FLED AVG 31 1983

IRE IVINUN Ur

REG. DIST. NO. :3' !5

PFEALIF U MIDGUWUN

STANDARD CERTIFICATE OF DEATH

w448
76&0

State File No

PRIMARY REG. DIST. NO. 1

15. WAS DECEASED EVER IN U.5. ARMED

(Y'ee. 0o, or unknown)

{3 yen, xlve war or dates of servioe)

FORCES? I 16. SOCIAL SECURLTSI

x

' BIRTH MO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. 1M & joo: resklencs before
a. COUNTY a. STATE b. COUNTY admimion).
N Migsourl =2 /7
b. CITY (I outside corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY (If outdds sorporaty limity, write RURAL and give towsshlp)
OR townahip)| STAY (in this place} OR 0
TOWR o+ Fouis TOWN 3% Louis
d. FH(ISSLPE{FANLEO%F {If not in hoapital or instizution, mive strect sddress or location) STSF% (If raral. pive loestion)
INSTITUTION oxi Hospit g‘“ 4933 0Dell avy
3. NAME OF a. (First) b. (Middle) e, {Last) | 4.DATE  (Mouth)  (Dey)  (Yean)
(Typeer Print)  Horman E, Staetter | ceam  Aug 3 1953
5. SEX i a 6. COLOR OR RACE | 7. mIARmE% gEVg&clgnglED., 8. DATE OF BIRTH 9.:.55 (In .n;m F DR | YEAR | o oe0en hhn:.
; X (Bpacify; Mozths| Dayy | B .
Male White Biels 1 Mar 10 1878 l b
10a. USUAL QCCUPATION ((ivy w 10b. KIND INESS QR [N- 1 11. BIRTHPLACE
a. USUAL QCCUIPATION utjc.':::u:d wn; b. KIND OF BUS OR[N, (Btate or forelgn sountry} 12, CFFIZEP‘C'?FWI-IAT ;
a16sman _ St Louis Mo Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ; {
Frank E, Staetter Anna Beckerl

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Clem T, Stastter 4933 0Odell AV

, Enter only onecause per

18, CAUSE OF DEATH

lize tor (a}, (b}, and (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH" @ )Generalized Arterlosclercsis,

1. DISEASE OR CONDITION

*This doer mot mean
ihe mode of dying, such
a2 heart foilure, asthenia,
de. It meana the dis-
care, infury, or complica-

ANTECEDENT CAUSES

2)Diabetes Ingipidus.
Morbid conditiona, if any, giring DUE TO (b) _3_)_3871‘? lity

rige to the abope cause (a) rf.atlng

" ‘the underlying cause lasi.

DUE TO (¢}

INTERVAL BETWEEN
ONSET ARD DEATH

20 years .
4L oF 5 years
<

tion which caured death,

I}. OTHER SIGNIFICANT CONDITIONS =~ = -~

Conditions contributing to the death but not o
related to the disease or condition cotsing death, |/

19a. DATE OF OF'FEJAI‘i -19b. MAJOR FINDINGS OF OPERATION * ° - - L 12, AUTOPSY?
. ras \ ves L] xo
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (ss..tnerabomt | 212. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, {arm. factory. strest, ofSer bidg.. e12.) t L4 | - p R
HOMICIDE ) .
21d. TIME (Mw:b) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
- WHILEAT[—] NOT WHILE L
TNJURY WORK AT WORK ‘ a re e -
2. I hereby cert that T attended the deceased Jrom , 9.53, lo _w—, 1853 that I last saw the deceased
alive on ﬂ, and that death occurred at = {'m., from the causes and on the dale staied above.

23a. S:GNATURE _Z O (Degreoor title)

23b. ADDRESS 23c. DATE SIGNED

+324 Frisco Bldg: -~ . 8/4/53

AL L D LALNLI—TUVOWUYLY LiNpraldiivo DAaALVLh INLB—HARMSY A PLHESUCMANKIVI RRBEUUNRLY g o g

AUG 4 19

%NBEERMl A‘}. CREMA- | 24b. DATE 24c, I\A‘dE OF CEMEI‘ERY OoR CREMATORY 24d. LOCATION (Oity, town, or coonty) {5tats)
pedly)

ur ssunset Bariasl Park . 8t Louls Mo. .

DATE REC'D BY LDCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mavdell Funeral Home 1526 Allen Av
on Reverse 5300




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—— ...

J. Student Eadalmesr No.

working under my persona! supervision.

L Signed KM // 669%;—1«%

StUdONE seenvsnssacesssarcsacsassnsssvoasns

Student Embalmer
Licensed Embalmer No. ..3.5,?6 .................

P. Q. Address

Note: The above 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 iy fiot embalmed, fact should be so stated above.




