THE DIVISION OF HEALTH OF MISSOURI —
42928

-

e | FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH Stte Fite N
/g
I BIRTH NO, REG. DIST. no...z:/ 7 PRIMARY REG. DIST. no._j..L‘/Rm:‘nmr’: No.,,&...?&.z
1 1 PLACE OF DEATH g 2. USUAL, RESIDENCE (Where decossed lived. If lostitutlon: residence befors
0 8. COUNTY St.Louls a. STATE M4 gsouri b. COUNTY S+t . Louigwisios.
] b. CITY (If outeide corpurata limits, write RURAL and gire ¢. LENGTH COF c, CITY 20
j town  Kirkwood oentie)) FAGSRRE | 1SWn Glendal‘ﬁ‘; f} _ " ?{r*};f%&,?mﬁg‘;n;
d. FHé.é.PI;MMEO%F (1f pot is hoapital or Institution, give strect address or locatlon) . 'ASDTDR}'EES (K rural, give location) =
iNsTiTuTion  St.Jgseph!s Hospital 916 Chelsea
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print) August G. - Stohlmann DEATH Dec. 20 955
5. SEX <1'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE {In years] ¥ UNCR 1 TCAR | ¢ GWoin 1 nas,
Male White WIDW&%F&'Q&C_ED (Elp--:u‘ﬁ Aug. 3, 1874 mur;;_-g. Monﬂnl Days Homl Mis.
L | e | D O NN G TSIy ot s G [ ST
13a. FATHER'S NME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND’OR WIFE -
\',{ Gustave Stohlmann | Emelie Hoch kEva Jgsephine Booth Stohlmann
e I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 61 GNATURE OR NAME ADDRESS
" Yos.navoregkeowa) | (If e sivs war or dute of servica) none 'O [Mrs, E.J.Stohlmann,916 Chelsea
‘ 18. CAUSE OF DEATH ] . "~ MEDICAJ CERTIFICATION INTERVAL BETWEEN
:  Enter only sneeouseper | I DISEASE OR CONDITION : o . ONZET AND DEATH

DIRECTLY LEADING TO DEATH*(4)

line for {a), (b), and (¢)

*This doe not mean | MNTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (b)

ot Beart faflure, asthenia, | Tise to the abope cause (o) stating . -
, de. It medns the dig. | the underlying couse last. X
: ease, infury, or complica- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring death.

OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
4

=
20, AUTOPSY?

,,20‘(/0 mm wo L)

i9a. DATE

. 2tc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE}
HOMICIDE _
214. TIME (Month) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . m. | “woRrk AT WORK -
22. [ hereby ce'rlv'y that I attended the deceazed from /- A 18 "-'r—!o / )'/10 Iﬂ- that I last saw the deceased

19.[;(,_ and that death occurred at __z_lQ_Bn , Jrom the causes and on the date stated above.

{Degres or 23b. ADD /] 23c. DATEASIGN
(4
' T y )/‘0 e /ST

alive on’
2e, SIGNATURE

-, an

WRITE PLAINLY-—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- . DAT R 24c. NAME OF ETERY OR CREMATORY " 24d. LOCATION (Oity, town, or connty) | (State)
NENQVAL o 135 03 65 |S¢.Pgul Churchyard - [St.Louis County, Mo.
DATE REC'D BY LOCAL STRAR/S SIG f FUNERAL DIRECTOR'S S1GMATURE ADDRE X3
L2/ FG. - DERWIEDEN F.H.INC,,1936 St. Louis
L= = = ——

s . icensed y Reverse Side)

s



ASTATEMENT BY LICENSED EMBALMER

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

by me, 0F DY ..o i ra e e e rameeesameresencnaeieiiiieene.- , Student Embalmer No...&;’:
y
working under my personal supervision..

Student

Signature of Student Embalmer

Lice d Embalmer No...»?. 7
P. O. Address J%é

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.

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

h]

-~




