;“m' THE DIVISION OF HEALTH OF MISSOURI 59 -0 16 36 4_

WI:II'furc STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
arvice .” na gl: z 1gﬂ:gis:m|ioq District No. 3 / 7 Primory R-gufruﬂon Dlslrlct No. ._-__-ﬂa _____ Raglsrrur s Ne. _/o “i"“
,PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased kived. If institution: R“r.ilda‘nc? bgtore
300 a. COUNTY STT o u IS o. STATE Mo. ' b. COUNTY admis§i
-57 b. CIOTY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY Insidd Limirs
R
7 Towy_ Manchester, Mo. Yos [ No [ TOWN St, Louis Yegg] Ne[J
7 2 < FgL;.;NA&'t%OF {{f NOT in hospital, give location) | Length of stay in 1b d. i}-}%%EE.gS (If outside, give location) Reside on Farm
HOSPITAL OR
7 Y- insTiution Menchester Nurs.) 20 days 5528 Gilmore Avel Y[ M
3. (NTME OF DECEASED First HOME Middle Last 4. DS'T:E Month Day Year
ype or print)
Ernestine Stahmann DEATH L 20 59
5. SEX 6. COLOR OR RACE| 7. MARRIED] ]NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors fIF UNDER I YEAR] IF UNDER 24 HRS.
g ) hday) [Menths | Days | Ho Min.
‘§ Female [ White 3, winoweo[ X oivorceo[ ]| JUNE 7 » 1867 "§'i ovh [ Moms v o [ "
M 10a. USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 12. CITIZEN OF WHAT COUNTRY?
durlng most of working lite, even if retired)} INDUSTRY aQ A
i fa ome Germany Y U.S.A,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
unknown unknown George Stahmann
15. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
[Yes, no, Nshmw)l {If your, give war or dates of sarvice) - none Mr . Pi erre T . Gaut i er’ 13 38 Mccut cl@
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) MC sSel ﬁé@‘ i C- 7\/! Irgtn é oses ,
Conditions, if any, . DUE TO (b} Sd 19 Ae Houvs Pé({o 40 -%Uﬂd{é’:(-’ 6 : 3
} o 2

which gaove rise to
DUE TO (c) Avfcwovsc(owszs It Heyoc il s

0:51551 AND DEATH
el

abovs couse [(a),
stating the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost.
_é = PART It. OTHER SIGNIFI NT CONDITIONS CONTRIBUTING TO DEATH but ngt related 1o the terminci disease condition gfven in PART 1 (o} 19. WAS AUTOPSY
1 h ( - PERFORMED?
2 z v —ur(o?\--“c 'oUv“(fce. {Seace YES[ ] NO
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] 9]
1 ¥ o o O %422, |
v Q| 20¢. TIME QF .Hour Month, Doy, Yeor :
A o INJURY  o.m.
‘;‘ 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE 0 farm, lu:to:y street, office bldg., eic.)
3 WORK AT WORK - o le 72
\..' .
E 21. | attended the deceased from A-‘ b e ( /@ and last so - alive on b [’ ¥ 1 {
2 Decth occurred at : m on the dote stated obove; and to the best of my I(nowlcd( from the couses steted
; o, SIGHK E e or tit b. ADDRESS 22c. PATE SIGNED
-
3 /L/A\U {;(, ,;(QC’ - (4R %4»-21-57
230. BURIAL, CREMATION, | 23b. DATE ?CEMETERY OR CREMATORY 23d, I.bCATIOH {City, town, or county) ¢ \ {State)
EMOY ify)
BurisT I4/23/59 ion! Cemetery St., Louls County Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 4/.. 2/- 59 CZ/;M. W%ﬁﬁ

(Li d Embolmer's on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OI DY covvviiineniiimireiiiieeesmnareesvemeeeeesenanns et reeerrararennnariiiaaerasraneraes ., Student Embalmer No. .........eoevenee

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

. Licensed Embalmer 04/1'3/ ......
" P. 0. Address-&Z0 (7. £isa.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN  handwriting.
If this-body is not embalmed, fact should be so stated above.




