THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. NO. 318 PRIMARY REG. DIST. MO.

State File No... 15322

FILED MAY 1- 1957
Kegistrar's No.om-.. 163&3-—.

NVstirn wo. 32037 S

1003

PLAINLY—USING UNFADING BLACK INKE—MAKE A

ease, infury, or complica-
tion which caused death.

DUE TO (c}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence belore
a. COUNTY a. STATE b. COUNTY numhlon}.
O Missouri 'St. Loui
b, CITY (1f outaid Umite, write RURAL and gi ¢. LENGTH OF c. CITY ' o
R eviclde corpurute il u::n.nhlp) STAY (ln this place) OR Z///? D * . mg‘wﬂmr’:‘bdmhtn;
a TOWN St. Louis 2 dava TOWN Moline o ’
g d. FII-i"O-%P{!I"‘AhtEOOF (M aot in hospital or instivution, glre streot sddress or Io;tlun) ASDTDRE& (It rural, give location) *
S || 4 wstrimon De Paul Hospital 7 9852 Lorna Lane
3. NAME OF 8. (First) b, (Middle} ¢, (Last)
& DECRASED . / 4.DATE  (Month)  (Day) (Year)
. (Typeor Prin)  Linda Diane Stauss veai Feb 16, 1957
g 5, SEX [ 6. COLOR OR RACE | 7. &IFD%%EB EF\YSECESRRIED' 8. DATE OF BIRTH g'l:GEdr(tlh‘:i:;).n NIIF ll::.ﬂ lDfﬂl ¥ UMDER M KRS
. (Bpeci: 13 on ays | Hours | Mip,
S |female !l white Feb 1/, 1957 o |
] 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - c y 12, CITIZEN OF
[~ dona during mmtnlvorkluufo."mni! :'II!:) : DUSTRY R (City and State or Foreign Country) [w's] Y?o WHAT
A none none St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) Milton E. Stauss. Diann Lee Kerr none
15. WAS DECEASED EVER IN 1i,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0,0r unknown) | {If yes, xive war or dates of service) NO.
none Milton E. Stauss, 9852 lorna Lane :
18. CAUSE OF DEATH MEDICAL CERTIF’[CATION INTERVAL BETWEEN
| Enter only cnecansaper | 1. DISEASE OR CONDITION - / M ONSET 4MD DEATH
Jine for (), (by, and (¢ | DIRECTLY LEADING TO DEATH®(y) M
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
a8 heart fotlure, asthenia, | Tite to the above cause (o) stating
ele. Il means the diy. | theunderlying causelast. .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

257 of

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

T
YES NO D :

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
UICIDE bome, farm, factory, street, offics bidx..ete.) ,
HOMICIDE ‘
2id, TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT NOT WHILE
INJURY o | " woRk AT WORK,

22, [ hereby
alive on

that I last saw the deceased

. pa
cerlify that I atlended the deceased from W 69 , ta 2'/ /o 19?
. IQﬂ and that death océurred at Z M S P ., from dxle causes aud he date staied above.
? 7 -

2. SIGNATU (Degree or title) o 23b. yns&s W‘/ Zc. 59(5 ?50
- 1)) z7 dadl"2)
) -ﬁ BU ER h:é\‘}. CREMA- ,‘ﬁb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, prounty),/ ~ (State) -
g MO 2-18-1957 Mt. Lebanon Cemetery St, Louis County, Missouri™ |
DATE REC'D BY LOCAL | REGISTR4R'S SIG 25. FUNERAL DI RECTOR'S SIGNATURE ABDRESS

TURE
'nud Mm.»  |Math Hermam & Son, Inc., 2161 E.Fair Ave

{Licensed Embaltmer’s Ststemnent on Reverse Side)
L p.&a.&:ﬁ




”

A

' _A STATEMENT BY LICENSED EMBALMER

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

L o < VT - e treanea- R Studeﬁt Embalmer No...c.ooooaevnnaee.

working under my personal supervision..

Student.... oo i e iiiiiie i Signed...... .. 0 LTS PR { roy g cupe-0 48, o ‘
Signature of Student Embalmer |
:i:\ A ! - Licensed Embalmer No................. |
= .
) % P, O. Address ...

4

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

If embalmed by a STUDENT., he also shall sign in his OWN handwntmg. . -

T4 this body is not embalined, fact should be so stated abdve. a o

Y km&-



