. 10.48

THE DIVISION OF HEALTH OF MISSOURI e
e | fILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH sm,5p§;;;011986

BIRTH NO. REG. DIST. NO. q Is . Paumt'r REG. DIST. ml&a Repistrar's No 2605

| | 1.PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f institation: resklance before
a. COUNTY . a. STATE ., b. COUNTY adynimion),
S5+—heuis Migsouri ~S5Loiits
b. CITY (I cutcids corputate Umits, write RURAL and give ¢, LENGTH OF e CITY . Is Basidence within fmits of ¢
] . wrahip)| STA ) OR .
Town St, Louils ereti)| ST 2223l t6Wn St. Louds "R
d. FULL NAME OF (If pot in haspital or inatitution. glve strest sdd or loeation) {H varal, give loeation)
HOSPITAL OR _ AD ESS
0] iNsTITUTION  510a Elm Street p D? 510& Elm Street
3. NAME OF a. (First) b. (Middle) = 0 c (et 4 DATE  (Month)  (Day), . (Year)
{ Type or Print) Frank None Mahlmann DEATH 3-h-1
5. SEX 6. COLOR OR RACE | 2. mﬁ)%ﬁ%g I‘[JJIE‘\;'SSCNE%RRIE 8. DATE QF BIRTH S. l:\.GEr(‘Ln years| IF UMOER | YEAR | F WEOER & AEs.
- ., {Bpa it day} |Monthe| Days | H Mia
Male vhEte | Naven Mareied. | 6-26-188l 73 [
10a, USUAL OCCUPATION (e kind o work | 10b. KIND. OF BUSINESS OR IN. | I1. BIRTHPLACE (¢;,, g state or Foraien &,7,,, 12, CITIZEN OF WHAT
Carpenter retired Freeburg, Illinois
13a. FATHER™S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mahlmann | Elizabeth Sorger Never Married

i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-.;.;r unknown} | (If yes. glve w;rlt;d.ltu of sorvics) 493-09-10750 ‘ s ” { ! W
18, CAUSE OF DEATH

X MEDICAL CERTIFICATION . . "f,éé‘}’i';{ g Tw zn
. Enter only onecausoper | 1. DISEASE OR CONDITION _ * d n_ ot Z ﬁ : ‘ :& TH
Vine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(,) o<

“This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, gleing DUE TO ()
at heart feilure, asthenia, | i8¢ to the above cause (o) ddating
ec. It meana the dis- the underlying cause last.

case, infurg, or compli DUE TO (¢)
tion whieh caured death, | 11. OTHER SIGNIFLCANT CONDITIONS
Conditiona contributing to the death but ot : 7[02 o0
related Lo the disease or condition exusing death, "
19a. DATE OF OF'IEFO‘}NI- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY A~
] ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorsbout | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, ofice bldg.. s10.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from W, lo , 18 , that I last sew the deceased
alive on , 19 , and that degth oceyrred al m., from the causes and on the dale staled above.

% z (DMDR 3"0 W lzsc ;A?SIGNED

Zia. BURIA ZAb, CATE r %ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tate)
3-1=1958 t. Paulls Frecburg, Illinois

REGISTRAR'S SIGNATURE 7. FU OR" 8 BIGNATURE RESS
waps 56| 5.9 Bl Y

Embalmer’s Ststement on Reverse Side)

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

‘;-4
'S




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. ..o iiiiiie e
Signature of Stodent Embalmer

P -

P. 0. AddresgQ &L 1k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm 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 handwntmg

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



