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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - -t~

.

RLED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1951

1341

State File No

aliveon _/— I\ )"

! BIRTH WO. REG. DIST. NO. _____3|___ PRIMARY REG. DIST.. u\i:M_ Registrar's No L{’ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd iived. If institution: resilence before
0. COUNTY - " g4 on s STATEM iss quri © - b COUNTY rent op  Mimisea)
b. CITY (f cutside corpurate imits, wtite RURAL and give ¢, LENGTH OF |t c. CITY (If oumide corporate Lizzits, write RURAL snd givs township) - Y
OR N townahip) | STAY (ln this placel|| R ' o g’ L
TowN = CUole Camp TOWN Cole Camp \
d. FULL NAME OF at hospital or lnstisgtion, addrem or looatien) d. STREET raml, location) ~
oS e (If 2ot in bosplial or b oo, give strest or ADORESS o sive
INSTITUTION ——- -———
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)
(Type or Print 5 01 -- Stadtherr oA J&n 15th 1951
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED NEVEECIEIIBRRIED 8. DATE OF BIRTH 9.:§E ﬂnn’ln e | ToR | 7 Goo u
s {Bpeciiy) : birthday. onthe | Days | B Min.
Male @ Unite Widowe jay Dec 6th 1859 91 | e
102. USUAL OCCUPATION (Gwwkindo work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suste or foreizn eountey) 12, CITIZEN OF WHAT
. dmwhzmuﬁ-deldaallhvmﬂ retired) B DUSTRY aé COUNTRY?
Black Smith wagon ractory Czecho-S5Yojakia Us &
“m. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholes Stadtherr Susarma Uglenta Yargaret Stadtherr
I5. WAS DECEASED EVER IN Li.5. ARMED FORCEST | 16, SOCIAL SECURIY | 17. INFORMANT S5 S GNATURE OR NAME ADDRESS
(Y us, Bo. or unknown) | (If yan, lve war or dates of yervice) NO. -
No - None John Stadtherr Lombart 11l
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onscsuseper | I- DISEASE OR CONDITION _ . . ONSET AND DEATH
ine for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(q)
*Thir doer not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if uny giving DUE TO (b)
‘I a8 beast feBure, asthenia,- -_rise to the abooe cause (a) stating . - . .o . - -
de. It meana the du. | the underlying cavse lost. ,Z/é =6
case, infurs, o comp \ s Dm-:m ©. &;J,,,,., Faa X
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ CY
Conditions contributing to the death bul ot
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
. L . . -] s B
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm. factory. street, offios bldg ., 10.) - T .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE| . ) -
INJURY - = | “work AT WORK .- -
2. T heredy certify that I attended the deceased from =2 & | 1958, to [/~ AT 15857, that T last saw the decensed

19~5 "/, and that death occurred at J°..a% ;2m., from the causes and on the dale stated above.

23a. SIGNATIJRE

(Dq,ne or title)

23h ADD 2. DATE SIGNED

W%ﬂ -

VY AX|

aunm. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Oity, town, or county) (State) -
'nou. REMOVAL Gowitz) i _
Burial 1% Jary 18th 19511 &8t Feters & raul bole Camp. b SSouri

DATE REC'D BY LOCAL

Qat 16,(9

REGISTRAR'S SIGNATU

/

W%«a




RECEIVED /47,
BiSTRIET HEALTH OFFICE No. 3

Bistriet File Number______._____ |
Pate Filed. _____ /AZ/5, . | -
1™

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
Student E!nl_nr Ho. .

working under my personal :upcrvisiﬁn. ) T W

................................... Signed =
- ' ) . B Licensed Embalmer No 7 3 0

Student
Student Embalmer
P. 0. Address S0 Qarcefp Qg

Notz: Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fni(ure to comply with

the:buumsmummmdsbrmonofhm)
chubodyumtmb?kneq.faashoddbemmdm




