WRITE PLAINLY—USING UNFADl‘NG BLACK INE—MAEKE A PERMANENT RECORD

. Ne. 300
. 10.48

FILED JAN 25 1958

THAE UIVINUWUN LUFr FEALID VT MDASON

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO. T 2 7 erimany wec. oist. wo. T3 Rcaul'mr:No...../.dzu.......

State Fiie No......... 3428

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducewssd lived. If institution: residence Béfors
a. COUNTY . 5TATE b. COUNTY ifatonl.
ST. LOUIS : MISSOURI ST. Lopi¥™™
b. CITY (i outold to Limits, writa RURAL and gi ¢, LENGTH OF ¢. CITY . dence
uterds earpar !.n":.hip} STAY (In this place) OR qose a?gf;o:,mm‘rgomr?k&ﬂlo::?l
TOWN  LEMAY 7 YEARS TowN TEMAY 3 =b =
d. FHIC;IS_P:!I"\ANI‘..EOOF (If Dot in hoapital or § ive siraot address or losatlon) "ASI—JFI:?REESI-S (11 runal, give loeatlon)
iNsTITUTION 357 TACOMA DRIVE 375 TAGOMA DRIVE
3. NAME OF a. (First) b. (3Middle) o (Last) 14 DATE (Month)  (Dey) (Yean
{ Type or Print) ADELINE sS. W, STUBENRAUCH peatH  J ANUARY 11 1956
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, "7].8. DATE OF BIRTH 8. AGE o yesn} 7 veoen ) T v UNOER 1 B,
{8pe. } Y. onibal Days | Hours | Min.
FEMALE WHTTE “71" APRIL 4,186/ of" l |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Gin'e kind of work
a

10b. KIND OF BUSINESS OR_IN-
ng life, even If recired) | R

AT HOME

{City and Svate or Foreign Country) (J 12, CLTI%%N?FWHAT

ST. LOUIS, MISSOURI I -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

CHRISTIAN TEMME

ADELINE MUELLER

NAME 14. NAME OF HUSBAND OR wIFE

MARTIN J. STUBENRAUCH

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'OY

rYu.noﬁrdnknown) {1 you, %wr dates of service} N

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

AUGUSTA NEVIS 357 TACCMA DRIVE, IEMAY,MISS

. Enter only ongcouse per

18. CAUSE OF DEATH
’ I, DISEASE OR CONDITION

EDICAL CE TIFICATION

INTERVAL BETWEEN
" ONSET_AND DEATH

—t

W '

lisie for (s), (bY, and (0) DIRECTLY LEADING TO DEATH'(a)

*This doey nol mean ANTECEDENT CAUSES

W

Aorbid conditions, if any, gieing DUE TO (b)
rige Lo the above cause (a) slaling
the underlying cauase last,

{he mode of dying, such
a8 heart fallure, asthenla,

¢le. It means the dis-
DUE TO {c}

care, Injury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Conditions contribtding to the death but not

related (o the disease or condition causing death s M M }ix«(«&(/(/

19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4/3’00 ?7 ves [ ] wotd”
21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

21a. ACCIDENT
SUICIDE

(Bpecify) 21b. PLACEOF INJURY ({e.g..i0 orabout
homae, farm, lsotory, sireet. ofice bldg. a0l
HOMICIDE )

214d. Téhf'!E (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED
. WHILEAT[—] NOT WHILE
INJURY @. ] WORK WORK

21f. HOW DID INJURY QCCUR?

22. I hereby cextify that I altended the deccased from ,
* glive on M 8955, and that death occurred at _ L1 _As

19;42, lo , 19.954 that I last saw the deceased
m., from the causes and on the dale staled above.

230, SIGNATY (Degron of titie) -], 235. ADDRESS 2. TESI NED
Q’mﬁn/ é W 2627 <7
gr.}a BURIAI{/CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCA N (i, town, or county) (sum)
JAJSI 16 1956 4ZI0N CEMETERY 7,01 ST, CHARLES ROCK ROAD

DATE REC'D BY LOCAL

J5. FUNERAL DIRECTOR'S S1GMATURE

& L. CO

ADDRES3S




|
i

,STATEMENT BY LICENSED EMBALMER

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

DY €, OF DY «noeeeeerneoeanssnseasaeseeeasaeeansseeransnnnannsensnnnssssssnssessans R . Student Embalmer No......-.....

working under my perscnal supervision..

Student ... oot Stgned... %7
Signature of Student Embalmer
Licensed Embalmer No(sz
- P. O. Address .I&M

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

If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

LI . -



