THE DIVISION OF HEALTH OF MISSOURI 16248

V.3, No.300
nev. 1000 || FILED MAY 14 1953 STANDARD CERTIFICATE OF DEATH State File No eE
BiIRTM MO.______ . REG. DIST. WO. ﬂralmv REG. DIST. MO. 1_(_10_3. R,,;u,,f,u,%
1. PLACE OF DEATH j Z USUAL RESIDENCE (Where decetsed lived. 11 Insihotion: sesilence befors
/ a. COUNTY _ o STATE M3 agouri b. COUNTY adzzimion).
b. CITY (If outalde sorpurate Limita, -rn-nml.uddn ¢, LENGTH OF c. CITY 4 Ia Restdence within Jmits of
Tomn_ Sy, Louis P g el 1Gin  St.Louis R
d. FULL NAME OF (If act La hoapital or Lostitution, xive strest addrem or loastion) (U reral, give location)
"Netiotion  581la S. Kingshighway ogj‘""“& 5811a S. Kingshighway 2 d 2~ 7
3. NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED - .
(Tymeor Priney _ Louise M. - - Stadler  |"pQm April -15 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B. DATE OF BIRTH 9. AGE Uz o) @ Goe 1 Yo | 7 woon .
Female | Wnite Midow F2e? A Nov. 7, 1877 5 g, [ ] P | B | M
10a. U U%’,f; %ﬁzﬂtﬂﬂ (G kind of weck | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wad Stasa o Forsipn Gomntrn) | 122 . STTIZEN OF WHAT
| ome - St. Louis, Mo. UsSa
ilsa. FATHER' S NAME ' f3b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Reinhardt Gertrude Schuessler |Christopher A. Stadler
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECUR[TY | 17. INFORMANT'S 5| GNATURE OR NAME DRESS
(Yeu, 80, or unknown) I (If . giva war or dates of service} - NO. Miss Hazel Stadler’ 581158 Kingshighway

18,.CAUSE OF DEATH ICAL CERTIFICATION Ig‘;“ERVAL BEJE\:ET?-lN
 Enteronly oneceuseper | 1. DISEASE OR CONDITION W’f )ﬂa

iinefor (3, (b). und ¢y | DIRECTLY LEADING TO DEATH"(5) » 4&_.,

« 728 does mot mean | ANTECEDENT CAUSES j VAMMMI’W _ /0 4_22'
the mode of difing, such | Morbid eonditions, if eus, gh’i‘ug BUE TO (b) 4 va,

as heart faflure, asthenia, | rise to the aboee clmu fa)

cte. It means the dig. | he underlying cuase lost

eare, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition catising death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . . 2. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT, {Bpedity) 21b. PLACEOF INJURY (ex..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - | boms, tarm. factory, strest, office bidg..ene.)
HOMICIDE
21d. TIME (Month}) {Duy) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iRy . MERTL ] T , 234X
Fd B —
2.  hereby cert f.hat 1 attended the deceased from A= o] o /T 1953, that I last sow the deceased
' ahvc on E and thpt death occurred at MQ.P ., Jrom the causes and on the dale staled above.
(Degros or titls) | 23b. ADDR #ic. DATE SIGNED
ﬁ@wﬂ& n D, 06 [Frrvro Y4-)7-{3
24a. BURIAL, CREMA-A 24b. DATE 2_40 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TioN, HEMOVAL pearn) |y 111 18,1953 | Sunset Burial Park St.Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
APR18 1953 n,(,d T % Beiderwieden F.H.Inc.,19365t.Louis Ave.
‘ d Embsimer’s S on Reviose Side) —
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STATEMENT BY LICENSED EMBALMER

i
e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq

L 4 T 3 4 e » Student Embalmer No,........00 ...,

S

working under my personal supervision,.

Student ..o i Signed....m ...... kp

Signature of Student Embalmer |

P. O. Address G.Zﬁ-s-vs-,/ ..... 4_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




