'vae  FILED SEP 261957 ST:‘;;:::%%‘I;TC;:FO':S;O&TIHA 34176

STATE FILE NUMBER i
1003 “8678.
Service Rngls!rutron District No. L Primary Raglsfrotlon Dlslrlci No. _ v Re_gistmr's MNo.._ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inslifuﬁon:'Rasédent:}'b'fh
. . COUNTY ' . STATE N - b. COUNTY odmi ssi
300 a “ Missouri Jackson
1-57 b. C‘I:;I'RY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:DTRY Inside Limits
1owi St, Louis, Missouri, Yos [B Mo [] 7oy Blue Springs Yesg] No[]
. FBL;_'.PAS%OF (If NOT in hospital, give location) | Length of stay in 1b lﬂ(STREET . (If outside, give lacation) Reside on Farm
HOSPITAL OR ) ADDRESS
INSTITUTION Deaconess H @3/ Route # 2 Box l1h Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
(Type or print} OP
| Annunziata Stadler DEATH  Sept. 1L, 1657
. 5. SEX 6. COLOR OR RACE| 7. MARRd (Y Never warrieo(”] 8. DATE OF BIRTH 9. AGE (In yoors IEUNDER 1 YEAR] IF UNDER 24 HRS.
w - lasy birthday} { Months | Cays Hours Min,
_ Female || White _wioowspF]  oivorceo[]| March 20, 1879 B
2 100, USUAL OCCUPATIGN (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} A [z cmizen oF wiaT country?
=3 during most of working tife, even if ratired) INDUSTRY
s Housewife At Home . : Florence, Italy, .54,
3 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e | Philip DelBigio ( Unknown) Carl Stadler
H -
2 2 [ 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
7 B (Yos, no, nk J(IF yes, dat ¥ ice) . . .
-1 " NS I‘“""I e gL, et e None Carl Stadler, Blue Springs, Missouri,
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {¢).) — INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: G I e ,a ONSET AND DEATH
& 'l-'_-' IMMEDIATE CAUSE (a)
5 - -
e = *
. & Conditions, ifony, . DUE TO{b) > ~ % = £ ooy ' cr el s -
2 o= which gove rlss 1o ° :
% - above causs {a). }
> 4 stating the under-
€ 8 g lying causs fast. DUE TO {c}
g 2 RE - PART.Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH but not related to the terminal.diseass condition given in PART | (o). 19, WAS AUTOPSY
£7% z h - ’ / PERFORMED?
X 8= : : R3S vEs E1A40 [
5 =t % 'l 200: ACCIDENT - SUICIDE ““HOMICIDE + | 20b.- DESCRIBE HOW INJURY OCCURRED. .(Enter.noture of.injury in PART lor PART Il 6f item 18.)
= = - w
- (I O g _ _ B
E 8 j é 20: TIME OF Hour -Month,Duy, Yeor BT ':’..- e~ b *‘..,',." PEPRSS
o © *
23 Dfs INJURY  am.
53 2 p.m. :
g E N g "20d. INJURY. OCCURRED ‘20e. PLACE OF lNJURY{a g., inor about home, 20[. CITY, TOW’N, OR LOCATION © COUNTY | ., . STATE
ot w "WHILE ATD NOI WH”‘ED . furm factory, street,”offica bldg., etc.) . L M P
so S [YORK e " in? 5
E E . L2171 attended the decaused from, jz 2- 2 F J 7 . to /V/J ) and last 30*2 alive on 9/WJ 7
§ H - Deaih occurred ot 5 U Nall. wr . o) : m on the date slutod above; and 1o the best of my knowledgs, from the couses stated.
v 8
52 22a. SIGNATURE {Degres or title) U 22b. ADDRESS 22¢c. PATE SIGNED
%2 6 2 r ez L zz . ’ - r
<.z ! &M\ m—- o 3 u df"’ 7//
23a. BURIAL, CREMATION, | 23b. DATE ‘23e. 'NAME oF CEMETERYLOR CREMATORY " 734, Locnlon (cm«, town, or munly] {stte)
MOV AL (sp 1éy) s AR Moo Ta A
emov 9-1}~57 . AT - L Blue Spr:.ngs Miesouri.
24. FUNERAL DIRECTOR ADDRESS .4,  --: |25 DATERECD.BYLOCAL REG. | 24/ R STRAR'S SIGNAT
X [y i - o -
Albert H. Hoppe h?OO Washington, SEP 16 57
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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 embalmed‘

by me, erban............... rvirrensrea. rerrereaadeasenraneansnnenns eietreveetracaeansenraraaiannre .» Student Embalmer No. ................... .

working under my personal supervision.

Signature of Student Embalmer

-

) Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~* ..~
If this body is not embalmed, fact should be so stated above
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