DING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Lxact statement of OCCUPATION is very important. -

e 1 X19511

DEPARTMENT OF COMMERCE

BUREAU or THE CENBUY

Primary Reglistration District No

MISSOURI STATE BOARD OF HEALTH 3!_5 ]33@
v’ . o I

STANDARD CERTIFICATE OF DEATH State File No -

810=3

Regizirar's No.

AN AT

1. PLACE OF DEATH: ﬂ—@@g . i

(@) County.

(b} Clty or town St. Louis

(1f outaide eity

or town limits, write “RURAL" xnd name of townahip)

{c) Nama of hospital or institution:

Migspurt Roptict Hagnitol
{If not iz bospital or institution, write streot humber cr location)

(d) Length of stay: In hospitalor Imtitution...._._émg_.‘ix_ﬁ_.____._.

Inthis community, ?

(Specify whather

yoars, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(o) State. Ll saonrd (&) County
(&) City or town St. Louis %)

(If outalde city or town Hmits, write “RURAL")

(d) Street No 4821 Cote Brilliante Ave.

{I{ rora), give location)

{#) Ifforeign born, howlong in U. 8. A.? YOArS.

b L ae... Semuel

G. Stahlhuth D LLDy '

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____S9Pt. day_28,

8. (b) If veteran, 8. Soctal Securit;
21. I hereby certify that I attended the 4 d from
5. Color or 6. {a) Single, widowed, marrled, 9 1@_{, t0 J‘ﬂ - - 19 37:
]
4. Sex._... Male | raee. thite | dworcea Harried thnt\{ last saw k=t _alivaon I At >~ e . 1921,
6. () Name of husband or wife. —— 6. {¢) Age of husband or wifeif | and that death occurred on the date and hour stated above. Durati
...... Ly.d.i.a..--st.ahlhuth...w...__......... nlive........s...‘?!.............yem Immediate cause of death......sxpe. - £ ) s "
Ll AP
7. Birth date of deceased_AWgUSE 25, 1866 ,
(Month) (Dey) (Yexr) v
8. AGE: Years Months Days If less than one day Due to .
75 - 28 be. min 4 o
Due to. ﬂ G‘/
9. Birthplace__. 5Lo Charles County, . Mo. Y A -
{City, town, ot counly} (s cotgtry)  §

tate or g
10. Usual oomrpntion_..B.Q Eilﬁed - (\'Jholg;s_ale: 1_?__8_.11‘11.‘1 i

1]. Industry or business - #

o

: { 2. Nomorn. Gottlieb Stahlhuth &

& \13. Birthplace —— Germany /_/.;
City, towp, or 1y) (Stute or forelgn country)

& ( 14. Malden nnme...._léﬁry... mer

E 15. Birthplace ——— /7 Cermany

= (City, town 63.dou / a "

16, (a} Informant’s own signaty
() Address
17. {(a)

(Burial, cremation, or removal)

(¢) Place: burial ot tremation,

",:- P, a
Coed - el Sy et e - it -t

(b} Date thereof. Sept.25,1939

(Manth) (Day) (Year)

St, Peters Cemetery

18. (&) Signature of funersl directo! L 4 N

® S‘Elfﬁ%

1%, {a}
{Date received local registrar)

Other conditions.
(Inclade pregnancy within 3 manths of death)

PHYSICIAN

Mujor findings:
of

operations.

Underlina
the cauao to
which death

should be
Of autopsy. charged sta-

22, If denth was due to external causes, fill in the following:
(a) Accident, sulcide or homirida (specify)

(%) Date of occurrence,

{¢) Where did injury oceur?
(City or town) rSCmmty) {State)

(d} Did injury oceur In or about home, on farm, {n industrial place, in publie place?

{Specify type of place)
While at Work?e ... erreesssensmeee (€) Meszns of {njury.

L AL, MD .

23, Signature. (M. D. orothet)..... .7

i X
sddrem L1 PH sordatee O ened 2T

(/ {Licensed Emba.'lm;r’n Statement on Reverse Sida)




- STATEMENT BY LICENSED EMBALMER .

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

Registered"Apprentice No

working under my personal supervision.

Licensed Embalmer N 3 g f ¢

Signed % /;Z:/M-__
C/

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I.IANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




