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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 3013Mg 1 g

Registration District Noo oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ng

Primary Rez:strauon District Now v vesiiiveecee

28815
State File No.

Registrer's No, R_@_GQ

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

) 44+
' (@) County. H1e) state. M4 S80UTY & County -
{b) City or town, St LQU1S “‘10 ». i St Louis S / 7
{If ontaids city or town limits, write "RURAL” tnd nams of township) () City or town .
(¢) Name of hospital or institution: outside city or town limits, writsa “"RURAL"™) G’ /
.5T. Louis City Hospital @ street 5o D 9IB Cbte Brillian te :
"({f ot in boapi las, write street ) (If rural, give location) '
t ital tuti :
{d) Length of stay: In hoepital or u:um ution o crmtravsin || ) Cittzen of foretgn countey? (Ves or Noy
In this community ! { '
years, manths or days) o If yea, name country. kornamsrs S

a4} PRINT

NamE___W1llilam Stahmann

3. (b} If veteran,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION .*~

Septe . 23

No.

Oarne War.

+ sex Male 7 ..

3,

o

Color or

7. Birth date of deceased....

2_ avorced 1. dOVIOG. that Ilast saw h@'_"_'_ alive o
6. (d) Name of husband or wlfeEllen ...... 6. (£)*Age of husband or wife if

3. Social Securit, .
@ i year. 1944 hour. II.‘._OQ A .%&;’_’_ LML
hereby certify that I attended the deceased from

I
6. (o) Single, widowed, married] &:}" it A 1o

19..

TGy

and that death occurred on the dato/nd hour stated ve,

Duration
alive. o yeATS SN
Jan. 1 1867 ’ L-Z-,g
(Mon1h) (Day) (Year) A /

8, AGE: Yeara

e

77

Months ﬁb.Z

L="""1{ less than one day

hr. min

e,

MOTHER FATHER

e,

-
P

i8.

19,

10. Usual occupation

12,

- g
m e W

{a)

")
. {a)

{c)
{0)

!

()

8| 77

9. Binthplace.. Db e _BOUuls Mo. .

{City, town, or county)

"Retired

- {State or Eu!'ekn country) .

()

Other conditiona.

11, Industry or business

(Include pregoancy within 3 months of deaih)
. e

i I -/1’
7

PHYSICIAN

{Burial, cremation, or removal)

Place; burial or cremation CQJ-VE.I'Y

Major findings: 7
Name... JDhD. Stﬂ hma nn gt!’opncr::ig;ns_.__. [ l/ adertine
N L 3 e
Ger any...... .... o LP' : = the cause to
+ Birthplace_. §6m qqgmmtz (Stats or forcign coQolry) Of autopsy.... — :v}l.l.i,cl?&ﬁg}é
. Maiden name. g‘m ager arged i
L3 P | I— us cally.

. Birthplace....... (E:ft—yGew f n?f‘ﬂf}g (Suumhﬂintmuﬂ 22, If death was due to external caudes, fill in the following:

Informant MI 8o “Jo Schneider. . .o o [[@ Acdet. suicide, or homicide (specify)

Address 5913 Cote Bri lliante C - (8) Date of occurrence

Burial (b) Date themofg/ 2 5/ 44 (c) Where did injury occur? Gy T

(Stal
(Moath) (Day) (Year) ()} Did injury occur in or about home, on farm, in industrial place, in public place?

Cemetery —

Signature of funeral directo

Address 2849 No. Fuclid Ave.

phllivan Funeral Diry

SED 25 1844

{Duts received local reristrar)

25
/9 ; Reghtrar's sigoature) ~}] Address

(Spu:ul’y type of place)
gy} Mo

ey of 1 :ury ..... O

{Liccnsed Embalmer’s Statement on Raverw\ﬂufg) (._/
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STATEMENT BY LICENSED EMBALMER

¥ - \

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

Registered Appl"entic'e No

working under my personal supervision.

'  '  POAddres;«‘@ ﬂ%“-—fzc-(--ﬁ A o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAJ\DWRITING (F ailure to comply with
the above constitutes grounds for revocation of license.)

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




