THE DIVISION OF HEALTHR WF MISUURI

5. No, 300
o [l wquEp MAY 27 1943 STANDARD CERTIFICATE OF DEATH state Fite v SBO0LD.....
BLRTH NO. REG. DIST. NOQQ’_ PRIMARY REG. DIST. NOlQ_“L. Registrar's No 74 ?
Té 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare deceassd lived, 1f lostituton: residenos befors
: . COUNTY . STATE b. COUNTY almiwion)!
° St.Louis ' : Mo. St. Loulsdz'
é b, CITY (I outalde corpurate limits, write RURAL asd give ¢. LENGTH OF ¢. CITY (If outaide sorporats limits, write RURAL acd give township)
OR townahipt| STAY (in this placed OR /
2 ToWwN  Ferguson TOWN Ferguson : &
g d. T&SLP“Q#-EO%F {H mot in bospital or jastitytion, zive streqt address or location) G-ASDTEREES'.S {11 rurl, give location) ' d{o
Q stiTuTion 433 Adams Ave. 433 Adams Ave, 1’
ﬁ 3. DNE%'EE s%ii-: 8. (First) b. (Middle) c. (Last) ] 2. DA}'E (Moath)  (Dey) (Year)
e (Typeor i) Anton Stauss bEATH  Apr.10,1949
E 5. SEX - | 6. COLOR OR RACE | 7. ':Vnikt;n(‘_ﬁ‘EDD NIE\YOEQCESRRIE?I . 8. DATE OF BIRTH 9. I.-A.GE (o :ro;n h: u:.n |Dmn " GHOER 4 N,
B (Bpacify! ' t birthday on a Hours | Min.
_ M. O 7, Mo o 9 Aug.17,1862 | 88 | I
E 10a. USUAL OCCUPATION (Clvekindofwork | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
E mpnt of wogking life, evan if retired) DUSTRY COUNTRY?
A ire Bakery Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Frederick Stauss { Amelia Aiple Katherine Stauss
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea. 00, or unknowsn) | (I yes. give war or dates of sorvice) NO. .
= no Mrs.Katherine Stauss,433 Adams Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] Enteronly o DISEASE OR CONDITION ONSET AND DEATH
2 Yine for (23, ;‘;";ﬁ‘; DTRECTLY LEADING TO DEATH* () /@/m 22 L CC/P- e ot 2. A7 45
=] *Phis does not meon ANTECEDENT CAUSES
o the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)/g”/-l'f 0.96/('/0 —}" e 4 + = JSogst (')’/"-9.
3 as heart fadlure, asthendo, | rise 1o the abose canee (a) dating < C.or'h)?'"')' N?-?U}}Q civ -.c.)f
B |l ete. It means the ais | e underlying caae lost. = 4 5A
oy ease, infury, or complica- _ DUE TO (&) . <
5 || tion which coused deash..] 1. OTHER SIGNIFICANT CONDITIONS L'\. N
N " Conditions contributing to the death but not ;
3 related to the disease or condition causing death. - .
2 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= : . ves L] wo D
) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
b SUICIDE homa, larrm, fastery, strest. office bldy., sva)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
B || 22 I hereby certify that I atiended the deceased Jrom 1950 10 2n /;7" , 18 "‘IC) that I last saw the deceased
E’ alive on _Lﬂy__ 19_7 and that death occurred at ZM m., from the causes and on the date stated above.
P~ 232, SIGNATURE {Degres or tja) Z3b ADDRESS K‘ 23c. DATE SIGNED
a ;Zé¢oa&mjrf
. Jﬂ/w?ﬁ G oy A VA 1y /¥y
o 242 "BURIAL, CREMA @4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION t¥, towh, or wunl.y) (Sl.nta)
TION, REMOVAL
§ Buria Apr,le,1949 081Vnzw§r‘ St.Lonis Mo, .
DATE REC'D BY LOCAL | REGI3TRAR'S SIGNATURE, 5 SIGNATURE ADDRESS
.fiEG. - L
Y1/~ :

[




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 byam——..

________ . . Studant Eabalamer No.
working under my personal supervision,

Studént seassassrsasanssanes sesasnreserianra Signed mm

Student Embalmer -
Licensed Embalmer No.._lglé

P. O. Address yS Z/D \&Oj

U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lLre to comply with
the above constitutes grounds for revocation of license.)

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




