5. No.300

v,

10.48

<

THE DIVOIVUN LUr AL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_ PRIMARY REG. DIST. mlm Registtar's Nom ot

ALED JAN 30 1958

M Ur VilaASURS

- .

 Charles J, Staehlin 1| Christina

BIRTH NO. ——
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decomsed lived, If intitation: residendy before
a. COUNTY a. STATE b. COUNTY dicision).
Missouri /
b. CITY (It outoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY d. In Residence within Lmits of
R townahip)| STAY (in this place? OR a city of. tncorporated town?
towme St, Louis ToWN  St, Louis )
d. FggS-PPTAAP‘[‘.EOORF {If not in boapital or institution, glve streat address or location) REET (If rural. give location)
Qg wstution DePaul Hospital i y 55040 Oriole Avenue,
3. NAME OF . (First, b. (Mtddle v c. (Last
DECEASED a (First) { ? (Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print} WILLIAM C. STAEHLIN oEATH _ Jan, 14, 1958
5. SEX 6. COLOR OR RACE | 7. w.\mﬂ%n Nﬁ{gncrgsﬁmsn J 8. DATE OF BIRTH Q. AGE  {dn yan ¥ vocr .Dvm IF UNDER & was.
{Speck; ] o0 ays | Hours | Min,
Male White Harried Feb. 17, 1894 | |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
pmdpin mon o workin e, wran i rattoed) | xrxrsgnalUTRY  (Cluy and State o ’""f‘ comtent O CGUNTRYS HAT
alesman el St., Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Snider Ruth (Tallon) Staehlin

1. DISEASE OR CONDITION

- Bnter only 0necaus; Pt | THIRECTLY LEADING TO DEATH®

line for (s}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, 4f any, giring PUE TO (B)

*This does nol mean
the moede of dying, such

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(You, nu ot\mknmrn) I (If yoo. xive war or dates of service) NO.
none 489-01~9953 Mrs. RButh Staoehlin 5§504n Qrinle Ape:
1CA ERTIFI TION INTERVAL B! EN
18. CAUSE OF DEATH icAaL 1cA ONSET AND DEATH

9@&

rise to the above cause (a) stafing

as heart follure, astheni, the underlying cause last.

ete. Jt means the dis-

ease, injury, or complica- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

Conditions coptribuling to the death but not
related Lo the disease or condition cauting death.

tion which coused death,

AJOR F

- 20. AUTOPS'

F OPERA- NGS OF OPERATLO
: ION . ( D
ES NO
212, Acdmn-:m (Bpecity) 21b. PLACEQINJURY (ex-Inorabost | 2lc. (CITY, TOWN, OR Townﬂlw /  counT) (STATE)
DE homa, farm, iiory. atrect, office bldy..en0.) )
RONICIDE :
21d. TIME (Moathy {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

ceased from

2. T hereby cergify-that I atlended the
alive on ,M 19

and thal death cccurred at/y_g

-
JBJ that I last saw the deceased
the causes cmd on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+ (Degres rtitlei)
L)

23b. ADDR| 2:

1AL, CREMA- 24c. NAME OF CEMETERY

Tlogu r%&wﬂ

24b.

1/18/58

DATE REC'D BY l.OC%L

RiGlg ; g -] SIGN? URE

| !

~C —p.

Caduory C : St. Loui S
R 25. FUNERAL DIRECTOR"S SIGMATUR

OR CREMATORY 24d. l,oumou (Clty,

ADDRESS

DHN STYGAR & SON — 5541 RIVERVIEW BLVD

g& (Lu-enud Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
by me, or by ........... G R enaeranaas P . Studer.nt Embalmer NO...ceceeee-.-. |

working under my personal supervision..

ARAENE vu e rrrsem e o aananasasazs cereereneas Signed..... A A v ol et iarrnnnnes
5 Highatare of Student Eabaime 1gnec.

Licensed Embalmer No%: .9‘300
~
P. O. Addreu:é%.. Ltteem ]

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.

T¢ this body is not embalmed, fact should be so stated above.




