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

DEPARTMENT OF COMMERCE

P A T ¥ STANDARD CERTIFICATE OF DEATH

JFIED JAN o, 2™

Primary Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSOUR!?

42991

State File No.

1663

Registrar's No.....

44065

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

;.:-{ s
(@) Cotaty— ey @ saaitssouri ) County B
(b) City or town s St Loui 8 Y /
(If oatsida city or town limits, write “RURAL" and nawme of township)} {c) City or town . / /
{¢) Name of hogpital or institutions S [{¥ T e (If outsidg cit ¥ or towa Licnits, writs “RURAL’
5070 Geraldine @ s o 5070 GeFA14TNE } 4
({If not in hospital or institution, write strest number or location) ° (U rornl, give location)
{d) Length of stay: In hospital or institution
{Spocify whether (¢) Citizen of foreign country? {Yes or No)
In this community .
years, months or doys) _ I'f yes, name eountry, ....... -
MEDICAL CERTIFICATION
3.9 PRINT pAlpert J. Staanken 3
NAME. Ce. 23rd
20. DATE OF DEATH: Month - day
3. (b) If veteran, 3. {¢) Social Security f&\ h 2.I5 P..
pame war N . OUL,..... .. i) SRR -~ |
- 21. I hereby cemry that I attended the deceased from...._ 3../.16
5. Colgr or 6. (@) Single, widowed, marrigd, || i o il
Ma le IWEli te Marrie d ” O Q """""" - T
4. Sex ﬁ race divorced... weemeencd| | that Tlast saw h..ddﬂralwc on m / 19“%
6. éb) Name of husband or wife.... resrenee 6. (6} Age of husbnml ar wife :E and that death occurred on the date and hour stated above.
tella Staanléen I I'BB" eata
7. Birth date of deceased ©c. 20th. T A
{Month) (Day) {Yoar) W
8. AGE: Years Months Days If lesa than one day Due to —T :’ j
64 0 3 IV ¢ .__._....,...;fnin. f ”\.u/
1 .
_ St, Louls, Mo.- Dure £0. e R T
- 9, Birthphace ’ }\
8{ .E ml i {Stats or fmam country) /j’ ) 1
10. Usual £ p oyee - Other cond.ltmnq - -
. Lisual occupation Wat ) 3 (i ¥ within 3 months of dnaubf/
11. Industry or business ater ept. o] PHYSICIAN
B (2 xam0€0I8E Staanken b ||\ M e o=
& . Germany ‘ / P the cause to
f= \ 13. Birthplace - - - i which death
5 14. Maid us Aﬁm"“erVér (State ot forcign cuunlry}, Of autopsy...... e stl]frulg &c
. en name. N e charged sta-
G'E I‘nrany : ! - tistically.
E{ 15, Bisthpiace- .2 N \(Suua::mllncnmz: 22. If death was dug to cxfernal causes, fill in the following:
"% () Tnformat S"\'- elfa s anken TN e v e || te) Accident, suicivmidde {specify)
: ® Ad » 2070 Geraldi ne Y () Date of occurren
g N . . 4 AP
17. (oF _url al {5) Date thereof 1=/ 80/ %0 (c) Where did injury/boie? ity ox towny  (Countz) iate)
{Burial, cremation, o removel) C a lvar y Manth 1él)ﬂ yﬂr) (d) Didinjury rinor ut home, on farm, in industrial place, iz public place?
(¢} Place: burial ¢r eremation } -~
\ ) deaoodllivan Funeral Dirjy o oLy type of place) 7/
18. (a) Signature u% ﬁ ﬁwr £ h EU.Cl i d N - While at wo W greinss (€} Means of § injury... reecstessr s e
® A M '
19. (a} ____DE.C 2.4 -]9&6- y—- j_ -
{Dutoreceived localreristror)  ff (Hepmirarpgignature) =~ =~ = |] Address.. .y ..of el Foeerm O ok K TR e BigTICd. L

" (Licensed Embalmer’s Statement on Reversc 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

Reg:stered Apprennc -No
working under my personal supervision. -
. / i a
SLgnedK &"'/( 2< //C—

/
o

xcensed Embalmer No _-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Fallu.re to comply wi
the above constitutes grounds for revocation of license.) '

1f this body is not embalmed, fact should be so stated above.

-
wie ar " -
R N 3 kY .




