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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD S

- IFE DIVRION OF

FILEBNQV 22 1954

HEALTHR UF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ PRIMARY REG. DiST. WO. 4

State File No....

Kegistrar's Na..oz.‘.l...z

JGiS

. Enter only Gnetause per

BIRTH XO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. I lnatitution: residence bafore
a. COUNTY . . STATE b, COUNTY , wdimissfont.
St, Louis * Missouri Ste Louis
b. CITY (2 outeide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY o 4. b m within ftmits of
townahip) (ig this plaes) OR 7 7 bed T
TOWN_ Rictmond Heights “™”| 2% 435%™ 5% Fenton I g HETRET
d. I-‘ULL NAME OF (1f ot ia honpitel or Iastiation. Eiva street. addrem of location) "A%-g!;igsrs (1f rursl, give location)  /
"NSHTaTION Ste Mary's Hospital Rte 1
SEI,QE%ME %l;': a. (First) b. (Middle) c. (Last) 4. DS;E (Month)  (Day)  (Yean
[Tvpeer Pring) WALTER F STAHIHUTH oeati  Nove 9, 195h
5. S5EX "| 6. COLOR OR RACE | 7. x&RlED. gIE\\’IEg MSRRIED. 8. DATE OF BIRTH 9. AGE (In yl;.n F UNDIR | TEAR
{Specif; nlhl B Mln
M | W _ et 5=1}4=1390 B 16 gy °""l
-m:;ml;ggtc:]‘i?TIONuﬂi::n;drwt 10b. KIND OF BUSINESSD?JETIRN‘f 11. BIRTHPLACE (City aad Stats or Foraign c““",‘& 12, CSTI%EP\J'?OFWHAT
o Judicial Fenton, Mos sDekbly
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
John Stahlhuth Emma Kind Sarah E, Koebel Stahlhuth
15. WAS DECEASED EVER IN U.S, ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00,01 unknown} | (If yes, xive war or dates of service) NO.
Na None Sarah E. Stahlhuth, sbove
. RICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line far (a), (b), and ()

*This does not mean
the mode of dying, such
as heard failure, asthenie,
de. Jt meana the dis-
case, injury, o joil

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ONSET Ag DEATH

S,

Morbid conditions, if any, giﬂny DUE TO (b)
rise to the aboce caute (a} dating

. the underlying cavae last.

DUE TO (8)

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related Lo the disease or condition causing death.

tion which cauted death.

19a. DATE OF OP'II::I%AIG 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
/7/ 100 YES D NO [B/

Zla. ACCIDENT (Bpecity} ‘| 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, factery, street, office bldg.. et0.)

HOMICIDE B .
21d. TIME {Mouth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

.- . WHILEAT ] NOT WHILE
INJURY. - WORK AT WORK o #
2. I hereby ify the CLende deceased from _:hmr ‘7 , 18 , lo N q 19_6'_ hat I last saw the deceased
" -alive gn

, 1 , and that death occurred al

2., from the cauaea and on the date sialed above.

2. S!GNAﬁw . (Degroe or titl Z3b. ADDRESS 3720 Washington Ave. . | Z¢. DATE SIGNED
___ ol "y St, Loui 11-11-54
b BUERMIOA\;. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Outy, wwn, or eounty) : {Btate)
(Bowolfy) ° - . - . .
‘ﬁ'emo 11.12-195) Park/Hill Cemetery ‘St. Louis, Moe o )
DATE D REG/ATRARSS SIGNATUR 25, FUNERAL ula:cmn S SIGNATURE '  RADDREAS
[ ool < - /
XXX L) A7V, oA B SMITH, Maplewood, Mo

i nudEmbdmeru ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.......................................................................... veereen-. Student Embalmer No...........

working under my personal supervision..

Student .....ooorr i iinee s
Signature of Student Embelmer

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is niot embalmed, fact should be so stated above. -

» - - -



