. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ i‘)‘;g%
Sirse DAY oo e as STANDARD CERTIFICATE OF DEATH State File No :
1 x47070 HLED MAY “~ 1 ) 1488\)

Registration District No..u..o....._..__| - Primary Registration District No..._.,.._....._.__..___._.,i FaTars Registrar's No
1. PLACE OF DEATH: T 2. USUAL RESIDENCEGPHECEASED: -
{a) County (a) State- Mlssouri 3 (&) County,
(&) City or toWn_._..... "JSI-......LQ\IJLS - R

{If cutside city or town hmiu. writs “RUBAL” and name of township) () City or town S t LO‘u]_S . / 7
{¢) Name of hospital or institution: (1f vuteide city or town limita, write “RURAL")
Home for the Aged, 3400 S¢. Grand. Blvde, |l s swee nHome for the Aged, 3400 So, Grand, j

({1 ot in hospital or institation, write strest Dumber or locaticon) (1f rurn), give location)
{d) Length of stay: In hospital or institutlon.———._.__2_YBArS, . /
{Specily wheiher (e} Citigen ol foreign country? NO ) {Yes or No)

In this community
years, monihs or days) If yea, name country.

3. () PRINT MEDICAL CERTIFICATION
FuLl namE__Nigholas Stauder, . . o
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2 name war. No.
- 21. I hereby, ify that I attended tie deceased from
E d 5. Color or 6. (a) Single, widowed, married, 2 . - v o
. 108
. :L 4. Sex Male s | race White [} davorced..u_i_g_gl*'..ggtf that Ilast saw h &2 aliveon...... . Z2 = 4
! E 6, {b) Name of husband or wife.....——ooceoeeen. 6. {¢) Age of husband or wife if || and that death occurred 03?‘“" and ho
v Cora.Stauder alive.___. _years IWGN cause of death &
) 7. Birth date of deceased... OQtObQI‘, M’.....____._.._._1_880l,..,._._._-._ e et A I S R e e
5 {Manth) {Day) (Year) .
-}
[ 8. AGE: Years Months Days If less than one day Due to
<
I~ 66 7 (= h min
2 '-
~=B==(1 "5, -Birinplace . Sta. Louls, .. Missouri, =4
% (City, town, or county) (Stats or foreign count-ry)
.o - - v . Ot ditions...... e
c;’ﬂ) 10. Usual occcupation Paint’er' Wn/tl’uof
] 11. Indusu? or business Retired lo Years’ SR bt AR B A —
. r findings: +
e 17, Name..-Nicholas Stauder, ; Of operations.... ‘
: ’ / Underline
Z & L 13. Birthplace . L, : ——HD.S..._A‘_- ; : s -f’r" . ;eﬁﬁﬁx
] {City, town, or county) {State or foreign country) Of autopsy Sy __,{f should be
5 5 14, Maiden nam&..M&Py F‘f.zlrnm' ! N ) ,) K Cla T :.}m.{zeﬁsta—
& v ) ST istically.
g § 15. Birthplace Cirrtomnron m'm’) -- Qgﬁmmmﬁ-— 22. If death was due to external cailsed, fill In the following:
' ’ ToNe . . . :
- 16. (¢} Informant Geo, A, Sta.uder, 3 4 (6) Accident, suicide, or homicide (apecify)
3 (&) Address 4.10 5& RuSSell Blvd oy (b} Date of occurrence
1. () Burial, (& Date oot S AT/ 47 (6) Where did injury occur? T i
) t (Borial, cremation, ar “""“‘n - (Moath) (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial place, in public place?
(5] Place bu.nal ar cremalion. SS Peter & Paul Ceme terT’ -~

S | 1576y Sigmivars of fasera director Gebken=BenzoMortuary,
& Tame; ._.s.tla,’........_....._...
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1 23. ;Sigratm e b A i DL . o
19. (a) LY MY o A % .
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{Licensed Embalmer’s Statement on Ileverse Sidc)
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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. me
s St , Registered Apprentice No...... ,

working under my personal supervision.

e S 5 N e

licensed Embalmer No... ‘5/0 9
2842 Meramec St.,

P.O. Address.... g4, Touis;~18;Mos
Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




