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PLAINLY—USING UNFADING BLACK INK—AMAKE A PERMANENT RECORD

WRITE

IFE AYIAWIN WV MaALITT AT IHIA0 T

| Enter only oneceussper | 1. DISEASE OR.CONDITION

line for (a), (b), and (¢)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenta, rise fo the abope cause {a) stating

the underlping cauac last.

.

ee. I meany the dis-
case, injury, or complica-

DIRECTLY LEADING TO DE‘.ATH'(a)

Jmm MAR 81955  STANDARD CERTIFICATE OF DEATH Stote File Mo
g /y 5—-
I.BIRTH .. REG. DIST. NO, /_/Q_____ PRIMARY REG. DIST. NO.“ - Kegistrar's No..../e;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecoused lived. If Institutlon: resi
a. COUNTY &. STAT b. COUNT 2dininslon).
‘ Franklina EMj_g souri Franklin
b, CITY (I cutside corporats limita, write RURAL nndwz‘i’v:. bios ESI' A!‘I'E?EE: DS:;) c. CgF‘{ . oa L uR:;ig:r}::n v:;g:rl.nwuméz:g
Town St .Clair yIrs TowN St .Clalr b
d. TSIS‘P?#A&!‘_EO%F {If not in hoapital or institution. glve strect addrees or locaticn) A%Tlgilggs (It raral, give location) O 36 c')
INSTITUTION Virginia Mines Hoad d
3 NAME OF 3. (Flrst) b. (aiadie) c. (Last) 4 DATE  (Month) (Dey) (Year)
(Typeor Print)  HeTbert H Stahlman EAMarch 32,1955
5, SEX 0 6. COLOR OR RACE M%%%:ED E“VSEC%SRR!ED 8. DATE OF BIRTH 9. :‘Gflrg!;ye)-n IF UNDER | YEAR | IF UNDER 1 mas.
{Bpecify’ t 8y, Months | Days | B Min.
Male White MR &Y /| sept.28,1908 | "5 " o
10a, USUAL OCCUPATION (Ciivi of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : _—_—
:omdnrmxmmmf'arunall(ﬁ.b::lkx:‘}fr:‘ °k, DUSTRY " {City and Scete ¢r Foreign Countrvl I lztgb.ﬁ%ﬁq,?oFWHAT
Sup't Shoe Factory | St.Cleir,Mo, o | USA
|3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 M.W.Stahlman Mary Dietz =~~~ (Luella Stahlman
I15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YaNe.or unknewn) | {If yes, zive war or dates of service) NO.
Paul Stahlmen St,Clair, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢) 2
_—

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condition cueing death.

7

o I —

19a. DATE OF OP_F]ROJN i%b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/ ; £f7é?/'( vés[]uo‘:]
21a: ACCIDENT (Bpecity) 21b. PLACECF INJURY to.x..incrabout | 21c. XCITY, , OR TOWNSHIP) { NTY) (STATE)
SUICIDE homs, , factory. e office bldg..ot8.) . .
HOMICIDE ‘ ‘/j‘" _1'.'!‘
214, TIME (Month) (Day) . (Yoar) (Hour) 2le. INJURY OCCURRED | 2if. HOW INJURY QCCUR?
wiowr Mo 3 [ 985 = |"whnk 0] Suans A Irmenf
21 f}ereby cemfy that I altended the deceased from , 19 , to , 19 , that I last saw the deceased
aliydon —________, 18 ____, and {hat death occurred at m,, from the causes and on the date stated above.
23a. U ¥ (Degree ar title) wsss . DATE SIGNED
Wtmans.  Coomev | 701 all). PWcagovces s o
T e IS.L CREMA- 2-4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Btate)
(Epedity)
ﬁ urial " |Mar.6,1955 | I 0 0 F Cemetery .St,Clair, Mo,

DATE REC'D BY L%CEﬁé ISTRAR'S SIGN s
, r [
3o e d el o |
7

{Ticensed Embaimer’s Statemeut on Meverse

S SIGNATURE




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....cooeo it e e
Signature of Student Embalmer

ST

Licensed Embalmer

P. O. Address.Xs ~ {
> 4
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),
1f embalmed by, a STUDENT, he also shall sign in his OWN handwriting.,

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




