YHE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 )
. 1048 FILED MAY 15 1952 STANDARD CERTIFICATE OF DEATH staze Fite No L3R4
' BIRTH NO. — REG. DIST. WNO. PRIMARY REG. DIST. NO. Kegitirar's No.
0 L. PIESSNEW(')F DEATH ] 2. U;L;:_\EL RESIDENCE (Where decstssd lived. 1f katitcth Meoor belos
. H a. e admniml
% g . GASCOHADE [l %M v TS30URT b COUNTY 4y SCONALE
b. CITY (f outsdds eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outelde sorporsts i, wrive RURAL anJ give township®
’ OR townatipt] STAY (In this place) &
TOWNRURAL (Clay townshiplentdre IHfdo¥ °"‘"_Rum.l_(.0.la:£_tgmahin) Jd3 7
. FULL NAME OF (1f not in hospltal or 1 Jog, give street address or | d. STREET - (1f roral, give locatien}
||~?ss1?|'7u-r|o fa mj 1v_homna ADDRESS
36.EAC'EESOEFD - 8. (First) b. (Middte) c. (Last) , 8. DATE (Month) (Day) (Year)
rmuorn-zm) ANNA- MARIE STADTILANDER DEATH APRIL 8 1953

/ 6. COLOR OR RACE | 7. vh‘!IARRIED. lg‘ls‘\;ga MARRIED,) 8. DATE OF BIRTH 9. l:\"G-E un ran| v veo | TR | # wotr x K,
- - s - . o Houm | Min.
eovarz || s BARR LD 7 hARCH 11 - 1904 .. 53 | 128 ™™
10a. USUAL ﬁﬂp‘wﬁ Qbkiodof xork 10b. KIND OF BUSINESS OR IN- | 11. mnm.luci (City aad Stace or, Fareign Comntry) 12, CITIZEN OF WHAT
o ousekeeper own homse KISS0URI
134. FATHER™S NAME 13b. WMOTHER'S MAIDEN KAME 14. NAME OF HUSBAMD OR WIFE -
HENRY LAHMEYZR - | CHARIOTTE JUEDLMANN FPRED STADTIAND=R
15. WAS DECEASED EVER IN U.S, ARMED FQRCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME URE OR NAME ______ ADDRESS
(Yu.FSunku-n) ‘ {1f yow, mive war or dates of sarvies) . 0.
N NONE Fred Stadtlander Blard, Ho.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i, Enter anly onecausoper § 1. DISEASE OR CONDITION ’ ‘ 1 ONSET AND DEATH
line for a), (b), and (c) DIRECTLY LEADING TO DEATH'“) v .
*This does not meen ANTECEDENT CAUSES #
the made of dping, ech | - Mortid condilons, if any, gicing DUE TO (&)
s heart fallure, asthenia, | rize to the abose cande (a) ing .
ee. It means the dia- the underlying coute lost. - . - - /’ -
DUE TO (c)

case, Infury, or compliea-
tion toklch caused death. | 1), OTHER SIGNIFICANT CONDITIONS -, }./

Conditions contributing to the death bul not
related to the disease or condition causing death.

2. AUTOPSY?

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

190, DATE OF OFERA. | 150.. MAJOR FINDINGS OF OPERATION - T R }
- o Conser. J74 X | m] B
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.¢. inaeabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE herne, farm, fastory. sureet. offies bldg.. st} } . .. :
HOMICIDE :
B TIME My ey (Tam @we | Zlo. INJURY OCCURRED | Zit. HOW DID INJURY OGCURT
’ - mun NOTWHILE
INJURY - m. | WwoRrK AT WORK - .
2. I hereby cerfify that 1 atlended the deceased from _ﬂ% 9__514 to _Mantls €519 £, that T last saw the deceased
alive on 1943 gnd !}p! death occurred al ., from the causes and on the date slated above.
23a. SIGNATURE j Degma ortitle) | 3L, mnn % ' 2. DATE SIGNED
4. %'ﬂ : Monel)-U%
e, BURIAL: CRENA 1250, DATE e, I\AME or CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, o oanty) (Statc)
(Bpecliy) - - - v
Rimis] 1711 fez Evancelical Chupeh . | E3AND, HISSCURI
DATE RECD BY L%CAEGL REGISFRAR'S SIGNATURE z-mﬁ:ctyg $1 GNATURE ADDRESS
J-/5-53 ) /&A y Sa“smann g Funeral Sgrvﬂge Bland

T nsed Embalmet’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the raverse si.dc of this certificate was embalmed by me, or by

—— N " _Student‘ Emb
working under my personal supervision.

Student cosvee-- trascsssuesasarasnny veanaas . Signed.....CQ_\_-L,t:_.-. i

Student Embalmer

]

5

Licensed Embalmer No V’ ‘)
. P, O, Address__.....[_ " . T A 4. 7 S
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.)
If this body is not embalmed, fact should be so. stated above.




