Health,
L, Welfare
Puoblic

Service

. 300
1-57

™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.
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STANDARD CERTIFICATE OF DEATH

318-.

H OF MISSOURI

58-02'7486

STATE FILE NUMBER

mory Ragistration District No.. 1003.----____- Regirirars . ?ﬁ;‘z?_-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufibn; Rp$idence bafore
a. COUNTY o STATE Miggouri ™ COUNTY ’z?‘dmmwn)E i
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY %o 5] " lnsida Limits
TOWN St. Louis Yes [ Ne (] town Florissant Yesff) Na (0
c. FgLé.”P:lAlf:i%g éf NOT in hos ital gwc location} | Length of stay in 1b d. S'II'DRD%%TSS (If cutside, give Iccurion)V Raside on Farm
HOSPITA
0% INSTITUTION ARNE HOSPIT A]-‘ 1Month '9 22 Jean Dr. Yes [ No[F
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yeor
(Type or print} oF
5 JOSE] HENRY STOTTMANN DEATH  July 19, 1958
5 SEX 6. COLOR OR RACE MARRIED EvER MARRIEDL] B. DATE OF BIRTH 9. AGE {In ysars JF UNDER i YEAR| {F UNDER 24 HRS.
lale = | hite | ek remed| 10/18/87 yiir s | S| Tt

10a. USUAL OCCUPATION (Give kind of work done

Rdem%gjt!\i:léﬂ(imrking life, #ven if ratired)

10b. KIND OF BUSINESS OR
DUﬁTR

ainter

11. BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri USA

132- FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Henry Stottmann Mary Ikemelier Fl1i Reddy Stottmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(or. ngTpgerkomen)0F yeuipppygyer dres i senien 149D_03-5973 Mrs. Elli Stottmann 22 Jean Dr.

PART |. DEA

which gave rise

Cenditions, if eny,
o
gbove ¢guse ({a),

TH WaS CAUSED BY
IMMEDIATE CAUSE (a)

DUE TO (b

stating the under-
lylng couse last.

DUE TO (<)

18. CAUSE OF DEATH [(Enter only one cause par line for (a), {b), ond [c}.}

Leukemia (Unclassified)

INTERVAL BETWEEN
ONSET AND DEATH

moe.

R O% +f

_PART il. OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl.disease condition given in PART | (o)

Bronchopneumonia, Staphylococcus, and inter abdominal hemorrhage

19. WAS AUTOPSY
PERFORMED?
YES[X NO [

O

200. ACCIDENT SUICIDE HOMICIDE
O

O

2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of irem 18.)

20c. TIME OF .Hour
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Doy, Year

20d. INJURY OCCURR
WORK

ED

20e. PLACE OF INJURY {e.g., inor cbout home,
WHILE ATD NOI \'IHILE 0 {

rm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

‘H. | attended the deceased

i 6200 B

,fo Jui.]r

1911958 mdiqlt;nwﬁalivnon J\IlY 19, 1958

m on the date stated above; ond to the best of my knowledge, from the couses stated.

" Decth sccurredwy
12a. E .
] ']

—
23- BURIAL, CREMATION,

"Bt

23b. DATE

7/22/58

22b. ADDRESS

BARNES HOSPITAL

22e. PATE SIGNED

7/20/58

23c. {MIE OF CEMETERY OR

‘Calvary Cem

CREMATORY

etery

23d. LOCATION {City, rown, or county)

8t.. jouis, Hissopri

{State)

4. FUNERAL DIRECTOR

White-uullen 118 I,

ADDRESS

Florissant

25. DATE RECD. BY LOCAL REG.

L 2:1'58

{Licsnsed Embalmer's Stotement on Reverse Side)

f&cls'r:m's SIGNZTURE i Z
s
” et




gt ey

STATEMENT BY LICENSED EMBALMER
—~———

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

by me, or by

working under my personal supervision.

Student ......... \—////—\ Signed %M% .......

Signature of Student Embalmer

!: PP | *
. '."‘f'_rr’

N &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

I Y




