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No. 300
- STANDARD CERTIFICATE OF DEATH_lO 035 Fere-
'BIRTH NO. REG. DIST. NO. _3_1_& PRIMARY REG. DIST. NO. Regisirar's No...... 5352..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decozsed lived. I instisutlon: resiltence before
o a. COUNTY a. STATE MO b. COUNTY adinizaion).
b. CITY (If auteide corvurate limits, weite RURAL and give ¢. LENGTH OF c. QITY d. It Resldence within iimits of
township) AY (in thix place} . a ity op In ted town?
vowN  §t, Louis 12 weekg ||__Towh  gt., Louis A=
d. FH%SLPT'PANIH_EO%F (If mot in hospital or 1 give strest ndd or loeald A%rgggs T (It rural, ghve locatlon) g [s) & 7
INSTITUTION St. Johns Hospital A 5561 Greer Ave o
3. NAME OF &, (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Printy AP thur William Stahlhuth s June 15 1954
5, SEX 6. COLOR OR RACE | 7. mlADRCR‘lJEg PEE“’JOER %SREIEE?I/ 8. DATE CF BIRTH 9, AGEh:;:l:re;n 4\: II |D'rm F UXDER b WRs,
1 >4 on! H Min,
male white marrled . Aug. 2 1888 &Y' [ P | Eom |
102, USUAL OCCUPATION Wik kindof work | 10b. KIND OF ausmsss OR IN; IL BIRTHPLACE (. .. s F Countryl O 12 CITIZEN OF WHAT
Ll £ wqrkjng LS if retired} ¥ asd State or Foraign Country ‘
Shoetutter ™ ™ milton shge. st, Louis Mo, RYI
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Wm. 8., Stahlhuth Clara Hertzog Jesgle Stahlhuth
:3 WAS DE('.;‘EASE? E\{ER INﬂU.S‘ ARMED FORCES? | 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
od, B, ot unknowh em, give war or dates of service} . .
no | Jessle Stahlhuth, 5561 Greer Ave.

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), end (¢)

*This does not mean
the mode of dffing, such
as heart foflure, asthenia,
ete. Jt meane the dis-
case, injury, or complica-
tion which coused death.

MEDICAL CERTIFICATION |

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

EEOM

Morbld conditions, if any, gising DUE TO Uﬁ@m VRLLZ. -‘9.:

rize to the above couse (c} stating
the underlying cause laat,

DUE TO (MM ﬂ“&t/

1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing o the death but nof

related to the disease or condition causing death,

Gt prrli g &4

19a, DATE OF OP.II-_:{ROJN i5b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
’ YES D NO E’
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
v SUICIDE home, farm, factory, street, office bidg..at0.)
HOMICIDE
2id. TI’#E (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ‘- WORK AT WORK 7 '/500

19:!\[ that I last sow the deceased

B AR . e W

[4
22, I hereby e{tfify that I attendct{_ deceased fro W d , ,
ali s 19‘ , and that ddath oceurred ata__;a-_ mMgrom the causes and on the dale siated above.

\r2viva

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

JUN 15 195% 21 Drehmann-Harral ,

{Licensed Embalmet's Statement on Reverse Side)

%‘BNBgRIA\'LALE REMA- | 24b, DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 244. LGT.ATION (Ofty, town, or‘ﬁnty) {Gtate)
' var | 6/17/54 Valhalla 8t., Louls Co. Mo.
DATE REC'D BY LOCAL I R'S SIGNATLU. . FUNERAL DI RECTOR'S SLGNATURE ADDRESS

Undertaking Co.




¥ 03-TT

STA'i‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb

by me, OF DY .ot iiiiiiiirsresatrarer e e mae feeeseaenennanas . , Student Embalmer No...........

working under my personal supervision..

LT 13, PP Signed M/VMI‘-L . 4&4/‘1/-— e

Signature of Student Embalmer
Licensed Embalmer Nojj"‘-‘

P. O, Address ........ccccvvuunun...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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




