FHE DIVISION OF HEALTH OF MISSOURI
t. Health,

" & Welhre ALED NOV 27 1987 STANDARD CERTIFICATE OF DEATH TR F.L‘Z}MBE

5. Public
th Serdice Registration District No. ”““"“_,,,,_3“, —§rrsncere Primary Registration Districs No. .. é:_Q_ __________ Registrar’s s No. No.. é_ﬂ .{ b,.._-
y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iﬂl"'U’lon:'Rcsclidgncg befurg
. + . b. UNTY admission
.5.3?0 a. COUNTY St.Louis a. STATE Missouri co /
¥ ]'-',_57 P\’ b. chY {tf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY Inside Limits
TOWN Manchéster Yos b} No [ romn  St.Leouls e YesBSl N[
Lo c. Fglgl!;rfl:tA‘{ﬂ%‘?F {If NOT in hospital, give location) | Length of stay in 1b FTREETS (If cutside, give location) Reside on Farm
- ; H A RES!
| 7 INsTITUTION Mapchester Nursing [Home -12 H o528 3338 Ivenhoe 7 Yes [J No[x
3. NAME OF DECEASED First Middle Last 4. PATE Menth Doy. Year
{Type or print} OF
JOHN STAUDT DEATH Nov. 2 1957
[ . 5 § £] 6 COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {1 rs JF UNDER 1 YEAR] IF UNDER 24 HRS.
ﬁale white M.ARRIEDDNEVER MARRIEDD bast Li’:l:::y; Months | Doys Hours Min.
wioofko[X  ovorceo[J| June 23,1869 88" yrs., l l
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) IIL 2. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY USA
Retired Bricklsyer Building Gerpany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'U:SBAND. OR WIFE
Unknovmn Anna? ermine Berger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yes, no, nkngwn)| (1 . give war or dotag of service - .
e - ’l il 7/ None Mrs.Hermine Zimmerlein,3338 Ivanhoe
18. CAUSE OF DEATH {Enter only one cavse per line for {c}, (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) _ CARPIO- UABCULAR REnAL DISEASE . 2

Conditions, Hany, . DUETO{b) _SBMICYTY . ~ ~ '

which gave rise 10 7

above cause (a), '

nuri:g lho‘ ums.l- 4#2 x
lying caves lost, 7 DUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Docter, coroner, stc. must use only standard nemenclature in item 18, No symptoms will be listed.

z
- .“3' " PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reldted to tha tarminal diseass condition glven fn PART I ta) ~ | - 19. WAS AUTOPSY -
5 ] PERFORMED?
= L € - ) . YES[ ] NOPRD—~
- 2| 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART [l of item 18.}
= w
H v O O O
2 9f: :
o U| 20c. TIME OF .Hour Month, Doy, Year
3 S INJURY  a.m.
§ £ p.m. .
E, 20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
:: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . . ;
rd WORK AT WORK
E 21. | attended the deceased from ﬂ‘! i g’?-r’? ., to ”0 \/ L ’45 7 and last saw :‘m alive on N’ V.2 If.‘ 7
5 Death occurred af m on the dufe stated obovo, ond to the best of my knowlodge. from the cause{ stated.
L 220, SIGRATURE - -~ © (Pegres or mle}“ B[ 22b. ADDRESS T2c. ATE SIGNED
g , s -D fBAL me/,/llfa. - ¢-5’7
I3a. BURIAL, CREMATION,| 23b. DATE . "23-& NAME OF CEMETERY OR CREMATORY o 23d. LOCATION (City, town, or tmmly). {S1ate)

BREMP VA (spucty) 11-5-57 | Concordia Cemetery -~ | 84, Louls, Myssouri

24. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. 8Y LOCAL REG. | 14 GISTRAR'S SIGHATURE |

EIDERWIEDEN F.H.INC.,1936 St.Louis Avel jj 5-57)

e od Embotmee's oh Reveie Side) %
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STATEMENT BY LICENSED EMBALMER. ‘\

"
I hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .. N e e seeeeees Student Embalmer No. ...

working under my personal supervision.

T Student vevievereeevivieiiisisise s
Signature of Student Embalmer

P. O. Address

Note: The abdve 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 embaimed, fact should be so- stated above,

4.




