THE DIVISION OF HEALTH OF MISSOUR! ' ' 37617

. No.300 [l=y, -
e r-ltr_D OCT 29 1853 STANDARD CERTIFICATE OF DEATH. . gurricno...
! BIRTH KO. REG. DIST. no. 31 8 PRIMARY REG. DIST. NO. 1003 R,,.,.,,,,N,,____mgg_“smg
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. I [asti : dd before
a. COUNTY STATE dinioton).
> Missouri b. COUNTY wlnkmion)
b. CITY (i outelds sorpurste Lmits, write RURAL snd gt . LENGTH OF L OITY
FaRes sorpurtis Hutia, write caveabipt| STAY (o shis placell| _OR B g et
TOWN St. Louis 50 years TOWN  St. Louis R oy
d. FULL NAME OF (If not in hoepital or inatization, cive strest addrem of losstion) || o . STREET (I rural, givs loeation) X
HOSPITAL OR ADDRESS
INSTITUTION. 3117 Potomac St. /L 3117 Potomac St.
3, NAME OF a. (Flost) b. (Middle) €. (Last} 1 DS'EE (Month)  (Day)  (Yean)
{Tpe or Print) ELISE STALMANN pearn = Oct. 19,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH S, AGE (Iu yeara| IF UNDER 1 TEAR | & URDER & W3,
/ WIDOWED, BIVORCED (Bpaci Last birthday) mm., Days | Hours | Min.
June 24, 1879 74 |
10a. USUAL OCCUPATION (Give kind of work- | 10D, R IN- | 1. ] . 7
A AT ION ol | 100 KIND OF BUSINESS O | 1. BIRTHPLACE 610y g tae o Farien ooy 7] 2 SUTENOF WHAT
Waltress Evangeline Home Cedarburg, Wisconsin
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
aepke Babetta Wunder | Peul F. Stalmamn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | (If yes, glve war or dates of sarvice) NO.
Mr. Paul E. Stalmann, 3117 Potomac St.
18. CAUSE OF GEATH MEDICAL CERTIFICATION _|§I§g¥ﬁg;r'gszu
Enter caum 1. DISEASE OR CONDITION TH
'hemm(‘:)“('g‘)’ (o | DIRECTLY LEADING TO DEATH* ) Aerer,ose e R oTie /%467' Diseqse 2L Lo,
. (b} R ) &
ANTECEDENT CAUSES
*This does not mean Ceee J = 7,
the mode of dying, ruch | AMorbld conditions, if any, giving DUE TO (B) s //e rroentrge Flo fr |/ /"ﬁ-'
a3 heart faflure, asthenia, | rite to the above cause (o) stating : V
de. Tt meona the dis- | the umderlying cause last. . A - 7
caee, infury, or complica- DUE T0 () /7 R 7TC 40 Schesosss (Cervenqiized 4474, gty

ittons contribuding to the death but n

tion which caused death, { 11. OTHER SIGNIFICANT conomons DeGemeny rircs Eviease 0F fnee So, i RT /
relatedwﬂudhmuormdu!mmuaiﬂadem A/C Va o7;eop£/re. (ﬂa‘\’ alad e-"-’e—) S yes

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT,
TION .
. ves (] o [H
21a. ACCIDERT ' (Gpecify) 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ:gIEDE bome, farm, factory, street, offics bldg..ete.) - ) .

21d. TIME (Mouth) (Day) (Yes) (Hou) | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILE AT [} NOT WHILE “/ Q00
INJURY ™. | WORK AT WORK
2. I hereby certify that I alte‘nded the deceased from L__== f_—_ /-7 - IQL to fo - /9 19£3 , that I last saw the deceased
alive o'n - / 1 v and that death occurred at _7_-.3.0A.n m., from the cauzes and on the dale staled above.
Zia, Wb ADDRESS 23. DATE SIGNED
Ms/ ro -1§ =53

248 BATE 24: NAME UF CEMETERY OR CREMATORY ] d. CATION (Olty, Eown. or county) . {Btate)
10/21/53 HNew St. Yarcus Cemetery St. Louis County, Mo.

5. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

HEIDERWIEDEN F,H., Inc,1936 St.Louis Av.

24a. BURIAL, CREMA
TION, REMOVAL (Bpedits)
Remo

DATE RECD BY LOCAL

00T 2 0 195%°%

WRITE PLAINLY—USING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD




R €T
pueay S 8E8Z

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by T T e T T T eieetraseaenaaaaieaaanes » Student Embalmer No....%—.m«

working under my personal superyision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




