SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-012151

] _/ ; Z Reaistration District N 5 zi d / R N 2 # C ; STATE FILE NUMBER
rimary istration Dis: o. mmom e f— Registrar’s No. -
AMENDED +6y ik bk

Registration District No, ..o

1. PLACE OF DEATH HoF 3. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
o s.couny gt Touls ’ Mo, o sTATEMi s sourde county S, Louls edmusion
%’ T T b c(IJTRY I outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CéLY Tnside Limits
= own Clayton, Mo. 10 days own  Jennings, Mo. Y I No O
< c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If outside, give location) Reside on Farm
w HOSPITAL O ' ADDRESS -, N
< HeeTTuTion. St. Mary's Ho spltal |[Ysg w0 8401 Sunbury Dr,. Yes O No f
3. [rTams OF ne,cwsn First Middle Lost 4 DATE Month ~ Day Your
! ype or print .
. William F, Stuhlman DEATH March 16, 1961
’ 5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [ [8. DATE OF BIRTH " AGE (last birthday) |IF UN"DER DVEA“ :: UNDER 1;: HR
J i Di dd Maonths ays ours in.
Male Whi te Widowad [] ivorced [J 9420/1_90 5)_ 55 I
| T0s. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| Ti. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
/ durjng most of working life, aven if ratired} )
salesman Department StoreL St. Louis, Mo J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 17 NANE OF FUSBAND OF WiFE
Henry Stuhlman Charolette Rhodus Mathilda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, no, o known} I{If yes, give war or dates of servic

oger Stuhlman 2644 Garh

T RELWURL ARL Ao PUWLLUYYS
{NSTEAD CF
DOCUMENT

18. CAUSE OF DEATH (Enter only one tause per line for {a}, (b}, and (:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - | NS; ID DEATH
IMMEDIATE CAUSE (a)
L ] .
. M
Conditions, If any, DUE TO (b)_@&ﬂ-\w& '
whith gave rise to ]
above cause (s),
* stating the under-
tying cause last. DUE TO (<}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was femala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes l [ Ne I O Unknown
‘;.' 19. WAS AUTOPSY L?Oa. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
& PERFORMED? a ] [m)
=] YES O NO
-
&| 2o TMEOF  Hour  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboul home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK O
I} ~
é 21. 1 attended the deceased from.T . - 3 l ‘5 “p.l_._..._and last maw :fr:,l alive on ? ’l ‘ ’ L
fu] Death occurred #t. J 2 : 10 m on the date stated above, and to the best of my knowlodge, from fhe :aJu: stated.
-t
8' 5 22a. SIGNATURE V—‘ -{Degree of miQ 22b. ADDRESS F 22%. DATE $IGNED
51 E A Al o Vb NorsngAnd Mgy Plagl3)r/cr
: 23a AL, CﬁEMA}'fIVON, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ‘OCATION {City, town}Jor county) U “(Stare)
o] a 5 V .
z T 3/20/1961 | Calvary Cemetery 8t. Iouis, Mo,
= L8 . TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR’S SIGNATURE
wi >
= %|Morrell Mortuary, 3710 No. Grand |3 —/ ) — (,), /

(Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._
working under my personal supervision.

Student

Signature of Student Embalmer

P. O. AddresM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply

-
..

with the above constitutes grounds for revocation of license). - .o e
* 1§+ embalmed by a STUDENT, he also shall sign in' his OWN handwmmg. Tea T -
If this body is not embalmed fact should be so0 stated above
Yo o S . . S ¢
R g . ,

‘-r






