MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2_62—04546_1
ODEPARTMENT OF PUB HEA AND WELFA - =
LaLe - ¢ 3___- -__._.Primary Registration District No. .‘_‘:é,-%z.__kegisrrar'. No. L_B.Q..‘.ZX STATE FILE NUMBER

Registration District No. ______.»

DO NOT WRITE
ON THIS STUB AMENDED
. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V5 300 a 2. COUNTY Loui o, STATE N .
Rev.4/59 | |B& St. Louis : Mo, FCOUNY St Louig X
- uz_, b. Cg;( {f cutsida carporate limits, give TOWNSHIP onty) Length of stay in 1b <. Col'LY Inside Limits
\tso s g TowN  Rdichmond Hei ghts 2 days TOWN  DNog Peres Yus E Ne [
if E c. ;t‘%éP?TA.‘.\'TZO?F {1f NOT in hospital, give location} Inside Limits d. EIIJ'I!)EREELS (¥ cuiside, give location) Reside on Farm
INSTITUTION
2 ifaz/ g St' Ma[‘v's Hospitaj_ YBI& Ne ] ; Gram viﬂﬂ_ﬂﬂights Yes {] No XD
] z 3. #mEo?;riszCEASED First Middle Last 4. DoAgE Month Day Year
DEATH
PR STEPHEN SOLTEN i November 8, 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 P It.l[a'le White Widowed [ Divoreed [J 11/6/62 Months | Days Hours Min.
10a. USL-!AL QOCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& S dUﬁng mos? of working life, even if retired)
Z - FAIH?'g?Emv:orked None ichmond Heights,Mo s
7 8' B 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
e, _Joseph H,Solien |_Iuanne Warmbold None
‘2 . WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address L
9 (Yes, nﬁar unknawn)] {If yos, give war or dates of service} N J St Ou.ls 31 M
T62.0 |2 one oseph olien,5 Grand View Hai%hts!
% !i 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). H.S i INTERVAL BETWEEN
10 PART |. DEATH WAS CAUSED BY:
a w ONSET Al ATH
2| b3 IMMEDIATE CAUSE (n) Cf/V\-qo,..:j::)-» W
1 o9 3 5 g .
[ [=]
v} o]
12 o & [] Caonditions, if any, DUE TC (b)
:(Zé -0 w 5—; which gave rise to
Tz above cause (a),
13 - = stating the wunder-
> lying cause last. DUE TO (¢)
O = PART 1l. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the t | PA
- g disease condition given in PART | (a) sted to the termina RT Al Ir;erede:e;rs:gnunt;’in :::?.;% d:;:‘,
—
E E ID Yes l [d No I 0O Unknown
g E 19. I‘;VE‘;?OARL&[EODEPSY 20a. ACCBENT SUI%I]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
%] O ¥YEsO WO
z o B
z (£ Z| B TIME OF  Houd  MNonth, Day, Year |
o) P o INJURY a.m.
§ b1 g p.m.
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g,, in or about home, | 20f. CITY, TOWN, O
w & wg':'L\ENa'IrL;Ng'IFﬁV%RK 0 farm, factory, street, office bidg., etc.) : . TOWN, OR LOCATION COUNTY STATE
U o fa
< Ow < er—=
= o E w 21. | atrended the decoased from—# ‘chl' to. 8 M @2 and tast saw pjg, 8live on g Wi G 2.
w ; g Desth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
g lai o 5 3%a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
=B 2l RN Bl Mo
- @ = MDD 1< M UA.r(g-r\n. loio-u\_ 9
> . L
- g 730, 3‘5&{5‘&;&‘}5‘"‘-‘;‘,‘?“’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V 23d. LOCATION (City, 1o¥h, or county) (State}
O o pec
z £ Removal 11/9/62 ‘ Calvary Cemetery ste Louis
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. | 26. REQWQTRAR'S SIGNATURE
= m 4 i : -
Louis H. Bopp, Inc,,Kirkwood, Mo, /- G- A \oj

(Licensed Embalmer’s Statement on Reverse Side) 0 A




STATEMENT BY LICENSED EMBALMER

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

_.-——-""__#‘

or by g Student Embalmer No.

working under my personal supervision.

e
Student
Signature of Student Embalmer

Signe

Licené€d Embalmer No % /dp

”

P. O. Address

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.




