URI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH
HILED VS mAY

~60—-018960

20 . STATE FILE NUMBER
NDED Registration J‘ﬂﬁt m&{é:/_é_._}nmuv Registration District No. =<0 Regi ‘s No. /J 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. §f institvtion: Residente before
. INTY . STATE . i
s COUNT Franklin s Misaoury b COUNTY Franiriin csdmision)
b. COITRY [If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. CCI)TRY Inside Limits
TOWN Washington TOWN St, Clair Yer O Ne Fx
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNstution 8¢, Francis Hospital Yes CIgNo O Star Bs, Yes [ No X
3. {_P:AME OF DE]CEASED First Middle Lasr 4, DOAFTE Maonth Day Yeoar
ype or prini
ROBERT GBORGR STAHLMAN DEATH May 10, 1960
5. . SEX 4. COLOR OR RACE 7. Married [JX Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
ﬁn. mt. Widowed [ . Divarced O ‘ 1‘ 67 Months Days Hours Min.
10asSUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during_most of wor!lcg life, even if retired) x
13a. FATHER'S NﬁE IJ! EOTHER'S MAIDEN NAME i4. NAME OF RUSBAND OR WIFE
Catherine erer Ethel
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or datas of service)
l 493031416 | Mra. Joan Short St. Clatw, M

DOCUMENT

BY AFFIDAVIT OF

no
18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Acute Cardiasc decompensation

INTERVAL BETWEEN
ONSET AND DEATH

Acute myocardial infarction

INJURY OCCURRED
WHILE AT WOR

20d.
NOT WHILE AT WQRK ]

farm, factory, street, office bidg,, ete.)

’

208, PLACE OF INJURY {a.g.. in or sbou? home,

20f, CITY, TOWN, OR LOCATION COUNTY

10,1960

and last saw i alive on

Conditions, if any, DUE TQ {b}
which gave rise to
sbove c':uu d(a).
tating the wader-
ving” case o} DUE 10 (1 __Bypertensive arteriosclerosis
F4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Iil. If decessed was femals was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ l O Yes 0O Ne rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED? a ] a
U YES[] NO[J
- . .
& | IO TIME OF  HouF  Month, Day, Year
&l 1NJURY a.m. N T
wl - LA p'.m... foo 2T AT e -
zp :

Hay 10, 1960

I e P

2. attended the decease f) 1-__60 . to w
* |- * Doath oéurred »

on the date stated sbove, and to the best of my knowledge, from the causes stated.

Z3a. BURIAL, CREMATION,
b | i (Specify)

55/12160

Green Mound Cen,

22s. T ree o%b}— 22b. ADDRESS 22c. DATE SIGNED
A/W% V¥agh n, Misso 5/11/60
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stata)

8¢, Clair, Migsourt

ADDRESS

8t. Clair, Mo,

24. FUNERAL DIRE R -

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

5/11/60 y

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY uczuszo EMBALMER

_ _ , 0081 8T Avw
vinegofooorveden evignodta
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

72 /4 ,

working under my personal supervision.

Student Signecem g Aot LoR Sppmt¥ /i A\ oA el Al
Signature of Student Embalmer
- . Li d Embalmer No. g -
~n o, E ol o q505, 0L LS B o icensed Embalmer o s
P. O. Addresse=Z/ N P) B
7
oo\ -*\e Note: ;he .above, MUST B% SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to ca
’ with the above constitufes grounds 16 revocatlorl of license).
we.e . . Af embalmed by.ia STUDENT, he also shall §|gn in-his LWN handwrmng . ‘\L' r3 fabenll
g CIHthis body is hot embalmed, fact shosld be'so Stated Bbove. -
) Sy WU ESST Ve Lo -




