THE DIVISION OF HEALTH OF MISSQUR) .
. Health E )

& Wellors FILED NOV 4 1957 STANDARDéTgI(AT! OF DEATH STATE FILE NUMBE§.188— )

. Publi
h s:"a:. Registration District No. Primary Registration District No. ].QO.B ___________ Registrar's Ni,(’is;!;w,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s.30 © o. COUNTY : o. STATE b. COUNTY ndm:ssa/o;i)
_ Mo,
- 1-57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Limits
oo St. Louls Yor [] we [] o St, Louls Yes[] Ne[]
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stoy in Ib REET {If outside, give location) Reside on Farm
HOSPI R
hettonion Bethesda Hospithal ,/4 éDQBESS 618 N. Newstesad Yes (] No[]
3. NAME OF DECEASED First Middls 7 Last 4. DATE Month Day Yoar
{Type or print) OF ’
JACOB L, STAUFENBIEL DEATH  Qct, 26 1957
5. SEX U| & COLOR OR RACE 7- wanrieo[never marrieo[)| & DATE OF BIRTH .| 9 AGE fin yoars JIF UNDER | YEAR] IF UNDER 24 HRs.
| thday) | Months | Days Hours Min.,
Male White wodpeo]  oworceo[J} Aug. 21,1879 8 [
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri f workingJife, even if retir USTRY - .
| PELARSPE IR SHwe Fhers URTON Hall Illinois U.S.A.
i 13a. FATHER'S NAME 13h, MOTHER*'S MAIDEN NAME 14. NAME OF H_U'SBAND' UR WIFE
| Unknown Staufenbiel Unknown Late Mary Staufenbiel
: 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, noger unkngwn}| (If yes, givegwor or dates of service) .
WMo M KOS 49l-09-1594 Viola Kurtzeborn 8947 Blackpool Di,

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / _f‘ DONSET AND DEATH
IMMEDIATE CAUSE {a) M Yo Q..(Iﬁ'o'( { & J‘l crefibun

DUE TO (b) %‘f"_{—e’f L0 C/[‘ek 07[; c A‘pb\&eﬂl" __S“-‘tﬂ‘/eq

Conditiens, if ony,
which gave rize 10 }

above couss (a),
stating the wunder

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc, must usa only standard nomenclature in item 18. No symptoms will be

g lying cowse last. DUE TO (¢)

- =N PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condition given-in PART 1 (a) - 19. WAS AUTOPSY

] b PERFORMED? 2~

k: g YL2.0.D YES{] NO(M

g %1 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.% )

= w -

2 Y O O |

] ~ , : .

v ol 20c. TIME OF Hour Month, Day, Yeor . -

2 5 INJURY  am.

i b po

E 20d. INJURY. CCCURRED 20e. PLACE OF INJURY {e.9., inorabouthome,}! 20f. CITY, TOWN, OR LOCATION COUNTY o STATE

- | WHILE A'rlj NOT wHu_E‘D * farm, factory, straet, of?lcc bidg., etc.) ] . .

& WORK AT WORK Lot :

E 21. 1 attended the deceased from ! “t )’& Z J 2 st + O t & 6 t:s Zund last saw hilm alive on £ D/.J- { /5 - ? p—

E Dueath occurred at i 19 NQQD . m on the d‘uu stated gbove; and to the best of my knowledge, from the couses stoted.

; 27a. SIGNATURE T : 89," or title) (;‘ 22b. ADDRESS 22c. DATE SIGNED

o

2 mal toRone O an e W27 (¢ 0 YonpLonel (0/38/5 7
230. BURIAL, CREMATION, | 235, DATE 23c. NAWE OF CEMETERY OR CREMATORY ' 7. LbCAifN {City, tomn, or couaty} (State)

M- _REMOVAL (Speeity)- - R e e — _n e TPt - - —

Removal 0ct,30,1957! Resurrection Cemetery|.. St, Louis Cou Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. Z%TRAR'S SIGHNATUR T -

Kriegshauser 11228 S, Kingshighwav octT 29 57

icensed Embalmers 5 on Reverss Side)} &F N g




Tafa

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whosé name is récorded on the reverse side of this certificate was embalmed
ThY ME, O BY oo e e e e e e ., Student Embalmer No. ............ [N

working under my personal supervision.

Student ............... e e Signed ..{.\ M%

Signature of Studeat Embalmer )
' . : Licensed Embalmer No E

P. O. Address

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 handwriting, - .
If this body is not embalmed, fact should be so stated above.

- o - P

- - . .-

-




