N
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No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!

10a, USUAL OCCUPATION (Give kind of work
dons during most of working Ufe, aven if retired)

Common labor

FILED JUL 25 1951 STANDARD CERTIFICATE OF DEATH s it o, SO BP0 S
‘airry wo. /A ree. o1st. no. 3/ & PRIMARY REG. DIST. NO. M Registrar's No........ _..9:../........_-.
Y PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad. It inatitution: residence before
7 & COUNTY ot _Francois & STATE mi ssourt - ST Charles. e
b. CITY (i ou mﬂnwdh RURAL |ndmgl':mp) %J;(E:{ETJZ thF‘ c. CETF;( (If outelde corporate licits, write RURAL and give township)
TOWN St .Francod ﬁ'ﬂ asJowy St. Charles g9 27
d. ?%PNAA{EOOF (If oot 1o bospital or inatitution. give sirect -.ddrul or location) d. ASDTDREEESrs (I rural, give location) /
INSTITORIGN Mi ssouri State Hoapitel Ro.4 R Route 2 _
3. NAME OF a. (First} b. (Mlddle) ¢ (Last) v % "8, DATE (Ma’nth) N m.’) (Year)
DECEASED - S U L 5
(Typeor Print) §  RALPH SAMMELMANN l o July "4 1951
5, SEX 0 l 6. COLOR OR RACE | 7. #&%Eg EF\%SC’E‘SR?ED 8. DATE OF BIRTH 9. AGE Us ven| ¥ m::n TR | T oo o s,
{Bpucify % birthday, on Hours | Min.
Male White d ebruary 6, 1911 40 | 28 l

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or fg )
0 DUSTRY or foraign country.

Ak
8t. Peters, Miseouri

LIS:. _FATHER'S MAME

Walter Sammelmann

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mathilds Auchly

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY [ 17 INFORMANT" & SIGMATURE OR NAME ADDRESS

NG BLACK 'INK-—--MAKE A PERMANENT RECORD

(Yes. Bo, or unknown) | {If yeu. xlve war or dates of service) Unknown Records State Hoapital No. [,,Famington Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . — e - - - - H
: f:::;"‘(‘:)" . and (i | DIRECTLY LEABING TO DEATHY,, CoOrTomsry Occlusion - day
ANTECEDENT CAUSES
*Thiz does not mean Art < ¢ Heart Diaease - - Un]cnown.
the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b) erio clerot 1 e R
. s heart foflure, asthenia, [ rise 10 the above coude {q) stating
* ee. It means the dis. the underlying cauae last. )
care, infury, o plica- ] - DUE TO {g) . PRI R
L E || erhh covacd death. | 1. OTH ;iii’::ﬂﬁ:ﬂ ononIoNS Psychosis with other forms of syph ilis
2 related to the disease or condition causing death. Of the Cemtral Nervous System. 1
= g v || 182. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . Z/"2"‘3’ o3 ves [ woX]
. || 218 ACCIDENT .. igpectty) I 21b. PLACE OF INJURY (e.s..tuorabons | 21, (CITY, TOWN. OR TOWNSHIF) - (COUNTY) * ~ ~ '(STATE)
' SUICIDE boms, tarm, fuctory, street, offive bldg.,#t0.)
Z HOMICIDE ' X
g 2id. TIME :ummg‘n,.;n.n;‘,m.ﬁ _‘n ouri: | 216.:INJURY OCCURRED | 21f. HOW DID INJURY OGCURT
[ - INJURY . # ) ' "WHILEAT [ NOT WHILE .. .
o . . M = WORK AT WORK T . " S
EACINP e y
- S 2 T hereby cert:'j'; . r%ﬂw debebscd JfromNO¥s 15, 15 49 40 &Y__lu_ 19_5_1 that I last saw the deceased
’\k e alivg oﬂ |, 18_3), and that, death occurred al __._Z m., from the cauzes and on the dale stated gbove.
3_;\ 5;_-: URI i N7 title) | 23b. ADDRESS . #ic. DATE SIGNED
et State Hospital No.L,Famington 10,7-5-51
E . CRE 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or oounr.y) (Btate)
) F .
§ malty July 7,1951| All Saints Genq, " St.Peters” Mo,
DA D BY LOCAL | REGISTRAR'S SIGNATUR ZY 25 FUNERAL DIRECTOR' S $1GNATURE ADDRWESS Mo,
ST RS, ' Steifyater Undertaking Cg.st.peters,



o RS
pON 20140 HITW3H LOWISIC
g6t £ -

ETNEREL

STATEMENT BY LICENSED EMBALMER

s -

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

R

--------- + ST
) - Student Embalmer NOussusseorecasnonsennsneras
working under my personal supervision. . udent Embalmer Mo shece TR ‘

S1gned..cecaeasancncracansatsiastarcansanss

Student Embalmer ) . . Licensed Embalmer No pald

P. 0. Address . ...hf.d

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
the sbove constitutes’ grounda for révocation of license,)

If this body is not embalmed, fact should be so stated above.

. P




