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1. PLACE OF DEATIL:
{2) County

) City or town.. 11T R0
( f&&lrﬁ{ﬁyﬁ Mmﬂ“\‘nu ‘KURAL" and name of towmship}
(¢) Name of hoapual or institution:

iR HOSDTRAL dm g v

{d) Length of stay:

In hospital or institution
(Specily whether

In this community
Yo, mooths or days)

V71727
/2

2. USUAL RHSIDENCFi OF DECEASEI:

MISSOUR

{a) State {b) County. P
(¢) Cityor town.....__...ST.‘,. - ? /I
l:lul.nda cit,
@ Sreet xo 4633 ennef”ly ave
{If rural, give loention)
(¢) Citizen of loreign country? {Yes or No)

)

Tf yes, name country.

3. (@) PRINT
FULL NAME

ELLEN STAHMANN

3. (b) If veternn, * 73, {¢) Social Security

name watr.

°7

&ﬂmmm
(¢) Age of husband or mfe if

divorced... oo

FEMALE 7?&3’1@
4. Sex race.
6. (b} N:lmeo[h sband or wife..
LI"IM{ STAHII'MN alive........ 74 .......... years
April 13 1871

(Momth) (Day)

7. Birth date of deceased

{Yoar)

Months

10

8. AGE: Daye 1f lesa than one day

25

Years

fir. min.

S,

10. Usnal occupation

9. Binthplace.......... Iliunaie I ndisn
. - (C: y,H'n,m' county) .
ousewifs

Bsisic e fveice commtrs)

MEDICAL CERTIFICATION

day.BtH
minuge___l,O,_A._.._._..M

DATE OF DEATH: Momh MARCH

1 g 43 hour. 4_

21. I hereby certify that I attended the deceased from

20.

year

19, WO 19 .3

L 19,

that I last saw h alive on

and that dcath occurred on the date and hour atated above, N
Duration

Immediate cause of death

Dueto ' / ? / .
L 2

Ot coiditions
(In::ludc pmgnnncy within 3 moanths of; eltlu}
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ﬁ Name........ JOHIS,_ .C.URT.S -/ of operﬂhnm! . Underline
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aty. ¢ or fureign countr autopsy........ shou p
£ ( 14. Maiden name:. mimﬁ‘ anknown. . / . charged sta-
ND istically.
E 15. Birthplace. T Pp—— I * PP e 22. If death was due to external causes, fill in the following: '
= . .
b ’ (a) Accident, sulcide, or homicide (specify)
16. (a) Informaut...,..,.. N QI‘E&" 'NM
- WILLIA;M ST, (&) Date of occurrence 1

A ) Address.r- & 63 F-Kenner ly - o )
17, (a) RUR TAL . (&) Date thereof.. a{ a/&g (e) Where did injury occur {City or tawn) {County) T

(Rucial, cromation, or removal) CALVARY (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place burial or cremation LLI Oegl.

18. (a) Slgnnlure of fug $U VA[ D (‘c_"“'.':’ i face)

PTG
(5 Address. ﬁf{ﬁ N W .(‘? J

. (a)

{ Date received loonl registrar)

geans of 1niuryj§......_.:-...,.:...‘...‘..........
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STATEMENT BY LICENSED EMBALMER A
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt _______ —
eeeeemeny. Registered Apprentice Nowo ..... .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.! (Failure to comply with

the nbove constitutes grounds for revocation of license.).
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