2, I hereby certi y?ZSIl atlended the d d from .___I,Liﬁlsf)!? Jto_1/5/81 19| that I last saw the deceased
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VR N LD JUL 13 195 | STANDARD CERTIFICATE OF DEATH SH820 File Novsecmmmnemesmmn .
g st no., LG 72 Z 57 rec. pist. wo. iZPHIIﬂRY REG. DIST. uo.__aé_z Registras's No - S7 a.
/‘) T. PLCQS: OF DEATH 2. USUAL RESIDENCE (Whare decetsed lived. If iostitution: residenos befors
J - couny SAINT LOUIS . STATE  MISSQURI > COUSXINT LOUIZ=e
b. CITY (If outetd lnits, write RURAL ad give | €. LENGTH OF {| «. CITY (If outdds Umits, write RURAL "
Tg\}:m outside corpuraie ta, e SI'AY g tbia phaes) ¢5 oy ocorperata ta, ntid give townahip) L/ & o /
a MOND HEIGHTS L4 Tow" GLENDALE
ﬁg d. FS&SLPV#AHIEEOOF {If not ia boapltal or instltgtion, give street addrom or locdilon) d.ASL')I’gE;EEgTS (1 raral, ghve location) ~ [
O INSTITUTION ST MARYS HOSPITAL 866 CHELSEA
2 |IREg, o™ iy % G Lo aw o e
B { Type or Print) MARY CHRISTINE STA UDER DEATH JULY \5\ 1951
é 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ir twoin 1 van ] unotn o pma.
b p WIDOWED, DIVORCED (8pacify) laat blrthday) Mma.l lim Hours | Min.
g F Infant 7/4/51 X X !
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sonntry) ’ 12_ CITIZEN OF WHAT
done dari [ife, wven if retired) DUSTRY - .
E ore during mossgy working lle. sranit vy X Missouri Ky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. HARRY STAUDER IMARY JApe BLENNER| INFANT J
bt i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT™S SIGNATURE OR NAME ADDRESS
< (Yes.no, or enkoown} I {If yen, rive war or dates of service) NG.
= X HARRY STAUDER 866 Chelsea
| [} 8. cAusE oF pEATH RTIFICATION TNTERVAL EETWEEN
] | Enter only cnscausoper | I DISEASE OR CONDITION ONSET AND DEATH
2 line for (a), by, aad (o) | CVRECTLY LEADING TO DEATH® (5 .
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5 the mode of dying, such | Morbid mduim if any, gining DUE TO (b)
s keart fallure, axthenia, | Tite to the abope cause {a) stating
& de TE means the dis. the underlying cause last. -
o care, injury, or complica- DUE TO (o)
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E Conditions contributing to the death bul not
i o
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E 192, DATE OF OP_FIROF;‘; 190, MAJOR FINDINGS OF OPERATION o ‘_] h_L / 20. AUTOPSY?
o 21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (eg..ilnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farta, factory, strest, offios bidg,, e%0.)
é HOMICIDE
g 21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
| - OF WHILEAT ] NOT WHILE,
\ INJURY WORK, AT WORK
<
W
[

alive , 19 at death occupred af2: m., from the causes and on the date slaled above.
2. SIGNA (Dpey tle) | 23b. ADDRESS v 23c. DATE SIGNED
7, ﬁD 8225 Clayton Road . 7/5/51
BURTAL. CREMA: | 24b. DA N\, -J{AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
T, EMOVALTMM q . .
urials : essurection -5t Louis, Mo
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR' 3 S|GNATURE ADDRESS
7, &.5 EG. %ﬂ Robert J. Ambruster 6633 Clayton Rd.
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. -  StuUdEnt EMBAIMEr Nownssrnnssnsyseenenn..
working under my personal supervision. udent tmbalmer No /J
Signed W
S1GME0anrerersrennsernnnnnnnns eraeres /-/o F o
Student Embaimer . Licensed Embaimer No

P. 0. Address

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

If this body is not embalined, fact should be so stated above. :




