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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

PLEFAUG™1671¢

2

MISSQURI STATE BOARD OF HEALTH

STANDARD CERT’ FICATE OF DEATH
Primary Regiatration District No. ,AQL___ '

State File %3

Regisirar's No.

Registration Distriet No...../,

4
1. PLACE OF DEATH:

(o) County.. S, Louls

(3) City or town......... Mﬂpl awaod

(If cutside clty or town limite, writs “RURAL" and name of towrahip)

(c) Name of hagnitalpr m‘i“fﬁ’ Avenue /

(d) Length of stay:

In this community.
yeary, mantha or days)

(If ot in hoapital oz institution. write street number or location)

In hospitat or Institation..... ST .o
(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(o) State__Missouri ¢ Coumy__ St, Louisw.?.:jé.
(¢) Clty or town Mapl evood =
(If outaide ity or town limits, writa "RUI\AL:') -~

(&) Street No.__._TH6Y F1lig

a
{If rural, give Jocation}

O

{2} If forefgn born, how long In 1), 8. A7

19.

MEDICAL CERTIFICATION

7456 Manchester
@

{Date raceived ln-:

3. (s) PRINT
FULLNAME ___Hanry Staecher :
20. DATE OF DEATH: Month AUEUEY v D
3. (&) If veteran, 3. (¢) Social Security
pame war None No. one year._..__mz—hour mmmmm Y A . mtnuteﬁ.Q..........n....M.
21, T hereby certily that I attended the deceassd from vl LA
5. Color or 6. (a) Single, widowed, married, .19 ¢2’
4. Sex Male 0 ,,....White divorced: 1.@&!!&@” A ?........._..... 19.@. g
6. (b) Nameof husbandorwife .. 6. {¢) Age of husband or wife if .
i Duration
alive..... years J—
7. Birth date of deceased June 10 1862
(Montb} {Day) (Year) / h .
7
B. AGE: Years Months Days If leas than one day
80 1 2 5 hr. min / /) ﬁ‘-/
Due to ™
. Birthplace __Ausiria ’ d B0
. (City, town, or county) (Stata or foreign country) L
10. Usual occupation “1@LIred Steel Worker . 0‘(“;;?,3:‘?,::’;,‘;:,, o Eina momibe of decthy T ] —
;I. Industry or business. ol B PHYSICIAN
B f12. Name__Pardinand Stether - .|| “Of operationa -
= J{ Underline
2 13. Birthplace LAustria the cause to
e . {City, town, or county) {State or forelgn country) Of autopsy :VI?IChl‘:!mlzh
§{ 14. Maiden name Inknovwn . c::?:eg. e
. tistically.
§ 15. Birth T {Clty. town, or county) {State or foreign coGatry) 22, If death was due to external causes, fill in *he followilgg:
16. (c) Informant___ HROMAN Stecher (s} Accident, suldide, or homicide {specify) }r)*'o
® Adwes___A7T4 E Jackson , Webater (roves | @ Dateof cccurrence a
Where did injury occur?
17. () ...Barial () Date thereof || @ =
(Darial, cremsiion. or removal) (Month) (Day) (Yeer) {d) Did injury occur In or about homg. uix'&'::.'ﬂ): lndn:tr’a.l p?atg in pnbllc pla)u?
(&) Place: burist or crematio Calvy Cemat
18. (o) Signature of funeral d!rectnr__._Jé."L..B.._Sml th” While at work?..... (Specity (")’.;(r m)f injury f‘\

yAol 4

O
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{Licensed Em s Statement on’ Ruveru Side)
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' . 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....
— , Registered Apprentice No

working under my personal supervision,

. . v '— " '. ) " Signed....—..,... A L

"o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITIN
the above constitutes grounds for revocation of license. ) .
If this body is not embalmed, fact should be so stated above. = a




S. No. 2B DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH J.
—8-21-41 UREAU OF THE CENSUS 6
- ~ STANDARD CERTIFICATE OF DEATH sue rae w0 A 50 @I
Registration District Nogglf_ Primary Reglstration District No.....z.g.,.....i._.__ Registrar's No
1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED:
2 || @ county St iapou-o n 2| @ seac b
ate
S || @ cwrorom, g_,_ ¢ ®) County
1f ouwsida city or town limits, wrir,. “AUWAL" und nama of tow, ip} {¢) City or town
g (c) Name of hospital or institution: (If outside city or town limits, writa “RURAL")
E (It not in hoapital or inatitution, write strest number or location) (d} Street No (If rural, give Ipcll.ion)
(d) Length of stay: In hospital or institution
E (3pecify whether || () Citlzen of foreign country? {Yes or Na}
In this tommunity.
E yeurs, months or dnys) If yes. name country. ,,
= 3 @ fflﬁfm " “ I .g t Z ' MEDICAL CERTIFICATIQ N\k
- Y { -
: P TE— i T () Social Security 20. DATE OF DEATH: Month... ﬂ(«‘ N d
¥ name war. * No / g & ..... irip ute — - M
-
S 5, Caolor or 6. (@) Single, widowed, married,
i m ) —
v 4. Sex { race dlvorcedM/—— 19
E 6. (b) Name of husband or wife...........ccceeerraenn. 6. {€) Age of husband or wife if $ 2T 3
) Duration
4 alive, e
S |l 7 Birth dote of deceased . M..__/P .
- Day)
= \wy
o 8. AGE: Years Months Due to
&
2
:} Due to.
Z. 9. .
= (‘Sule or fmim c-nnnl.ry)
2] 10, Other conditions
g‘i ‘ {Inctude pr within 3 months of death)
= PHYSICIAN
| o Major findings:
e E Of operations.
. = Underline
Z |2 | 15 Birthplace the cause to
= - ) {City. town, or coooty)} {State or foreign country) Of autopsy. :vhh;cl?l?:lml;le‘
- = { 14- Maiden name. e
= ||z "
. S {5 Birthalace tistically.
= = (Cily, town, or county) (State or forsign country) 22. If death was due to external causes, fill in the following:
& || 16 (a) Informant (6) Accident, suicide, or homicide (specify)
- B ) Addrvm_ {b) Date of occurrence.
17. (a) - (4) Date thereof (c) Where did injury occur?
" < < {City or town} (County) {State)
: (Burial, cremation, or removal) (Month) (Day} (Year) {d} Did injury oecur in or about home, on farmwxun industrial pflage, in public place?
(<) Place: burial or cremation
- . ) ‘ (Specify type of place)
T o sonatare of funert vt Wle a1 vkt S ot iy
(b) Address g oo \
9. (@) (b /! )70}’ Y9 v || 23. Signature......... (M. D. or other)............
(Dates received locsl raxistrar) (Huzn;ru . ugnuure - .;" Address Date signed
\ i







