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1. PLACE OF DEATH
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STANDARD CERTIFICATE OF DEATH

REG. DISY. MO. 3! _Z_
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PRIMARY REG. DEST. m._-i-.o—Q. Registrar's Na._ﬁz_._.

2. USUAL RESIDENCE (Where decewsed tived. Jf institution: residence befois

—

14
.

A

INJURY

wnn.n'r NOT WHILE
AT WORK

. COU « . STATE ) . sdakeion:.
. COUNTY St.Louis i Mo, b. COUNTY St Lou:Ls iniwion
b. %‘E\’ (11 outsids eorpurate lmits, writs RURAL and give §MLENGTH DSF c. Cg’g (1 outslde vorporsts timite, write B
M ] [} Y
TOWN Pagedena Hills = u‘};&:‘ ToMN  Pasedena Hills ;;}
d. FHOL%P:‘TA:E.EO%F (11 ot in hougdw! or instication, give sireet sddress or location) d'ASJSEEEEsTS . (I ruml, give location)
iNsTiTuTion 3965 Canterbury Drive 3965 Canterbury Dmve
3 I;uEAcMr-: OF . (First) b. (Middie) c. (Last) 4 Da}'g (Mouit) _ (Day)  (Year)
{ Type or Print) Katherine Helle Stauss peats March 19,1953
5. SEX / 6. COLOR OR RACE | 7. #Immen. NEVER unnngl; , 8. DATE OF BIRTH 9. AGE (Is ren| ¥ mECH ) LA [[¥ O
. . LY pe Hours | Min.
F. W, POVED: REPRERA=2 loct L, 2866 88 "B 18 | T
1?{“ USUAL OCCUP'ATION u(ﬂl:‘k'hddwwt 10b. KIND OF BusmzssD%rér wf 1" am'mmcs. (City aad State ar Foraign Comntry) 12, crnzgg{?r WHAT
ousewite . Home St.Louis,Mo, </ 8%
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Peter Helle _ Katherine Ichers Anton Stauss
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16.\SOCIAL SECURITY |17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea,po,0runknown) | (If yes, xive war or dates of servies) NO. . . . .
no IS none Mrs.Russe Niemeier,72li8 Winchester Ave.
18, CAUSE OF DEATH {7 MEDICAL CERTIFICATION lmm%"m
1, DISEASE OR CONDITION . ONSET
'mﬁﬁﬁ:‘m‘nd"’; DIRECTLY LEADING TO DEATH(4) ( fﬂll
*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
as heert fatlure, asthenia, rise 1o the above cause (o) sating
de. It meons the dis- | (B¢ TRderiping caute lodt. -
case, infury, or complico- DUE TO ()
tion Meh caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
s Coynditions contributing to the death but 7ot
related to the disease o condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
) TION : = Q-
vis L] wo
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.s- In orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hams, larm, lastory, sirest. ofies bidg.. ete) .
HOMICIDE . 3 :
21d. TIME (Meath) (Day) (Toar) (lown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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1

alive on

z.umbqugmaxaunmmdmcaﬁm_ﬂ.:l:_‘lr;

~, 1955, and that dpath occurred at

1953, to __1_1.5:. 1853, that T last saw the deceeed
., Jrom.the causes and on the datc stated above.

2. SIGNATURE ka_r_ ‘%

(Degres or title}

Z3b. ADDRESS i Bc. DATE SIGNED

S

i S, :
WRITE ?i‘AI;\*LY—_USING TINFADING . BLACK INE—MAXE A PERMANENT RECORD

Y _éha_wti.;__iqgll'- ~
Lo 4 243. LOCATION (City, town, & county) tate)

%uwaum&;. cnzm; 2b. DATE 2 £ OF CEMETERY OR CREMATORY
Mar 21,1953 Calvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL ISTRAR'S SYGNATUR A 5 FUNER Juon 3 SICHATURE ACDRLSS
3 ’20-_153 I A2t 7] ’-- "_ é£= M- ifa¥. P 8 0 Lindell BJ-Vdo
+]{Licensed En s Statenwen? o Ry Si*) [
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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 s

...... . Student Eabalaer No,

working under my personal! supervision.

Student .iesvesarenvaneasauncsnanss asasnne

Student Embaimer . a
* Licensed Embalmer No.. 2.9 &. 3.

- P. 0. Address 2 %ﬁ“"" Dot =y

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ’ku‘O‘W_;N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) v ‘ ," ’

Q' If this body is not embalmed, fact should be 5o stated above. '-dr' *




