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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANE

DEPARTMENT QF COMMERCE
Burgav of THE CEKSUS

D MAR 27 1844

Redistration District No..w..oe

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No.______ mn )

9172

State File No

Regisirar's No..... K,

1. PLACE OF DEATI:

(a) County

® City or town...... St..

() Name of hospital or institution:

2203a Sullivan

2. USUAL RESIDENCE OF DECEASED: ﬂﬁﬂ
7/
(a} State mo- (&)} County. 7 -‘V‘
1f sotaida nl.v ar l.nwn?lmil.l write "INUHAL™ and aeme of tawnabip) (¢) City or town St . ]..01118 F ?

/

{d) Length of stay:

(i not In hospital ne institirtion, write street number or loeation)}

In hospital or InStitUION.. ce st

{d} Street No.

(11 outside cily or town limite, write "RUNAL™)

2203a Sullivan

{Specily whether

(¢} Citlzen of foreign country?

{11 rural, give iocation)

(Yes or No)

Brick Contractor

lude pr within 3

In this community, 210 ?M d
years. monthe or dayn) - Tf yes, name country.
i MEDICAL CERTIFICATION

oty ERbe Charlea F.KEuhlmann .

20. DATE OF DEATH: Month. Mar A8y 17

. f . 3. it
3. (&) lf veteran (¢} Social Security year...1944 hour e minate___ 45 _p.m.
name war, ot No. -
21. I bereby coertify that I attended the deceased from.
- 5. Calorat - 6. (a) Single, widowed, marred, |f ;.o . 19'{0 to... S
4. Sez.....Mg_l.g_.._____ dacmtﬂ %Vurud._.ﬂmomﬁ.d.._ that T lasrt saw h__].}”_.\_a]ive on ‘3 - f
6. (b) Name of husband or wlfe..._.“m.“..m_,. 6. (c) Age of hushand or wife if. and that death occurred on the date and hour stated above. Durati
. . uration
Mary Stahlberg alVe. oo _years || [mmesfiate cause of d —
. Birth date of deceased Oct 15 1856 |[ - SNINLANA A/
(Month) {Day) {Year) . R
8. AGE: Years Months-| Days If leas than one day Due to m Q /A JL Ql% ﬁi
V o 87 5 2 hr. min o M /
T ue to &
‘o Binhp!ace_.._...ggmny ‘7 [ [ 7)
{Clty, town, ar county) - {State or forelsn conntry) N / / y
”~ .
10. Usus! occupation Retired C()ther condltinna gz / V {

| R+ (- I—

(D-ts rn:eh-d focal remlnr; ! 4

e T
¢, 2 MJ Slmlure_;_.._x_%‘
"{Registrar's shynature) ] Address 6 _Q” e

11, Industry or business S i PHYSICIAN
ajor findings: —_
Z( 12. Name_..BTRS% Kuhlmann Of operations
= =" e K i : .. . - . , Underline
= | 13. Birthplace Garmany. ‘ : mg:é: to
(City, wwn, or county) (3tate or forelgn comntry) shon
= , Of autopsy. hovld be
i ( 14. Malden name.. 30phie-Knickneyer :I:P:{geﬁ s1a-
= caly.
[ . :
g 15. Birthplace e (Stata or I,ud"m“ln) 22, If death was due to external causes, fill in the following: ’
]; 7(;)” Infurma;L; é :} gt f m‘ éfv - l“' o N (a) Accident, sulcide, or homicide (specify) — eIl I
(3) Address 22032 Jrelloin (B) Date of occurrence
17, (o) . Bardal e () Date thereofMBT._20 1944 || (&) Where did iajury occur? T v S s
(Burial, crematioe, or removal) {Montk) (Day} (Year) {d) Did injury occur In or about home, on farm, in industrial p]ace. in pub!lc place?
(¢) Place: burial or cremation.ﬁﬂuBe thlehem - :
18. (“). Simtm of funeral direc e J—Z——- ‘Am.de at WOrk? o—evirreerm m.('?e:if;y l(“)” 'giii:;:) ofinjuwry
) Add.r-n ? 25 /Z;u-. D

XL/‘)“

{Licensed Embalmer’s Statement on Roversa Side)




STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No

Signed /2%—“_‘

B . Licensed Embalnier No. 3,7-57

_- - - o _ P. 0. Address ’734 ﬁ »wa«—-é-«

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWI{ITING (Failure to comply with
-7 . the above constitutes grounds for revoeation of license.)

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




