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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- Mo.300
. 10.48

'BIRTH NO.

| PIED 0CT 18 1950

THRE DIVIRIUN UF FIRALTH UF MiIaAJUNRS

STANDARD CERTIFICATE OF DEATH

35409

State File No.......

I
REG. DiST. NO. _3_:]& PRIMARY REG. DIST. NO. On? = Registrar's No,u....

loe for (a), (b), and (¢}

*Thir doct not mean
the mode of dying, such
as heart fallure, asthenia,
ae. It meana the dis-
eaxe, infury, or compiica-
tion which caused death,

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO ()
rise to the ebore cause (a) stating

the underlying couae last.

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wher d d lved. If i 5d before
a. COUNTY a. STATE MiS souri b. COUNTY admiselon).
b. CITY (I cutaide corporate Umite, welta RURAL and give ¢, LENGTH OF c. CITY (If outslde corporate limits, write RURAL and give township)
. . township) | STAY (in this place) S“"'
TowN St, Louis, Missouri TOWN St,Louls 2 2
FHC%%PPTAAMLEOOF (1f ot in heepital or instisution, give sirecs sddress or location) d. ST[?F@ {If rural, give loeation) ﬂ .,
INSTITUTION Oj ¢y Infirmary Hospital Lj‘e 1216 N, 8th Sta
a.gE%hEES%IE a. (First) b. (Middie) ¢. (Last) 4, Dgrl__'E (Monthy (Dsy) (Year)
(Twpeor Print)  Louise . Unruh oEATH  Sept. 30, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &| 9. AGE (In years| If UnNDER | YEAR | OF CnDER X umg,
- 1DOWED. DIVORCED (8pecity} ' [ast birthday) |Monthe| Days | Hours | Min
Female } White : ' A 2 | 88 l l
t0a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn seountry) % 12, CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY COUNTRY?
Housewife Germany S,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Staudacher Unknown , Jacob
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yes, xive war or dates of sorvioe) NO.
_Np None alan MeKnight, 1216 N.g8th St
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onsosuseper | 1. DISEASE, OR CONDITION

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition cousing death.

e 10 o Dl eo ool e Heelihilomse _

7 .-.",,.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X] wo L]
21a. ACCIDENT {Brucity) 21b. PLACEOF INJURY (e.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . homa, farm, fagtory, street, oftos bldg.. e1s)
HOMICIDE .
21d. TIME (Moath)  (Day} (Year) (Hour) 21, ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
: : WHILEAT[—] NOT WHILE - ,{ '“zj
INJURY : = | “work AT WORK jp y
f
zz 1 hereby certify that I atiended the deceased from April 19.&2. 10 Sebt.130, 5550 , that I'last saw the deceased
~ alive on W& , 1850 and that death occurred at ., from the causes and on the date staied above.
23a. S1G a

/',L, ;:g::o: title) L('b ADDRESS Z; M A'}L%SIGNED

REMOV

24a. BUR IAL CREMA;*'?Ab DATE

T"ﬁem ova T ")

10~1~

24c. NAME OF CEMETERY OR CREMATORY

Baach Grove

24d. LOCATION (City, town, or county)

Mounds,i1l.

ocr 2

DATE REC'D BY LO('E‘éL

REGIGERAR’S SIGNA E
- -
(Licensed Emh.lmcr-_smumt on Reverse Side)

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg was embalmed by me, or by

. ) . e tudent Embalmer No..uivuvvessnercnenonsanses
working under my persona! supervision.
Sign ”” MW/—\
Signed.isveeiacaes evseerrasans strsererenaana 5 77‘9
Student Embaimer < % o Licensed Embalmer Ng

P. 0. Addreg.s.._..oé! é(ua _M

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license,)

If this body is not.embalmed, fact should be 30 stated above. T




