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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' ALED JUL 2 195 STANDARD CERTIFICATE OF DEATH svoce Fite o BT
"BIRTH KO. REG. DIST, NO. 3‘ 2 PRIMARY REG. DIST. NO ‘(_P__..O Registrar's No. ..../! -k ......
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decessed lived. I lostitution: resliense bufors
a. COUNTY St Louis a. STATE MlB sOUI‘i\ ) .b COUNTY St Louidgu-icml
CITY oy ® CQr 1g 1 An ve v . i
b GLY @t sotcdy corsursa Umies, wite RURAL ssd e, %6%5”61;“ ol Oy WIBY | o nmme ot s
TOWN  Normandy ¢ TowN  Normandy o) ‘=X % O
d. F#&SLP?FAT.ED%F {If not in hosapltal or instisation, give street nddress or location) A%YE?RE% (I rursl, give location)
INSTITUTION 3632 St, Mary's Lane 3632 8t. Mary's Lane
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Da
DECEASED L 7)  (Year)
(Tvpeor Print)___ JOANNA FRANCES STAGEMAN l o June 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. i{ 8. DATE OF BIRTH 9. AGE u::i:’.;,. o ocn 1 1ok [ booh 1
(8pe on Hours | Min,
Femalel | White Married Aug. 19, 1890 | &E™ || |
10n. USUAL OCCUPATION (GiveXladofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done during most of working 1ifs. sves if retired) ) DUSTR’ - (City wnd State or Fornp L'mu:r.rv) ) Y7
House WOTK. “Home ~maker - | Cloverbottom, Mo, 0 CCPERT A -
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF MHUSBAMD OR WIFE
Joseph Gratza ‘ | Frances Bartoszek Henry F. Stageman Jr,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknowa) | (If yeu. rive war or dates of service} NO.
_no none Henry F. Stageman Jr. 3632 S%. :%ﬁée
8. CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL B

. Enter only onecatiso per 1. DISEASE OR CONDITION (ONSEI.AND DEATH

tiné for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (4 A / i b e
«This does not mean ANTECEDENT CAUSES I m 4 [ V
the mode of dying, such | Aforbid umditwm if any, giving DUE TO (b) : )

a8 heart falture, asthenia, | rire to the above cause (a) dtating .y -
de. It mezns the dig. | the underlying cause last. ] _2 t! z| A
case, infury, or compli DUE TO (c) ¢ . 2

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OP'FI%‘N 19u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ T/ X s O wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bonss, farm, Ingtory, sireet, olics bidg., sta.)
HOMICIDE - _
214, TIME i{Moathy (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. ! hereby cert:fy that I attended the deceased from 19492, lo, 19,,(_-;—_ that I last saw the deceased

alive on SaareA /S J7 1954 , and ihat death occurred at Mm from the couses and on the dale stated above.

732, SIGNATURE (Degros ar titlo)-~ Z3b. ADDRESS Zic. DATE SIGNED
DDy S v & WAl W 4 o o GV ¥ 5

%_Aa.;Bllil ER MI 3‘;. c(‘.;t::q;\ 24b. DATE / Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy’ 4Btate)
. ] .
Removal " |6/25/56 l Calvary Cemetery 8t. Louis, . Mo.

DATE REC'D BY LOCAL

REGISTRAR’S SIGNATURE DIRECTOR'S GNATURE - ADDRESS
koot 1 Renhe 7267 Natural Bridge

(Ticensed Embalm,

| 6-A Y&




~ASTATEMENT BY LICENSED EMBALMER

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

by me, or by .............. , Student Embalmer No

working under my personal supervision..

Signature of Student Fmbalmer

P. O. Address

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
}¥ this body is not embalmed, fact should be so stated above.

.




