No. 300
10.48

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

Vilen APR

'8IRTH KO.

16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No/gé PRIMARY REG. DIST. uo%

State File No

Registrar's No.

/7

I. PLACE OF TH VA4 2. USUAL RESIDENCE (Where d d livad. U iceth ik before
a. COUNTY a. STATE b, COUNTY admiselon).
/PH)\{/(.{,/A/ Mo. St.Louls
b, CITY (f euteide corpurate Umits, writs RURAL aod give c. LENGTH OF c Cg’RY d. Is Rexidenca within Hmits of
townsbip) {io this place a elty ¢ incorporated town?
o e L L /LN (Y migP| S Glendale BRE )
d. FH[%%PPT&A"E.EOOF {If not in hoapital or institation, give streat add or loeation) . A%I-DRIEEE% (If rural, give location) g
WSOV OR 74 & /e M o8 P, 931 Brownell /
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Printy ~ ROBERT J. SAHRMANN DEATH Apr, 2 1956
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, )O 8. DATE OF BIRTH 9. AGE (In years] IF undim 1 YEAR | o vaeR u pmy,
WIDOWED, DIVORCED (Bpecify Last birthdey) Manllu, Days | Bours | Misa.
Male | White Nov, 13, 19381 17. |
10a. USUAL OCCUPATION (GWekindofwork | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - o’ o 12, CITIZE
M‘amu‘%"ﬂa o onnnif b T w” DUSTRY {City and Seste or Foreign Country) D COUNTR"!'?OFWHAT
Bristian|Bros. College St. Louls, Mo, U.S,.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Robert J, Sahrmann Ann Vankavage _ A
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. "SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, tive war or dates of service} NO.
No None Rohart, J. Sahrmanp 931 Bro
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecuseper | I. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), end {c) DIRECTLY LEADING TO DEATH ()
*This does nol mean ANTECEDENT CAUSES % ‘f )’Y -
£he mode of dying, such |- Mortid econditione, if any, gizing DUE TO (b) P '-"6 —t
as hear! fatlure, asthendn, | ride to the abooe wmlc (o) stating
de. It means the dis- | “he undeslying cause last, % . .
case, injury, or complica- DUE TO (c)
tion which cavged death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death bul not R q -3
| _reluted to the disease or condition causing death. i — -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,{/ 3 20. AUTOPSY?
TION . . "
YES D NO m

21a. ACCIDENT
. SUICIDE
. HOMICIDE .,
21d. TIME onth)
OF -
INJURY

21b, PLACEOF INJURY (u.g.,in or abugt
homa, fares, fa: ,strpet, offics bidx..et0)
e

(Yeur) (Hour)

z[?sZm

(Bpacify) -
4

Zle. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

i
_TOWN, OR Towgglhﬂ

alfveon

22. I hereby cum'y that-l auended the deceaszed from

, and that death occurred al

%ﬁATU RE

o e,

(Degres or thlo;ﬂ 23b. ADD

TIGN, REMOVAL

24a. BURJAL, CREMA'
Removal Mtr

24b. DATE 24c NAME OF CEMETERY

Anr.5.1956 IResurrection Cemetery

OR CREMATORY

244, LOCATION (Oity, town, or counth)

St. Louyls Co.

Mo.

REG

.9 6C

DATE REC'D BY LOCAL

STRAR'S SIGNATYRE
N

25. FUNERAL DIRECTOR'S S1GNATURE
L]

ABDDRESS

| i

£




&
£
W%
b % ﬁ{
' %c’%\ & ¢
_ o

STATEMENT BY LICENSED EMBALMER

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

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

BY Me, OF BY ot imr ettt e beeennns .

working under my personal supervision..

Student..coeeeeeiuamarerr e ciatirraaa e aaaancann
Signature of Student Embslmer

Licensed Embalmer NO'%Z/ :

P. O. Address \ gH A" A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embalmed, fact should be so stated above. .
- -




