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ITEM NO,
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STANDARD CERTIFICATE OF DEATH

"3 fﬁ.ﬂ_}nmaw Registration District Mo, !3__9.__/__“0___Regnanar ‘s No. __fit[ \.3__---

=61-0361"71

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceared lived.

If institytion: Residence before

. COUN . STATE b. C Tssl
»comCape Gilrardeau : Mo, ¢aPe Girardeaud™™
b. Ccl)'I;l’ (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
1owv Cape Girardeau 26 Yrs 10wN Cape Girardeau Yes (X No ]
c. FULL NAME OF (1 NOT in hospital, give location) ide Limits d. ASI'JRDEREEISS {If cutside, give location} Reside on Farm
msnncBoutheast Missouri Hosp¥salnO 1 East Rodnay Drive Yes I Nofa
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
sther Stoll AW Qct 11, 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [ ]8. DATE OF BIRTH | 9. AGE {last birthday) :oUPi‘DER IDYEAR :’UNDER i: HR
o ad Oi od nthy ays ours in.
Widowad (] ivorced [ 6 . h-’ 189]4_ 6 7

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY; 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

durln most orking life, aven if retired
aSEwW s~ ’ Home Psetersberg Ind. USA
lSn FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlem Russell Sarah Ashley Walter Stoll
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) I(If yes, give war or dates of servica}
Walter Stoll Cape Girardeau, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

Arteriosclerotic Heart Disease

Generalized Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cavse (o),
stating the under-
lying cause last. DUE TO ic)

PART 1), If deceased was female wnl

WHILE AT WORK farm, factory,

]
NOT WHILE AT WORK [

straet, office bldg., eic.)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel
@ disease condition given in PART | (a) . ’ . Z 4‘1 there a pregnancy in last 90 days.
//M //.f%‘, gt ,é,é;/ il @%ﬂﬂd ﬁm& Celatsy [|:1 Yes | .0 Ne | 0 Unknown{
19. WAS AUTOPSY 208. ACCIDENT — SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) ar PART 1) of item 18.)
PERFORMED?, [m} a m]
YES O NO
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

9/5/51

21. t artended the dacessed from

w_ 10/11761

Death occurred at.

6:00

h
end last Slw.h:r:ﬂlivl on

O — f—lf 1

a m"on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIG;I_?M’U _/(Deqr“ or

22b. ADDRESS

7 2K

24 N, Sprigeg st.
Cape Girardeau,

122:. DATE SIGNED

0//2161

Missouri

23a. BURIAL, CREMA“O'N 23b. DATE 23: NAME OF CEMETER R CREMATORY 234, LOCATION (City, town, or county) (Srare)
REMOVAL (Specify)
Burial 110,13, 196 Lorimer Cem ape Girardsau, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATI ECD BY L L RE& . 1STRAR'S SIGNATURE
Brinkopf Howell Cape Girardeau,|Mo. [ ‘-; I ﬂ AR J(th,

{Licensed Embaimer's Statement on Reverse Side)



OCT 18 1967

~ - . N ) '
fe o apees  * .
- - .'-
ro- »- N ¢ N *
e - - - . e
- - . . - ; - L
EIAN - 3 1} 4 v
. “ - e L - t ¥
.
$ - P - e .
- o= . [ - 42/
’ r
v
. Sk .
.y -~ . - - [ '
PPV . - -
r- A e - v P
- - ' -

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove, consmutes grounds for revocation of Ilcense) o o
** " |f embalmed by a’' STUDENT, he: also shall s;gn in his OWN handwrmng- Toat . AN

If this body is not embalmed, fact should be so stated above. _ . -
. v - - - o7 ..





