(' MAR 1 3 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3 2 0 4
bl CERTIFICATE OF DEATH ‘-)
1. PLACE OF DEATH E Do not use this space,

(2) County Regisiration District No.....
{b) Township............ /? Primary Registration District No... .
() City....obe Louis, Mo. ... (d) Street No St John 8. ..HOS ital..

N 81,
"death occurred in Hospital or Institution, Wwrito its nhme inatead of street and number)
(e) Leagth f.f residence in city or town whera death occurred yrs. mos. ds. (f) Howlongin U. 8.,1f of foreign birth? ¥yra, mos. da.
© }
Lt .

2. PRINT FULL NAME....MT...Gharles.Staedtler... e e
() Residence, No.. Danhy,... Missouri. ... - MI Danb ..... /o Y

(Usual place of abode, it no street address, write county or c1ty) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(twrite the word) 21, DATE OF DEATH (MONTH, DAY, aND YEAR) February 26, 1939

- Male White Married 2. | HEREBY CERTIFY, That I attended deceased from,’
A. IF MARRIED, WIDOWED, OR DIYORCED ’ — — Z .‘,
- '3 193? to... ¢2\"'

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

HUSBAND of . "
(OR) WIFE OF lirs. Sophie Kloepper Staedtl qic'm s Bt an alive on. J—r& 7 5
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) OCtO ber 2 L] 1866 to have occurred oa the date stated above, at.. 2 55 A M.
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal caouge of death and related causes of nmportanc'e wardag follows:
day, .........hra. '
72 4 24 ar ,’ ...min. 'i):u ol soset
z 8. Trade, profession, or particular kind of -1 -
0 work done, a8 sawyer, hookkeeper,ete,.........5
E 9. Industry or business in which work . . e
& was done, as saw mill, bank, ew___,P__u,le‘c Sgrvj, [T =300 0 o YN | PO OSSOY 0. ¥ SO~ SR N AU
a 10. Date deceased last worked at 11. Total time (year!) ....................
8 thia occupntiPn (month and spent in this
z vear)........ilareh- 1938 occupation....... B OBIS g v e e
£ 12. BIRTHPLACE (CITY OR TOWN)..........O bu... lON1 8 ...
g (STATE OR COUNTRY) o Mo,
L+ P
t
'g 5 13. NAME August Staedtler ‘,—. e I P U b dd e b m e means seamennemeeetassentement ke asaen e sasant st sasaensaris st senemrentserees ferreminiseenennesan
-u ¥ ; ) . E | .
g ¥ | 14. BIRTHPLACS ity ok Town).. 4 Nama of .
- 8 { STATE OR COUNTRY) G [N ame of operation...........
: § - ermany s What test confirmed diagnosia?............................... ' Waa there an autopsy?....
] 4 . :
"03 3 % 15. MAIDEN NAME AuHHSta Sch effl er 23. If death wus due to external causes (rlnlence). fill in also tha following:
. E ? SRR 9
E E 5 | 16, BIRTHPLACE (ciTv 0r Town) Accident, suleide, or homieide?... ..o ! Date of injury 19
SHa b {STATE OR COUNTRY) Where did IDJUFY O00UIT oot eceeeecoreeeesseeeeeeseseeeeceeseseeeemeees e eeeieee
B =] & (Specify city or town, county, and State)
- Specily whether injury oceurred in industry, in home, or in public pince.
ot 17. INFORMANT..._ 22 e/ .
2| b {ADDRESS) -
-} = 7 * Manner of injury........
-;.Q 18, BURIAL, CREMATION, OR REMOVA!/ T
g 5 ruce.Sunset. Burial_Parkose Mareh 1, 1989
[&] 24, Waa diseage or injury in any way related to occupation of deceased?...
18 19. FUNERAL DIRECTOR (MAME) Be:;ciermeden“ FaHa IDCal 1t 0y pecity
. ADDRESS )
23 1936 S ‘ (Signed)...
[&]
Local Registrar. ?

. FILED.'?:-_'F-,EB._%‘B. 1'639;

Li d Embal "5 Stat on Beverze Side)
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R:érgister‘ecll Ap;;réﬁfiu No / l]/ / X

R T T

R, oo . . Signed

- . : - /Llcensed Embaé:)No 5 / j 7 " 7
. : P. 0. Address /fjgﬂyﬂoa‘_

Note: The above MUST BE SIGNED BY TH:E LICENSED EMBALMER in his OWN I-IANDWRIT]NG. (Failure to compl
with the above constitutes grounds for revocation of license.) . ..

If this body is not Embalmed, above space should be left blank, .-
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