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

3

ALED FEB 17 1958
REG. DIST. Mo, N 183 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No...,

1003

Registrar's NG s 8!:2&2

cte. It means the dia-

"BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1 Lostitution: residence before
a. COUNTY - __8. STATE b. COUNTY adinbwion,
Migsouri -
b. ClTY (1 outeide corpurate lmits, weits RURAL and give ¢. LENGTH OF c. CITY i d. In Rexidence within llmita of
towrship) | STAY (n this place) OR  city oF incorporated tawn?
. TOWN St. Louls TowN St, Louis e EiL"" O _ g
FHé.Is.PN.I{\ME %F (1 not in hospital or lostitution. give strect address or location) STI:?REEE;I-S {If rursl, give location) ;1 } (p .LD
INSTITUTION Lutheran Hospital 3910 Patomec Street,
3. NAME OF . (First) b. (Middie) c. (Last)
- IAME OF 4. DATE (Month)  (Day) (Year)
{ Type or Print) MINNIE . STAABS DEATH Jan, 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER M Hes,
WIDOWED, DIVORCED (Bpacifiy) Laat birthday) Monl-hl’ Days | Hours | Min.
Female ¥hite Married v |74 YT5. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . I - 12. CITIZEN
domdurln:mnncl-orHulHl..:lnt;! :or.irx) - DUSTRY {City and State or Foreiga Country) 6 COUNTRY?OFWHAT
Home Housewlife St. Lowig, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Willism Qther Hermina Koehne ____| Fred Staehs
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ves.no, or \_mknown) {If yus, give war or dates of sorvics) NO.
:no - 489-03-922/ t Mr.Fred Stashs, 3910 Pntomac Sireet
. ' MEDICAL CERTIFICATION::::::.:’:.‘.‘” crenaTmE ammey e 2t INTERVAL BETWEEN
E | CAUSE OF DEATH 1. DISEASE OR CONDITION : ONSET AND DEATH
. Enter only onecowseper | 1. o T C "o _‘ 5 l
line for (8}, (b), sad (¢) | CIRECTLYLEADINGTOD (e) srei Moo ). 1S .._G"(ﬂ_ﬂ_
. ANTECEDENT CAUSES . - - .
*This does no! mean P
the mode of dying, such J:“’Mdmmnﬂom' if a{m),_‘giﬁna DUE TO (B) CO el o b g L&{ ‘ b red :"’- 3 /l HOS.
b, I U, ! . < T, . ,
os heart fatlure, asthenia, | F08 0 e tying couse fatt serest 9uodw whod ot tadt vlitean yofszad

BUE TO {c}

cate, injury, or complita-
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
| _related to the disease or condition cousing death.

hemdms R i enmr,

T I £ I 1 T2

-4

"19a: DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ocieivraque (gnoswsa o 13l{20:AUTOPSY
-3 -5y o \wawms Led+ bredst ves L] wo [
21a. ACCIDENT © (Bpeelty} 215, PLACEOF INJURY (e.x..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, Iactory, sireet, offiee bidg..ete.) sl
HOMICIDE R B B O T A S ki
21d. TIME {Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? .
. . WHILEAT NOT WHILE -";:.,
INJURY ™ | WORK AT WORK =

alive on

2. I hereby certify that I atlended the deceased from AO_I'_‘.-__L‘____ 1653 1o _il.u_ 19& that I last zaw thc deceased
, 193 | and that death occurred ot -+ GFA Sfrom the causes and on the daie slaled above.

232, SIGHNAT, RE . P i (Degl’ee of lllle)ﬁ 2_3.b rADDHESS ﬂb"nza g T2UM avoads ofT J“ TESIG ED
y -"H.‘.‘ : 'Ggl.:] ::P'HG".VOf'S‘ *y syneie, aAd? gl J-r- _13'6

245, BURVAL, CREMA- | 24b. DATE -] 2&. NAME OF GEMETERY OR;CREMAIORY oI 24d; LOCATION (Olty, towa, or, cﬂ:‘:‘lg) ? o 21 (Gtate)
215N, REMOVAL epaettr SeEaees s 4

Removal 1-28-56 Park Lawn Cemeterimerde 126! .tst':hLouisv.Gountv. Mg ™
DATE REC'D BY La:EAGL REGIST S SIGNA/g 3 25, FUNERAL DI RECTOR' S SIGNATURE ADDRE SS

. REG.

| AN 26 soee ﬁ owilh 1 BELDERVIEDEN F.H,INC.,19%6 St.Louis Ave.

Y 74

W.icensed Embaimer's Statetnent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

. - e
by me, or by ... tesevassesaserasesnransrorarerns Ceessacesrmescesssrsasranrrran Cearesn- , Student Embalmer No..c.covaen.nt

working under my personal supervision..

Student ...l eeieierzierseer e inanitheas
Signeture of Student Eabalmer

Licensed Embalmer No...7,... é\

P. O. Aﬁresl—/ﬁé.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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




