THE DIVISION OF HEALTH OF MISSOURI

No. 300 i i e
Yo TILED MAY 251955  STANDARD CERTIFICATE OF DEATH: e i . L0 O30
"BIRTH NO. REG. DIST. noa 1 8 PRIMARY REG. DIST. 1003 Registrar's NO-R%
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institwion: residence befors
a. COUNTY a. STATE b. COUNTY ndinisaion).
, Mo.
b. CITY (If outeids corpurate limits, write RURAL and gi c. LENGTH oF || ¢ ciTy Ca o
ot i | S e ]| SR _ &gt v o
TOwN St.Louis 1fe ___TowN St.Louis X =
d. FULL NAME OF (If aot ia hoapital or instituticn, give street addreas or location) STREET (If rural, glve location) g / @/
HOSPITAL QR hd ADDRESS
INSTITUTION 3627 Holt Ave. A 3627 Holt Ave. d
3. Er)qE;(\:héES%'E a. (First) b. (Middle) * e (Last) a. DSEE (Month)  (Day)  (Year)
{Typeor Pri¢y ~ Glara - Stahlschmidt DEATH M 1
. 2
5. SEX / 6. COLOR OR RACE { 7. M[‘?J%%:'EB NEVEQCESRRIED 8. DATE OF BIRTH 9. AGE“&:;::)-" iF Hmn 1 YEAR | ¥ UNDER u Wms.
. Djfo (Speci i Ry n.
F. W. . pecify, NOV.25,1862‘ 19? g ngn ’ Hours | Mk
102. USUAL OCCUPATION (Givekiadofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - #q 12. CITIZEN OF WHAT
" (City and State cr Foreign Countrv)
doned, £ life, if reticed) DUSTRY ! b Feig
" Housewite e St.Peters,Mo. CoghIg YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Tnk. Willott Unk.Unk. Frank Stahlschmidt
!3 WAS DECkEASE)D E\(IIEIZR IN'U.S.ARMGE? F?RCI::S';’ 16. SOCIAL SECUR:\ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0G, OT UDKDOowD, oo, glve war or od Of aervice, . 4 . I
no none Miss Viola Stahlschmidt,3627 Holt Ave.
18. CAUSE OF DEATH SEASE OR € l MEDICAL CERTIFICATION lg;ggmgmﬂq
. Enter only onecauseper | 1. DI ONDITION _ - A - :
Tine for o). (b, and (@) | DIRECTLY LEADING TO DEATH (o) Zarvatcon cidosis
“This does nol mean ANTECEDENT CAUSES : : ! o~ . . 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) mrmﬁﬂﬁm‘m@a = .
a2 heart foiluse, aathenia, | Tise o the above cauae (a) stating r 22 ey 4
the underlying cause last.

ete, It means the dis-
case, injury, or complica- BUE TO (c)
tion twhich caused death, | 11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
ves [ ] o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, street, office bldg., e10.)
HOMICIDE .
2id. TIME (Moath) (Day) (Yea) (Hourd 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE :
INJURY = | WORK AT WORK , 199 I
. 2.-I hereby certzfy hat I atiended the deceased framML Iﬁ' ML 19.3’—‘ hat I last saw the deceased
alive on __-2 / , lQﬁ}f and thal death occurred at ., Jrom the causes and on the gate stated above

. SIGNA Ay ; {Degree o title) b. ADDRZ : ’/.‘ z : /éé; . ? S
24n. BURIAL , ZREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tov, /it county) (Btate)
TIO! (Bpaciir} 4

1 May 7,1955 - .

Port.age De Sloux Mo,
DATE REC'D BY LOCAL | REGIST RAR S SIGNATUR

1 GNATURE ) ADDRESS
MAY 5 19585 3840 Lindell Bivd.

WRITE PLAINLY--USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

v

bt mr




STATEMENT BY LICENSED EMBALMER

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

by m ..................................................................... , Student Embalmer No...........

working under my personal supervision..

£ R0 U =3 ¢ L 25 RN Signed..

Signature of Student Embalmer

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.

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




