Ko. 30 THE DIVISION OF HEALTH OF MISSOUR! 3:}12
1::430' HLED FEB 10 1% STANDARD CERTIFICATE OF DEATH State File Nooueena. t ........................... -
L — REG. DIST. No.ﬂz‘ P;?III:TR‘Y-REG DIST NQ. M Repistrar's Nu#yo ........... :

\ ) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where ducoseed tived. N ingtitution: residesce befors ‘
. a. COUNTY St.LO 1113 —_———— _L?IATE Mo .. ~ b. f;'FIJOuia adinimion?, |
b. CITY (If outside corpurate limits, wits RURAL and cive | ¢. LENGTH OF || . CITY H 077 4 1o Residence withn timtte of |
OR wnabip) Y Lp this place} ]} OR é) < tnco ]
OnWebster Groves 50 ¥ra”™| tows Webster Grovés |  RHT"DL™
d. FH&%P?‘FA%‘_E()%F (1 not in boapiul or instisution, gire strect address or location} ADDRESS (1 rarsl, glvs toetion)
LDy wstiurion 880 Tuxedo 880 Tuxedo
" 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) (Year)
S :DECEASED
{ Type or Print) EWARD‘ CARI‘ STADEHJHOFER DEATH 1 25 1956
5ASEX T \’G 6. ,COLOFL.Q_R-RACE 7. MAD%T‘:’ED' lgIEVEECNESR(EIEg! 8. DATE OF BIRTH 9.1:?E m:!:;)‘n LI; u:::.n :Drm F UNDER u mas.
Ll iy : r on a; H Min,
N N | MEFFIEa" ¥ | 3-21-1899 1 e il el
102, USUAL OCCUPATION (Givkind ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHELACE (Gi¢y g Stata o Foraign Gountry) (£, 12, CITIZENOF WHAT
Yateaman Flour Broker St.lduis
13a. FATHER'S NAME €T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Prederick Stadelhofer |Margaret D Tobin Mabel Stadelhofer
!3 W:'SODEE‘EASEP E‘:’ER INlU S. ARME? FEORCI:BE 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-a, T ynknown ¥ 34 AT QF - sorvice, -
Yes W, #°1""8yrs0- 7290 | Mabel Stadelhofer 880 Tuxedo
18, CAUSE OF DEATH MEDICAL CERT!F'ICATION A INTERVAL BETWEEN

. Enter only onecouseper | I DISEASE OR CONDITION
oe for a5, (5. st | DIRECTLY.LEABING TO DEATH* g)

ONSZT EHD DEATH

*This does not meun; ANTECEDENT CAUSES

the.mode of dvina‘m'ch Morbid conditions, if. eny, giring DUE TO (b)
o2 keart failure, agthenia, | Tite fo the abooe couse (g) wating
dc. It means. the dis- the underlying cause last,

cere, l’njuw.or complica- DUE TO (&)

.|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
1 : conditims eomtrivaimgw e et U AALRE mtllitoa” , 3 4o

related to the disease or condition cousing death.

19a. DATE OF OP'FIRO‘; ] 156, MAJOR FINDINGS OF QPERATION R / ;—x 20. AUTOPSY?
12-»-54 AL, 8 M;. with ves [ wo ]
21a. ACCIDENT {Bpecify} 21b. OF INJURY &..lncr sbouz | 21c. TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farmMactory, sirsat, Siice bldg., a1e.)
HOMICIDE - .
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. F WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from 3 =% 1933 1o 4= 2% | 1558 that I last saw the deceased ‘
alive on _._IJ_._ 19_6_ and that death occurred at Mm from the causes and on the date staled above. ‘
2. SIGNAT {Degree or tlllee. 23b. ADDRESS 23c. DATE SIGNED
¥ torain WD U N Taden St &nus g 126 -5¢
. BURIAL, CREMA 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY{ Z4d. LOCATION (City, town, or county) (Btate)

B | 1- 28-1956 Lake Charles Cemetery St.Louis Co. Mo.

DATE REC'D BY LOCAL p y P . FUMERAL DIRE.CTOR'S SIGNATURE ADORESS
REG. i

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




AL

/STATEMENT BY LICENSED EMBALMER ca

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

BY IME, OF By .ot iiciriririere ittt it iansassa e P , Student Embalmer No........--...

working under my personal supervision,.

Student ...cooiiiiiiiiiiiiiiieiiries e iaa e areeaans
Signature of Student Embaluer

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

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

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




