No. 300 ﬁ S . w THE DIVISION OF HEALTH OF MISSOURI :j2151
e HLEDOCT 4 1954 STANDARD CERTIFICATE OF DEATH State File Nown .
"BIRTH NO. REG. DIST. NO. 3 la PRIMARY REG. | DIST. woO. .].O_Qa. Registrar's No.._ ..8;.15.-..1:_2..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
. COUNTY . A . . deniselon).
O 8 a. STATE Mo . b COUNTY g4 T oud ==
b. CITY = . . LENGTH OF CITY "
OR (1 outeide corpurate timita, write RURAL “:dm!:r':.hip) g'TAY Iz sbie ploce) c. L,L . 7& E-E;;Lg:n;ﬁ-gnm’?wuméug
TowN St, Louis, Missouri TGN Ferguson % R =
d. FULL NAME OF {If oot in hospital or institution, give atrect address or loeation) Fq STREET (If rural, mive loestion) - /
- ADDRESS
msnru’non BARNES HOSPI1 A 3. |
3. DNEJ::'::IES%'E 8. (First) b. (Midd'lo) ¢ (Last) 4. DA"!_'E (Mant_h) (Day)  (Yean) !
(Typeor Print)  RAYMOND : CIEM SAMMELMAN CEATH _ Sept, 1 1954 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| ¥ WodR T YEAR | IF GrOER 1 KRS, i
. WIDOWED; DIVORCED (Specity " laat birthday) | Months ’ Dars | Boure | Mis. |
male white married Feb, 2! 1915 ! 39 _I__. |
'°.‘i;_r'3§.§',i';gf,‘ffﬂ:1°" (G iadof work | 10D. K[TD OF BUSINESS OR IN. | 1. BIRTHPLACE (o0 " 0 h i - K F’izcgb““""”“”
oisting Engineer| B ilding St. Peters Mo U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Sammelman _ 4, elma)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME " DDRESS
(Yes, o, or unknown) (I yew. xive war ot dates of service) g
No 486 l& 75 Owelman 10086 Green Valley
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Eniter only onacause per -1, DISEASE OR CONDITlON
line for (a), (b), and (¢ | DIRECTLYLEADINGTODEATHY,) . Congestive H esrt Faiture 2 yrs.

ANTECEDENT CAUSES

*Thiz does not mean 1
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _malmaticvﬂaath_ﬂiae.aae—_ _i&

o2 heart foflure, asthenia, | rise to the abore cause (o) stating

ete. It means the dig. | the underlying couse last.

¢ease, infury, or complica- DUE TO (@
tion which cauded death, | 1. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding fo the death bud :tof
reluted to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " ' ' ° : 20, AUTOPSY?
TION
ves (% wo [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g. dnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .l
"SUICIDE boms, farm, factory. ateeet, offlce bldg., oto.) L - Lo
HOMICIDE . . .
21d. TIME (Month) (Daxy) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY "Work ' [] "NrwoRK Y013
2. I hereby-certify that I attended the deceased from __6_31___ 19_5!4_ lo _l,l___ 19_5!4 that I last saw the deceased
A aliveon _9:1___, 19 , and that death occurred at Ls.s_p m. from the causes and on the date slatcd_above.

. SESNATURE .. ., " (Degreo or titl)) |3, ADDR .=+ | Z%. DATE SIGNED
Tla NBgERMIgV REMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (City, town, or county) - (Btate)
{Epedity) '

BUrIaT 9/4/54 St. Charles Borromeo | St, Charles Mo,
DATE REC'D BY LOCAL | RAGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS

SEP 3 gEG. (] 2. e F a

]9 4 N iy POWL L/ uchho I'Ji 8 _'___'_. (11 89501




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF DY .o iiiiiiiitiioiiiisternsamraseerrennasrrarocsastsasasssansennsarnsmeres bnesnmns , Student Embalmer NO...cccvvr-v--

working under my peraonal supervision..

Student...ccccociiiiiiinnncansirnierssrcrzreacesasaes
Signature of Student Embalmer 77
.Licensed Embalmer Np.....Z2.5%2.v]
P. O. Addreur..:-.,.l

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

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

T4 this bedy is not embalmed, fact should be so stated above.



