q=25-95 6? ] l
i 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12 CI'I{fEN OFAWAT COUNTRY?
i eSS | UNKNOHN KANSAS ! S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| _FRANK STOLL UNKNOWN MARY STOLL
1 -
3 2 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. 2 (Ynﬂsf unl:nqvm)l(lf rnmr-.rr or dates of ssrvica) VAH mcomjs 915 N.GRAND ST.LOUIS,MO.
4 L 18. ugSER"I?FI DE;I?}SEV:“A.; CORIGSCEI; E«;l’uo per line for (a}, {b), and {c}.} INTESE¥AA_N3EDTEWETEHN
3 w A . : A
: ot o+ EQEARRINL ANEARCTION DUE 0 ABTSRICS CeLERs CLEROfIE 00y
3 e
- &
: =
: wm Conditiony, if any, pue To () _GENERALIZED ARTERIOSCLEROSIS -
: b= which gave rise to
; - atove caves {al, } - -
; z stating the under- - -
i 8 g tylng cause last. DUE TO (<)
% 2 I PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not ralated 1o the termingl disease condition given in PART I (q) 19. gea;ggﬁggv
]
5 |2 CEREBRAL VASCULAR ACCIDENT, CLD Yl ol YES(] MO
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Enter nature of injury in PART | or PART I of item 18.)
= Zfn
5 u
XI] ¥ D Oyoed
@ j Ul 2c. TIME OF .Hour Month, Day, Yeor
& @S INJURY  om.
; ] el E p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.}
8 g WORRA AT WORK p——
i E 2I./:mmdnd the deceased from r2 - 8 and last s""whim cL““ on —
& Doath occurred of { 0 'B date stated above; ond to the bast of my knowiedge, from the couses stated.
§ Zo. ' 22b. ADDRESS 22c. PATE SIGNED
o
2 _ VAH ST. LOUIS, MISSQRI APR 1858
: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or eounty) (State) -

REMOVAL (Specify)

13b DATE ), _b'
JOSEPH "f A AHAN, M.De jocal Newourg , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Aloertv He Hoppe 4700 »asnington, Plvd. APR 18758
\Aﬂ'l Stotement on Raverse Side)




- 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, 0ot by .cciiviiiiiiiee, . ......... ., Student Embalmer No. .........c.coeuene

Signature of Student Embalmer ' ..-" /
S, o= . icennsed Embalmer 019‘/04?
P. 0. Address {LAA ddcdcta. £
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. . w i 5 S -
* . . . - s




