THE DIVISION OF HEALTH OF MISSOURI

io, 300 E .
, 55 STANDARD CERTIFICATE OF DEATH Sute it o FDAD
| oJUED JaN 6 19 318 i o 1003 11303
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. _—_~ ™ = Registror's No :
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where decessed lived. If izatitotion: residense befors
: a. COUNTY . oo 8 STATE proo o onrd b. COUNTY adeimlon).
- cu: -
b. CITY (if outcide corpurate limits, write RURAL lnd':i'v:. - gT A'?E?EE; DS::, c. Cg’g an S}Guunuww uﬁ”"w‘ﬁf
TOWN st . Louis AD vra. ToWN  S%. Louls : - S
d. FE%%PT'PAT.EO%F (If ot in hoepital or Institution, give streot address or location) ST&F?EESTS (If rural, give locatlon) 7 /0 7
INSTITUTION B a bo 4126 W. Natural rid
36‘%%?2%5%73 8. (First) b. (Middle) ¢. (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) Guatave C. Staats DEATH
WIDOWED, DIVORCED (Specifi Lust birthday) oatts | ﬂ-ll Boum | Mo

5. 5EX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (In yeans

Month, Boury I Mis.

Malae White Marriag ﬂec.zlulaa7—_52_;:rs.
102. USUAL OCCUPATION (Give kind of work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE " (c;.y uad Stute or Foreien mm,, 0 12, CITIZEN OF WHAT

dooe during most of working life. even if retired)

Retired, G r & Butcheitr St. Louis, Missouri. UsA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
lﬁS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'.;S SIGNATURE OR NAME ADDRESS
s, 0o, or unknowe} | (Il yes, xive war or dates of service)
W 496-34-54:45 Mr.Elizabeth Staats, 4126 W.Nat'lBridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

. a - ONSET AND DEATH
 Enter only onecsuseper | I DISEASE OR CONDITION
e for (), (by, end (@ | PIRECTLY LEADING TO DEATH"(5) CAR b A mo.
*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fafture, asthendn, | rise to the above couxe (a) stating

ele. It means the dis. | the underlying caure last. " I\E gx %—ﬁf’
cae, infury, or complica- DUE TO () . {

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death but not Z — (J

related 20 the disegse or,wndu!on catising death, m P lﬂ"’l SEmA OF un q S.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '

2, AUTOPSY?

TION Ol T “TFz
732 DN Caremmema F'”l""q an)ﬂ" bﬂouchu\\ res ves L] wo (X
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE homes, tarm, fagtory, street, office blds.,e30) A
HOMICIDE ! ] .
2id. TIME (Month} (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILE AT~ NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify that I atiended the deceased from AU_lA-‘_LL, 196.-5_['-, to Mlﬂﬂ—, that I last saiw the deceased
alive on M@I-‘Jﬁ and that death occurred at _?_E&m Jrom the causes and on the date slated above.

| IGNATURE ] (Degroo or title | 23b. ADDRESS 3. DATE SIGNED
| ; @ esl, . ma |/13ay Sourw Grawd Sf’iowsil 1A -27-yy—
| 287 BURI AL, CREMA. | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tnte)
TION, REMOVAL (Bpecity) : i

BBDJQIB 1 g 0 ) JLemo DLt 53
DATE REC'D BY LOCAL ﬁp BAR'S SIGNATURE. :zs raulnngntﬁ;gl u:crsoi’ LFWU&B unty ADDRE &S i
R

DEC D 8 1955 ,/,_A‘i_{.__ ):1.49— CALVIN F.FEUTZ,4 '1.Bridge, 15

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




Do

LY

-~
o/

STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by cocveiimiiiiiiiieieaeeas D RERLLTITIELrD R . Studexit Embalmer No...........

working under my personal supervision..

Student...ciniiisiii e s taaaaaasazanaranaas Signed..... 16)#7.%_\@ ' S
Signsture of Student Fmbalmer

Licensed Embalmer No..‘t’f?ﬁz.{
P. O. Addreu...g.‘i'.g ......

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
77 this body is not embalmed, fact should be so stated above. .




