THE MY U FRALIF WU ivuaaduid

.30 ‘
v | AUDJAN 181s5s  STANDARD CERTIFICATE OF DEATH PR .= Lo
A
P 2922 ree. oisT. wo. _30 (& primary ngo. Dist. m.CD_OfLS_ Kegistrar's No 30
7 M 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased tived. If instltation: ‘residence befors
. : . STATE . sdmimlon:.
3 8. COUNTY St, Charles . Mo. b O _Pike oferd
b. C(I,EY (f catadde porpurate limits, weite RURAL and give ) gmlyE:fm ,ﬂ:} ¢, CITY (U outulds sorporsts limits, write RURAL and give townahic® /
W'-ﬁlb
.tom ¥ - Ruralplant ™ - TOWN Bowling Green.
d. FULL NAME OF (If act Ln hoepital or institution, give strest sddress or loostion) d. STREET (1t rars!, give kocation)
HOSPITAL O ADDRESS
INSTITUTION Highway 40-61 m_ﬁraadwav
3. NAME OF a (First) = b. (MIdal) <. (Last) D 4 OATE  (Momb) (Day) (Yew)
{Twpe or Print) Steven Albert Stauch oA Jan 2 1954
5. SEX ) | & CoLoR OR Race | 7. MARRIED. NEVER | NElARglED,) 8. DATE OF BIRTH . AGE o e v o Tt | ¥ Gt .
Male I White Never 'marrieﬁd"&’ Sept 19 1953 ] tlS l )
102, USUAL OCCUPATION (Gbvektodofsork | 10D, KIND OF BUSINESS OR IN: | 1) BIRTHPLACE (00 voy State or Forvign Coustry) 12, CITIZEN OF WHAT
daring even i re! DUSTRY e
et 1) ;- Eaiemie el SRR Louisiana, Mo, Vi 7.8,

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Caroline Jg . None ,

6. SOCIAL SECURITY |'T7. INFORMANT' S STGNATURE OR NAME ADDRESS

None - Albert T Stanch Rowling Green Mo y
INTERVAL BETWEEN *

132, FATHER'S NAME

Albert J, Stauch

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yon, b, sowa} | (If yes, give war or dates of servics)
. —————
18. CAUSE OF DEATH MEDICAL CERTIFICATION
||. Enter only onecauseger | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (g) Anm;)b_ha.e_a.cm_d.en.t_zmn_ca:e :
ANTECEDENT CAUSES
*This dots not mean
the mode of dying, suck | Aforbid mditfam.lfanr.ﬂna DUE TO (b) = -- ¥ >= "2 Internal injuries e
as heart failtire, asthenia, | Tise f0 the abooe cauae (a) dating fractures )
dte. Il meons the dis. | N6 uRderiying cause lost.
care, infury, or complica- DUE TO ()
tion wAich coused death, | 11. OTHER SIGNIFICANT counrrlous < - -
Conditions contributing o the death bui E‘?/é%
e ivcse o condlilon cvssing denth. -z O
i8a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
' g 72 ves L] wslX)
218, ACCIDENT im.aan ' 210, PLACE OF INJURY . tncr about | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
nowicioe 8ccldent | Wiohwey™iGs Dardenn St. Charlées -
N4 TME ey O (Te) Gloon | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
wmivry Jan, 2,1954 = |"womk L] mrwork KJ|_Two cars hit headon

2. T hereby certify that I allended the deceased from 1113 inmuegto Janll 1054 7 that I lost sow the deceased

WRITE  PLAINLY—USING ‘UGNFADING RLACK INE—MAEKE A Pﬁnmm*r RECOliIi

alive on , 18 , and thal death occurred ai m., from the causes and on the date stated above.
SIGNATURE (Degres or title} | 23b. ADDRESS ' Zx. DATE SIGNED
1 s zy Wentzville Mo W e X d
24a. BURJAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ox 1y) {Btate)
T ®] Jan 5 54 | City Cemetery ' Edina Mo, - i -
DATE REC'D BY LOCAL | REGISTRAR'S SIG ATURE D? 6 ‘26 FUNERAL DIRECTOR'S STGNATURE ADDRESS
an t3- sq| G- . Funeral Home Bowling Green

iy i\ .

(Tjrme_d_ Efl:‘i;:lmrr'ff&umm ot Reverse Side)




-,

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by——....

-——"“—'.—F‘
........... . ,  Student Embaimer No.
working under my persona! supervision, ' .

....... Signed ..
Yl K2

Student .....
Student Embalmer .
' ’ Licensed Embalmer No.
. 1
P. O. Address 4 J&Lai%m

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body .is not embalmed, fact should be so. stated above.




