v

WRITE : PLAINLY—USING UNFADING BL

ACK INE—MAKE A PERMANENT RECORD—.

S8 yun 21 195

CBIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ..2;...32.()1.-

REG. DIST. NO. 5{ : PRIMARY REG. DIST. NQ_;ELO_ Rtﬂllfﬂl'lNO.—..—./..é..

i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d 3 lived. I} before

a. COUNTY a. STATE . . 2 b. COUNTY sdanimioni,

8t. Louls . Migsouri' .. ~ Bt. Loui

b. CITY (11 cuteida corpurate limita, write RURAL and give ¢, LENGTH OF ITY (Il cutside corporsta limita, write RURAL acd cive township?

OR townablpt| STAY (in this plece) OR ¢ 1¢€0
TowN  Northwoods Jvrg (|7 ToWN  Northwoods )

d. FULL NAME OF (If not in hospltal or institution, ghve strest addross or loestion) d. SYREET - {1f rural, give Jocation) 74
HOSPITAL CR . ADDRESS :
INSTITUTION 14120 Bega Bouleyard 4 vard

3322\2% s-ngD a. (First) b. (Mlddle) € (Last} 4 Dg'j:'g (Month)  (Dsy)  (Yean

(Twpeor Print) V1113 am AL Staudte DEATH 6 .. 7 1952

8. SEX 6. COLOR OR RACE | 7. m&%}*ﬁg, gls‘\;ggcrggnmm. 8. DATE OF BIRTH 9, AGE&&'&.’?" v ) TR | Hoen .
. (Bpaclfy) y ¥ ovtba [ Days | Houra | Min.
Male O Yhite HavrmipA T 6 -_— 23 — 1884 2! l | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
'1?)" Funuzul-orliﬁm-..:nnuud:d) o DUSTRY (City aad State or F“"‘h C""”, lzcg{l‘“%ﬁr‘df?r WHAT
In ior Decorator Barlow-Schneidkr 8St, Touig, Mi ssouri ITSA
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Robert Standie Katherine, Hexrl. Clara A. Staudte _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunrrv 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
iYes. ﬁ or unknown) l (Il yos, xive war or datea of sarvice) .
Lol .01 5015 Mra, Willsem A, Standte U120 Reoo
18. CAUSE OF DEATH MERUCAL CERTIFICATION INng;:l;.gEgu
Enter only onecouseper | 1. DISEASE OR CONDITION N EATH
Jime for (a), (b), eod (¢ | DVRECTLY LEADINGTO DEATH () Mg,
“This dots ot mean | ANTECEDENT CAUSES
‘the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ‘%&g‘
a8 heart fatlure, asthenta, | -Tise t0 the abooe cause () eafing
dr. - It meons the dip. | (he underiying cause lazt, m M :
eave, infurs, r complh DUE TO (c) 'i ;o éZU-—VLA %, 4( At . Apa
tion which coused: ‘death. | [1. OTHER SIGNIFICANT CONDITIONS . r
Cunditions contributing to the death but = _—
. related to the diseane or condition causing mm ]
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ p 20. AUTOPSY?
: TION L D l T
) = ' . YES D NO
2ta. ACCIDENT (Bpecityy 70| 215, PLACEOF INJURY (s, morabout'| 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1, {l Racan, faxtn, fastory, sicest. ofbos bida..s1e) .
HOMICIDE .
21d. TIME (Memth) (Day) (Year), (Heent | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ ) WHILEAT[—] MOT WHILE
TNJURY o WORK AT WORK

zI hereby cemfy that I attended the deceased from
0 and that death occurred at

1€31

19, to e 7 xsﬁ that T last saw the deceased

J:Ei.lﬂBM J‘roﬁ  the causes and on the da!e slated above.

AZTED

23, Ayss i 23c. DATE SIGNED
S747

P -7 2

Zda. EEIH&\}.ALCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or connty) (Etate) .
, REM (Epedity) . . ;
guzlal r) 6 .11 52 | Memorial Park Cemeterv Sk, lLouis County Mo,
DATE RECD BY LOCAL | REGISTRAR'G SIGNA 25+ FURERAL DIRLCTOR'S SIGMATURE ADDRESS
- p. FES \ﬁ Deehmann-Harral 1905 Union Blvd.,

‘s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalimer No.

)

working under my persona! supervision.

Student ....venrnrann srerssasasssuvenasanss
Student Embalamer

efa
P. Q. Address e SV

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

Licensed Embalmer No

- If this body is not embalmed, fact should be so0. stated above.




