THE DIVISSON, OF HEALTH OF MISSOURI o 302 3

. No.300
ro.as ALED JAN 31 1951 STANDARD CERTIFICATE OF DEATH Stote File Nowowon ti" -
| BIRTH MO. . ' REG. DIST. NO. - PRIMARY REG, DIST. M. Registrar's No, .,_.....'l.‘.. mmmmmmm
| 1. PLACE OF DEATH ; Fe R L ®] 2. USUAL RESIDEN% d tived. If lnatt idanics before
a. COUNTY N a. STATE . U o mimlon).
U ST LAUTS MO e 4125, N, NEWSTEAR"AYE, "
b. CITY (I oateide corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outalde corporate limits, write RURAL and glve township}
. . townahip} | STAY (in whis place) . OR ) ) N
8 Tows ST ,LOUIS, MO /B™ _ST,LOUTS MO 2109
d. FULL NAME OF (If not in hospital or inatd £1¥o ntreet sddrems of loeation) d. STREET (If rurs!, give location) L4
- HOSPIT, ADDRESS .
3 OSPTR PAUL, HOSPITAL ST.LOUIS. MO
g B[ AMESE - o . b (Middle) o ey l AOATE  (Matn) (Dap)  (Yew
B | _(Tweorpiw)  GEORGE.C.STAHLSCHMIDT PEAH__JAN, 17,1951
) ﬁ 5. SEX 6, COLOR OR RACE | 7. HARRIED NEVER IggRRIED 8. DATE OF BIRTH T, :.E-'-E (In years| 7 THOER | TEAR | # GaoEw 5 ez,
. h [ (Bpecify) L . birthday) |Monthe! Days | Hourns | Min
¥ u O WHITE | “BEERTEN™ " | June 6,1876 72 !
: 10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. Bt E
,@ a. mﬁm Jﬂ‘;‘m i;g.,f .,.-1; QF BU OR RTHPLACE (Btats or forelgn country) D 12@8{]“%‘%‘:‘{?’:%“-
- d REAL ESTATE ST .PAUL MISSQURI
' 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [_HUSBAND e
4 13 CHMIDT
o JCOHN,.J . STAHLSCEMTIDT UNKNOWN _ . zﬁfg@ﬁ Cﬁ mek =7 2
k% [ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY 77 INFORMANT'S GIGNATURE OR NAME _ ADDRESS
- (Yea, no, or unknows) | (I yes, kive war or dates of sorvics) |. RO.
3 - , BCDIE,L, STAHLSCHMIDTA] 25, o~ NENSTEAD
| 18. CAUSE OF DEATH MEDI CERTIFICATION %"nég}’i';. gsn'rgm
] . Enter only onecauseper | I- DISEASE OR CONDITION . j TH
7 tine for (a), (b}, nad (c) | PVRECTLY LEADING TO DEATH*(y)
G *This docs mot mean | ANTECEDENT CAUSES f ZE ém
The mode of dying, suck | Morbid condltions, if any, gising DUE TO (b}
3 a2 heart fallure, asthenia, | rive £o the above cause (e} stating
2 ee. It means the gis. | the underlying couse last. -
o case, infury, or complica- DUE T0 {¢) -~
|| tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - /LM )
= Conditions contribuling to the death but nok
a related to the disease or condition cauring death. i
E 19a. DATE OF OPF%AN-I' 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
= YES D NO
© 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h . SUICIDE : boma, farm, fastary, streat, offtoy hidg.,e80,) :
& HOMICIDE .
g 21d. TIME. . (Menth) (Day) {Yea) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "_ﬁf :;, )
T | o wILENT[] AT =2t K
E Nl 2. I hereby certify that 1 altended the dmaaed Jrom , 19 3 O lo Ll'ﬂ-u-/ "N IBE/ that I last saw the decemed
= alive on _,t%__ 19 ,;and that death occurred " fr the causes Gnd on the dale stated above.
ﬂ 23, SIGNATURE (De T title)” | 23b. ADD!? | /E 7(:7
: Zex . DD 7 S ean— 1/ /)
B TIONaumAL . 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) 7 (3tate)
g Wittt er)| Ti 20,1951 ST.PAUL CEMETERY ST . PAUL,_MTSSOURT
| Dmm iaé REGISTRAR'S SIGNA - B 25. FURERAL DIRECTOR™ S sI GMATURE “ADDRESS
- 155y e g/“’94'11 SULLIVAN BROS 2840 1 pmavep s
- (Licensed Embsimet’s Statement on Reverse Side)

- o o —




STATEMENT BY LICENSED EMBALMER

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

, - Student Embalmer Noseeisnweeonns e s s ssaasane e
working under my personal supervision.
Signed :
31gnedasaviecrascacancs Oy T o
Student Embalmer Licensed Embalmer N
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.) R

If this body is not embalmed, fact should be so stated zbove. . ' )



