No. 300

. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S$=

<

THE DIVISION OF HEALTH OF MISSOURI 31886

FILED SEP 22 1951 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o.Qg. Regisirgr's No..... &Q.14
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where 4 sed lived. If & id bafore
a. COUNTY a. STATE MISSOURI b. COUNTY ndinimion).

b. CITY (f outnide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outxdde vorporate limita, write RURAL and give township) Q /} ?

om  Ste Louis, Mo. ="'y #gd +Sin ST, LOUIS,

d. FH!‘SLPT'IQ#_EO%F (If not in hoapital or instlsution. give streot address or location) DR& (H rural, give loeation) - u
INohTution  GITY INFIRMARY, 5800 Arsena 7 4118 St, Louis Ave.,
3.DNEJ\CME OEFD a. (First} b. (Middle) e, (Lllt),’lt‘ 4. Ds}'e (Month) (Day) (Year)
{ Type o7 Print} AMELJA STOHLMANN DEATH 9 10 51
5, SEX 6. COLOR OR RACE | 7. MARF.;IED. EWSECPEBREIEE;) 8. PATE OF BIRTH 9. AGE Un .n-n A: m‘:l 1 AR | o iR u s
FEMALE || WHI ED Gy - Houn | Mia
T8 WIBGH e, Dec. 23, 1856 QJI , 17 I
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stata or rord;n couatry) 12, CITIZENOFWHAT
dona during most of working tife, sven if retired) DUSTRY Hm MISSOURI COUNTRY?
Housewife : »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIIR
? SQMMERFELD UNKNCOWN WILL S
E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'C‘,! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, 00, or unknown) | (If yes, =i dates of loa) . .,
TR TR AT o7 bR e CITY INFIRMARY RECORDS, 5800 Arsenalg.
18. CAUSE OF DEATH MEDiICAL CERTIFICATION m%nm
. Enter anly ongeansaper | 1. DISEASE OR CONDITION
Line {or (a3, (by, arnd 1y | DVRECTLY LEADING TO DEATH® (g) Bypertensive Encephalopathy 1950 P1
ANTECEDENT CAUSES
*This does mot mean Al
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Cerebral /4ndxia
as heart fallure, asthenia, | rite to the cbove couse (o) sating | .
de. It means the dig. | She underlying cauae last. s .
case, infury, or complica- DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bul not
related to the disease or condition cavsing death.
19a. DATE OF OPERA- 1"19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo (3
21a. ACCIDENT . (Bpecity} 21b. PLACEOF INJURY (sg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE / bome, farm, factory, street, ofics hldg., eta} . .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE M X
INJURY WORK AT WORK

2. I hereby certify ‘tha! I altended the deceased from ;Lunﬁ_29_._ Ism_ to S_e.pi.gmbﬁn 15 51 that I last saw the deceased
aliveon _9=0=_____ 19_51, and that death occurred all2230 Am., from the causes and on the date stated above,

GNA’ E : v ( or title) | 23b. ADDRESS 23¢c. DATE SIGNED
@«“ W o W D | 5800 ARSENAL st. | =

%_13 BURIALN_CREMA ZAb. DATE 2kc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, oF nonnty) _ (Btate)
{ f U 9=-12-1981 Resurrect{ion CH- I auda M" :
DATE REC'D BY LOCAL ISTRAR'S SIGNATORE _ 25, FUMERAL DIRECTOR'S SIGNATURE 7  ABDRESS
SEp 1 0 1851 g’w Jay B. Smith b6 7&56 Manchester

w (Licensed Embafmer’s Statement on Reverse Side)




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 — o —

Student Embelimer Mo,

working under my personal supervision.

SEUBBATL wuvevsavrarssanerasnsvnanasasrnnass Signed.......,
Student E.-nba lmer

Licensed Emba

P. O. Address 4., WO

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI\mgS (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




