No. 300
10.48

FILED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File, Na‘i..()zﬂ?..

BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _l.gloo_. Regisirar's No 1353
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: resddence befors
o COUNTY  Bychanan a STATE  Misgourl b COUNTY Buchanaﬂ‘“""“’
b. CITY f outsids corperato Limits, writs RURAL snd give LENGTH CF.|| - . ClTY . B d ™

OR township) Y un.pl. )| 5 Wthin
TOWN St. Joseph ° é’é < toinSt. Joseph = PR '“D‘"Z_
d. FULL NAME OF (I not in howpital or Institution, zive strect sddress or location) o STREET (f rars), give loeation) I /
HOSPITAL O ADDRESS ; D
INSTITUTION- 601 S0+ 13th St 601 South 13th St, ?
.3' gs%ﬁs%f: . (First) b. (Midaie) c. (Lasi) | 3 DATE (Month)  (Dey)  (Year)
~(Typeor Prit) PNk .Joseph .-8taedtler paDec, 23, 1954
5, SEX (| € COLOR OR RACE | 7. MARRIED, NEVER %SR(EE,?: 8. DATE OF BIRTH 5. AGE o |Dm| W Wotr o e,
- birthday) om ays | Hours !} Min,
Male White owe July 6, 1869 | 85 l |
10a. USUAL OCCUPATION mmumn 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;yy sag Seate or Foreian Gounery) 0] 12, cm%su?rwm-r
Het e (34 ] Baks Baking Hausen Bavaria, German oSek.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Casper Staedtler Maria Trab Amelia Staedtler ]
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
l'Ycl.nanmknown) l ﬂly-.l_lnmnrdnhldmiu) NO,
None Mrs B, L.Beckley 601 So. 13th City
“18. CAUSE OF DEATH P MEDICAL CERTIFICATION. - |g;£sgrvu BETWEEN
Enter only onecause per l DISEASE OR oonnn'lou . AND DEATH
tine for {8}, (by, and (¢) DIRECTLYLEADINGTODI‘E_ATI-II @ — E_m AO S &B)Z £ DEMA ‘ &gur_e‘! 2 .M!,g
ANTECEDENT CAUSES
_*This does not mean
the mode of ding, ruch | Morbid cndlions, if any. gieng OUE TO (b)_B_BMQS‘_:Lé&sHC H'ﬁﬂ kT DiISGASE | WaKwuawaS
s heard foflure, asthenia, rite to the above caude (a datiuq ~ .
de. It meons the dis- |- e underiping cowe last. ' ' R BRAEEE
case, injury, or complica- DUE TD (c)
elon whick comused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the deoth but not ’
. related Lo the diseaae or condition cauting death.
192, DATE OF op%.:%nﬁ 195. MAJOR FINDINGS OF OPERATION it . e 20, AUTOPSYT
A0 | wl wkl
.21a. ACCIDENT. (Bpectty) , 21b. PLACEOF INJURY (e.x..ta crabovs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE . . - bome, farm, factory. lum offios bidx..er0)
HOMICIDE o o
[ 210. TIME Mooty Dwy) (Yewr) OFowr) | 2%e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
oy T | e

2. 1 hereby certify that I atiended the deceased from _AMG. I& _ 198¥ 1o _DEC. 23 | 198 Y, that T last saw the deceased
aliveon PEC-2I  19.0Y and that death occurred all

L& NOG), from the causes and on the date stated above,

4 _@Jx iy

23c. DATE SIGNED

12-23-5¢

.Bb. ADDRESS 43 1£ A/ ixh. -
ST- JeSeAN , Mmb.:

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

"1 24b. DATE .

Dec, 27 ,54

REGISTRAR'S SIGNATURE

,24¢.-NAME OF CEMETERY OR CREMATORY

(State) ~

24d. LOCATION (Oity. town, or county)




3 ony

5G6l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse, side of this certificate was em|
by me, or by

, Student Embalmer No.

working under my personal supervision.

Student

Sighature of Student Embalmer

Licensed

P. O. Address.S%.e. Joseph

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ +his body is not embalmed, fact should be so stated above.

t -
S




