IRI DIVISION OF HEAII‘i'H STANDARD CERTIFICATE OF DEATH

EL

’D R %!rﬂlmu

15 1960

.31.8nmnry Registration District No. ____ 1_ m_q_ltagufrnr s No. __-_5__6..32.-

=60-021563

STATE FILE NUMBER

istrict NO, moemmemme——
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY & STATE MISSOURI b. COUNTY asdmission)
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘LY Ingide Limits
rown ST LOUIS, rown ST LOUIS, YoXX Ne O
<. ;%éP:{I'?\TEOgF (If NOT in hospital, give location) Insice Limils d. Ang)EREE'SS {If curside, give location} Reside on Farm
wstiotion. 3200 a W, KOSSUTH AVE Yes f NoD L4200 a W. KOSSUTH AVE Yes O NoXK
3. I:A.ME OF DECEASED First Middle Last 4. DSFTE Month Day Year
{Type or print}
GEORGE R, STAHLMAN DEATH  MAY 31, 1960
5. SEX 6. COLCR OR RACE 7. Married Never Marrled [ [8. DATE OF BIRTH | 9 AGE (last birthday) | :Uhi‘DER 1 YEAR :”: UNDER 24 HR
Widowad Divorcsd onths | Days ours Min.
; WHITE tdow veed O | SEPT,8, 1915 kb
= 102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
it f working tife, even if ratired)
BARFENBER ST _LOUIS MISSQURI UaSeA,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT G. STAHLMAN DUELLA
15, WAS DECEASED EVER IN 11.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT d\ddrtlw
{Y or unknown) i or gares of service} 1-120 KOSSUTH
b WORLE WK 2, 488-10~728) | DUELLA STAHLMAN CRAWFORD
[ 18. CAUSE OF DEATHM (Enter only one covse per line for [a), (li), and {c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: Al ONSET AND DEATH
y o ..oc/_w
g IMMEDIATE CAUSE (a) el
i Lete Oplienend i
] [a} Conditions, if any, DUE TO (b}
; which gave riu( 1;:
above cause (a),
stating the under-
|' lying cause last. DUE TO (c) \53/'0
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not relsted to the terminal PART 111, If deceased wasr female wa:
g disease condition given in PART | {a) there a pregnancy in last 90 days. }
.' § / ID Yer [ O N- I O Unknownt
' E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
x PERFONMED? [} ] ju]
. e} YES NO O
I | 20c.TIME OF  FHouf  Month, Ozy, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
! NOT WHILE AT WORK 3
P
' her
21. |1 attended the d d from and [ast saw hlm alive on,
Death occurred at /7/0 /'m on the date stated sbove, and to the best of my knowledge, from the causes stated.
I w ) _
22./SIGNATURE (Pegree or title) 22y APDRESS IGNED
1 E Y L Mfﬂ O N
5 |
2 -E . CREMATION, | 23b. DATE d 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} / [Suf’.)
fuy OVAL {Speacify)
2 6/3/60 NATIONAL CEMETERY s
L4 24, FUNERAL DIRECTOR ADDRESS 25, ‘D‘n:JEﬁECD. BY 10CAL REG. ATU] .
-
% | STROOT ~ CARROLL 4600 NATURAL BRIDGE 1960 ./ D.

{Licensad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
or by Student Embalmer No.____
working under my personal supervision. ﬁd‘;mh
Student Signed ’m\ m

Signature of Student Embalmer

Licensed Embalmer No. 4 g!; é
R P. 0. Address_ ‘vﬁn-wa:)_ g

4
Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN® HANDWRITING (Fallure to co
with the above constitutes grounds for revocation of license). o |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embaimed, fact should be so stated above. R




