300

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 23 1956 STANDARD CERTIFICATE OF DEATH swe e no. 31734 JL

BIRTH NO. REG. DIST. NO, bs ‘ PRIMARY REG. DIST. NO. _{i‘___ Regisirar's No, &.‘.‘L; .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved, I 1 ratidece befors
a. COUNTY &, STATE b. COUNTY adutmions,
Ste Louls Migsonri Pranklin
b. CITY (It outside corpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY R d. Ia Realdence within Iimits of
. townshipy | STAY (in this place! OR . tliy u Lnuorpoukd town?
. TOomN - Towx gt, Clair . [SRCN)
"dXFULL NAME OF {If not ia bosepital or institution, give streot address or locatlon) e. STREET . ¢1f rural, give location) Q U
i-HOSP ADDRESS ., ° 3 f
INSTITUTIONG 1, o) 0 al Lo ca.k
3. NAME OF . (First b. (Miadie) ¢. {Last)
DECEASED 8 {Fist) ¢ . 4 D’*TE (Month)  (Dey)  (Year)
{Twpe or Print) Richard Feo ____Stahiman DEA™ Mapah 8, 1956
5. SEX €./ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years] Ir tXDCR 1 YEAR | I¥ UNDIR 1 wms,
WIDOWED, DIVORCED (8pecify, Last birthday) Monﬂn, Days | Houn I Min,
_Mele | White a . 28 .
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE t2. CITIZEN OF Wi
done durizg moat of wnrklnlluo.u:.:;! :l ‘orl ° DUSTRY (City and State or Forsign c‘m“", ‘:‘ COUNTRY?F HAT
Pole Setter Telephone Co. St. ¢lair, Missourl - U.8.A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE -
Fred Stahlman ] 0llje Duemlar T.0la Stahlman.. :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) (Il yus, wive war or dates of sorvice) NO.
Yes w.W, 11 1Tnknown Tola Stahlman, St. Clair, Missowuri,
MEDICAL CERTIFICATION - INTERVAL, BETWEEN
18. CAUSE OF DEATH ) c I , NGy e BETWEE!
Boter anlyopectusoper | 1, IS8 OF, KOROTIO Amiie Bevere_head ]
line for (a), (b), and (c) ' @ IO [E Il es8 . 000 g

asya
*This does nol mean ANTECEDENT CAUSES '

result o{ blunt traumsa

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar beart foflure, osthenia, | 7ise to the above Gﬂlult (o) stating
de. It means the dis- the underlying catiae last.

ease, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a. DATE OF OPqE'E)Aﬁ [ i5b. MAJOR FINDINGS OF OPERATION

8'/0‘0 20, AUTOPSY?

27 ves L1 wo (X
21a. ACCIDENT 21b. PLACE OF INJURY te.z.. lnorabout | 21¢, (CITY, TOWN, OR TOWNW {COUNTY) (STATE)
SUICIDE A C C de nt bome, farm, factory, street, office bldg., ewa.) ‘* St IIO . M
HOMICIDE - highway & RR tratks Monarch . uis O.

2 TIME o) Dw) Hen @] 2le. "INJURY OCCURRED
miuRy March 8,1956 ae | MherT[x] "o amE

211. HOW DID INJURY occur?  Driver ol truck

which was struck by train

18 , Lo , 19 , that I last saw fhe deceased

ive on . , 19 , and that death occurred at

WORK AT WORK
22, /-hereby certify that I attended the deceased from
i

m., from the causes and on the dale stated above.

SIGNA . ( or title L23b. ADDRESS _ 23c. DATE SIGNED
tlANM;IErk “kClayton, Mo, 3=12=56

24a. BUERMI g\}“cﬁr% 24b, DATE 24:f NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, ¢r county) (Btate)
TION, R [{ |
ﬁemova 3=10=56 I.0.0.F Coemetery Ste Clair, Misgouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUM ERAL DIRECTOR'S S| GNATUH! ADDRESS
S torr & [Nkt B o bh)
-] O- va

W@m}u[mn s Statexnent on Reverse Side)
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' /STATEMENT BPY LICENSED EMBALMER

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

byme, oD ... vttt e eeeeiesisesenenaserearantiiis PO , Student Embalmer No........

working under my personal supervision..

Student..........ocaeiennnns N Szgned%w QD ..... ; ....................

Licensed Embalmer No."4.2.
P. O. Addreaa_/.#.t...%

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -

. . .



