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Coroner connot cortify to o death due to natural causes.

o specitic manner require
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosualiy related.

securing the medicgl certiticotion in

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED J U N 2 7 195&-gimqnon District No, ——318 Primary Registration District 100_3_

.58-023'796

S5TATE FiL

. Registrar’ -61:?2'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residance before
o. COUNTY a. STATE b. COUNTY admission)
Mo,
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St,.Louis Teggt Ned TOWN St.Louis Yos[f MNoO
éc. }":lgls-Fl’-l':"AAl{AEI?F (IF NOT inhaspitol, givelocation)|Length of stey in 1b . STREET {1F cutsids, give location) Reside on Far
/ imnsmituTion Mo.Baptist Hospital 30=yrs. /A ADDRESS 39528 Chippewa St. YesO Nem
J. NAME OF Firat Middie Lc:t 4. DATE Month Day Year
DECEASED oF
(Type or prin) George Ao Stoll oeati June 15, 1958
5. sex 6. COLOR OR RACE 7. marriep KJ NEvER marrigp [J] 8- DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR |IF UNDER 24 HRS.
'gg birthday} [Momthe | Dawe | Houra | Min.
M. O We wioowen (1 / owvorceo [ June 16 ,1898 {

-F10a. USUAL OCCUPATION {Gipe kind of work done

1046, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

during most of working life, epen if retired)
Salesman, Boyd's Clothing Co, Freeburg,Ill. / U.S.. .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

Adam Stoll

Mary Winkler

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Fes. or unknown} gfiawﬁﬁﬁlﬂ# Tl’al

es

16. SOCIAL SECURITY NO.||7. INFORMANT

195-1L.5683

Address

Mrs.Bernice St011,3952a Chippewa St.

18. CAUSE OF DEATH [Enter only one catde per line foga), (b}, and {c).} v
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Qdedild

> ) Sueles

INTERVAL BETWEER
ONSET AND DEATH

7SN

Conditions, if sny. | pug To ()
whick gare rise fo

ebove cause i8)

stating the under. .

lying  cause lost. DYE TO (¢)

(Corusy

e

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWNIDISEASE CONDITION GIVEN IN PART I{n)

FR o/

19. WAS AUTOPS
PERFCRMED,

ves[J néd”

HOMICIDE

¥l
20a. ACCIDENT SUIC)
. 0O \ m

200. DESCRIBE_HOW INJURY SCCURRED.

(Enter nature of injury in Part Tor Part 17 of item 18.)

20¢c. TIME OF HNMA. Day, Year
INJURY q. ¥,
p.gn.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (¢. g., in or ahoul home,

COUNTY

STATE

Death occurred at

6 :10 Mxe dato stated above; and to ¢

20f. CITY, TOWN, OR L TION
WHILE AT NOT WHILE farm, ory, sireet, office bidy., eic.}
WORK AT WORK —/ .S-j ¥ = L\
— — —— -
2!. I attended the deceased from to u / d and last saw ’:":;‘ alive on

he best of my knogledge, from the causes stated

50 C

De il

24835 Moy, b, S

23a. BURIAL. CREMATION, | 230, DATE

REMQYAL pm'lr‘/_ .Xune 19,1958

] 5

. NAME OF CEMETERY OR CREMATORY

Calyary Cemetery

23d.

LocaTion (§fy, tou-n(ojcounr

Ste.Loui

£ (She)

26. [

O P hng 1 20D 05

{Licensed Embalmer's Statement on Reverse Side)

Cd
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* STATEMENT BY LICENSED EMEALMER

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

working under my personal supervision..

Student ...l P Signed
Signature of Stoudent Embalmer

Licensed Embalmer No.

. C Bl ' P. O. Address. 5?

~ ’.-'.. s

e 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)..

.4f embalmed by a STUDENT, he also shall sign in his OWN handwrnt:ng

If thls bodv 15 not embalmed fact should be 50 stated above: - e

- .- -
)




