o. 300 THE IXAVIDION UF FEARIF U MIDAJURE 'y ,..,?65
0.
’__ FIED AUG 29 19A8  STANDARD CERTIFICATE OF DEATH Stat Eike Nl € OO
| ! BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. D15T. No._ 3020 Registrar's Ng..lhs,.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dotossed lived. 1f inatitution: residence belors
a A ini:
(') 2. COUNTY  pranklin, a STATE  M4c souri, b. COUNTY Fyugple] gp Joeimion:
b. CITY (It sutide corporate lmits, write RORAL and give | ¢, LENGTH OF c. CITY . d. Is Residence within ILexits of
Tg'ﬁ'N waﬁh:i_ngton . townahip) STAginéha;-:d TC())\’F}N I,a'bad 16 a” -;{g ormtamrp]?‘?udut;m(p D
el - — —t)
d. FHé’_IS.Pv_If\AL]l‘EOORF {1f oot in hr.-pir.-l]or institution, give sirect address or location) F:ASDTDRREES (I rursl, glve location) = 0
INSTITUTION St. Francis Hogpital, - R.F.D, 3% mi. Bast of Labadie,
agE.?:'EES%FD a. (First) b. (Middle) c. (Last) 4. DS-FI'E {Month) (Day) (Year)
{ Tvpe or Print) Pauline Auygusta Stettesn peath Augz, 19th, 1955,
§. SEX / 6. COLOR OR RACE | 7. #&)%%:EB flglE\yggcl\EHSRR[ED,z( B.FDATE OF BIRTH 9. :.GE (Ind:'-,:r- ; uf ID\'FM I UNDER 3 HRS.
. w \ (Bpecif, : ¢ on . Hourm | Min.
Female hite ~Married eb, 25th, 1889 6g_nh .5 I 2h I
102. USUAL QCCUPATION fekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N J 12,
:omdurinz mont of -orkiulf!(l}.h:::zf :;I:x:;) i DUSTRY (City ead State ¢r Foreiga Countrv) U 12C8LTIZEN°FWHAT
House-wife. Home, Labadie, Mo. R,F.D, .o. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME:OF HUSBAND QEXWIXE
. Frederick Schultz, ) Emmn Weber, . | Halter Stettes.
5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEFORMANT 5 St ATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yoo, xive war or datea of service) None NO. - f Nl Labad M
No, None, . : posoe ) abadie, Mo,

4 . . :

18. CAUSE OF DEATH : EDICAL CERTIFICATION & -~ W . lg;szg}mﬁam
. Enter only cnecause per 1. DISEASE QR CONDITION :‘v AND DEATH
line for (a), (b}, and () | PIRECTLY LEADING TO DEATH® 4 M m‘ p i d%

*This does not mean ANTECEDENT CAUSES . oY
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) J
ar heart fadlure, asthenia, | rise fo the abooe cause (a) stating -
ee. It memns the dis. | the underiying cause last. . 3 4 A k

case, injury, or complica- BUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS c * . ¢ 5:'.‘ "
Oonditions contributing o the death but not st 70 e e ““7
related to the disease or condition ceusing degth. . = e

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ’ . 20. AUTOPSY? .
TION
ves [ o b
21a. ACCIDENT "(Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) B (STATE)
SUICIDE boroe, farm. factory, street, office blds..eta.)
HOMICIDE
2td. Té%E (Month) (Dmy) {(Year) {Houn .| 2le. INJURY OCCURRED | 23f. HOW DIP INJURY OCCUR?
. SWHILEAT NOT WHILE
INJURY a. | ork L] 'ATwoRK

22, I hereby cegify that E attended the degeased from M, 19_& lo M"_, 19&,7}1(1! I last saw the deceased

alive on 19.:2} and that death occurred af _X0 200 BM from the causes and on the date staled above.

mW : ' Wﬂq 3. ADDI:;-SS % ] );/ b? 2. ;‘iﬂfﬁj

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

%'AH.NB}RJR‘S\:'ILCREMA' 24b. DATE 24;. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, t,own: or county) (State)
1 -
O Eﬂurig ” laug. 22,1955. Bethel Cemetery, Labadie, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8/22,55 REG. ?‘ﬁ

NERAL DiliECTOI!'S SEGNATURE ADDRESS
Vfthrg YL Juy, Hooringion, Yo.

atement on Reverdd Side)

(Livensed Embalmer's




STATEMEN’I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.......oorsaca g e reaaaes _
Signsture of Student Embalmer |

-

-Liicensed Embalmer No..é.é.s..ﬂ

) N P. O. A&re%.

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

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

T4 this body is not embalmed, fact should be so stated above., -




