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mbn e e eeieuse rrin buaa marn BRrS ey

I. PLACE OF DEATH

L USUAL RESIDENCE (Whero decossed lived. If Lomtitution: residstios befors

a. COUNTY a. STATE _, b. COUNTY sdinimion)
Mimnouri ;
b, CITY (I outaldes corpurate limits, write RURAL and glve ¢c. LENGTH OF ¢. CITY (U ouwlde sorporate limits, write RURAL and give townahip)
townahlp) AY (in thia place) OR
_.__TP_“'_"'_____S.t_;Lnnia Hrg TOWN St.Louis 9‘
d. FH&SLP?AT—EOOF (It cot in bospltsl or i ioo, give streat wdd or locatlan) d. slsrl;iREﬁ {1 meal, ghvs loeation) ﬂ
INSTITUTION.  Deaconeas Heapital f Ave
S'DNE?:ME OEFD a. (First} b. {(Middle) ¢. (Last) 4. DATE {Month) (Diy) (Yoar)
{ Type or Print) Iydia S. Stahlhuth I DEAT!Harch 29 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ( e 1 TEAR | W DRER & pmv,
WIDOWED, DIVO (Specity) lust birthday) Hunu-, Daye | Boom | Min,
Femald | White idow September 20 187%! 75 |
10a. USUAL OCCUPATION (Glvakind of work: | 10b. KIND OF BUSNESS OR [N- | 11. BIRTHPLACE .. ‘
do0a during s10et of working lite, eran If retired) | BUSTRY {City snd State or Foraign Country) + S UNTRy T WHA
—.  Housework oWN HoME St.Lou J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND wIFE

i%. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL RITY
{Yw. 00, ot unkuown) | (If yes. eive war or dates of servios) NO
s+ N0 fonN& 1IN KNows o

Late Samiel/Stahlhuth
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond §. §§ahlhuth 6450 Qakland Ave ..

5"%’”&77/

18. CAUSE OF DEATH ! MED CERTIFICATION INTERVAL BEI‘WEEH
. Enter only cnecouseper | I+ DISEASE OR CONDITION . M C—..\_ ONSET AND DEATH
Hins for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH (a) /
“This docs nt mean ANTECEDENT CAUSES )
the mode of dying, such | Motbid conditions, if eny, ﬂnﬂ DUE TO (b)
o2 heart fallure, asthenla, | rise Lo the above couse (a)
de. It means the - ths underlying cause lost. ra - .
care, Infury, or complica- DUE TO (c)
tion tokich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot
related Lo the discase or condition causing deafB.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ . 20, AUTOPSY?
TION e -
_ . vis [ wo
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (s.g..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
ICIDE hotme, tarm, fastory, strest, offion bldg. ete.) .
HOMICIDE
g, T‘I)EE " (Mosth) (Day) (Year) (Hoar) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- \nm.u'r NOT WHILE
INJURY - AT woRx JHIN
22. I hereby certify that 1 the deceased from to M 12,2—,7_’, that I last saw the deceased
alive on , 19.2°7 and that deat rred al m., from the causes and on the date stated above,
2] (Deuea m‘

’

e 2 s

WRITE PLAINLY—USING IINFJ&DING BLACK INE—MAEKE A PERMANENT RECORD

BURTAL, CREMA- | 24b. DATE 24c, NAME 6!-' CEMETERY OR CREMATORY /24d. LOCATION (Oity, town, or ccunty)’ / (State)
nou REMOVAL (Bpusity) ' L .
A'Dril ) 1953 S8t Pater e Co Mo
DATE REC'D BY LOCAL SIG RE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

| MAR3 1 198%™

M}{

Calvin F Feutz 4828 Nat Bridge Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

Studont Enbalmer Mo, !

working under my persona! supervision.

Student ,..cessustansrerrrscansaesrisrraras swd_. C M—d‘)ﬂ.ﬁ e pea s e s s
Student Embalmer

Licensed Embalmer No.. .92

P. O. Address %ﬂf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply w:tl'|
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




