THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 R .
o 99 1957 STANDARD CERTIFICATE OF DEATH Stte Fite No.., BBIED
FILED JA - 11‘?50
! BIRTH KO. REG. DIST. NO. __3_1_8_Pn|umv REG. DIST. uo._]m_g Kegistrar's No
1. FLACE OF DEATH 7. USUAL. RESIDENCE (Where decetsed lived. 1
8. COUNTY | . STATE or COUNTY dinigeion).
o T ° Missouri . w”
b. CITY (X outslde eorpurate !.lm'l.u. writs RURAL lndln"":'hlp) g;rAbEﬁLGE; DEK};’ ¢ CITY q 7 9 o a4 ,::‘?m “mr?udmw‘;:;
TOWN St.Louis e weell TOWN Crestwood ) il .
d. FU!..SLF?A“?.EOORF (1f oot is hospital or lustitution, give streot addree or loeation)} - ‘AsDrDRFEET (If rural, give location)
iNnSTITUTION Lutheran Hospital 555534 Spitz Lane
3. Dh‘EAC'EESOEFD a. {First) b. (Middle) c. {Last) 4, Dg}'E (Month) (Dey) (Year)
(Typeor Printy  John 0. Stahlman peaTH ~ Dec. 21, 1956
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ | 6. DATE OF BIRTH 9. AGE (Io years| If W0t | TDR | # 0o = 1ad,
, - WIDOWED, DIVORCED (gpecif Laat birtbday) Mnnthll Days | Hous | Min.
< Male fhite Married Dec. 3, 1885 71 o 118l )
m:é USUAL OCCUPATION (ke iadutwork | 10b. KIND OF BUSINESS OR IN- | 1. l.ammpuct: (City aad State or Forsign Conaeryi() | 12 SITIZENOF WHAT
Maintenance- night Wateh Nurre Glass Co. |Union, Missouri

13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE

Clara Schuster Opal B. Stahlman
16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE 0515‘5%'

13a. FATHER'S NAME

' Edmund Stahlman
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yem, o, or unknown) | (If yes, give war or dates of service}

MY886%Y 4

%wo?dé

line for (a}, (b), and (c)

*This doea not mean
the mode of dying, such

ANTECEDENT CAUSES

No 499-0127811 Stahlman 95734 Spitz La.
18, CAUSE OF DEATH Di INTERVAL BETWEEN
\ Al ONSET ANP DEATH
, Enter only oneceiss per LD ?I;SEA{EYOR %?r:‘(?'lr-g%gk - /N?I’

as heart fallure, asthento, | rize to the abose cause (a)

Morbid conditions, if 7ny g-bmg DUE TO (b

etc. It means the dis-
eare, Infury, or i
tion which caused death,

- 4
%'g; ég%/( Mﬁgm;\.
DUE TO (¢) Y y

I1. OTHER SIGNIFICANT CONDITIONS -
m%f— M

Cenditions wontribuling to the death bud not
190, MAJOR FINDINGS OF OPERATION

the underlying cause last.

reloted Lo the dizease or condition cauring

19a. DATE OF OPERA-
TION

33/A

21a. ACCIDENT (Breciy) 216. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) __‘_.(STATE)
SUICIDE home, farm, lld-urr stroat, offiog bldg.,4t0.) q‘ e
* HOMICIDE .
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22 I hereby certify tha I atiended the deceased from , 19, ,toDec. 21, 1956 , that I last saw the deceased

L 19____and that death at!_6: 55 m., from the causes and on the dale staled above,

Wuw 23b. ADDRESS - - 2. DATE SIGNED

3108 S. Grand Ave., St.L, Mo. [/ -2.2 -

2. 'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}

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

CREMA-
Tl%‘u?'mg . ’ Sunset Burisl Park St.Louis Co., Mo. \
DATE REC'D BY LOCAL % FUNERAL DIRECTOR'S BiGNATUR ADDRESS w

REG.

IL_DEC 24 yg¢ )

. Hoffmeister Colon:al Mortuarﬁ
£64 Chinmews Sf.. . St.Tonig ¢ issouri
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S . STATEMENT BY LICENSED EMBALMER

4

L

working under my personal supervision..

SEUAENE e eeereeressursceeeeneezscnneseiereesnnnnnnnns Signed AZ Gp "

Signature of Student Embalmer

Licensed Embalmer No. & .7 .G *
Y P. O:,.~Ad_:l_resa.9~57._‘.’:..4r{aefi,..d

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

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

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

e as - -




