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All diseases in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1953

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

—-58-0123
ATE FILE NUMBER

. Registrédr's No.i

[: 5 -

Heiligtag

Imperial, lo.

FER 1Y 58

Registration District No. .._._..__._________3_1.8._Frimaty Registration District No‘.l.nﬁq ,,,,,,,,,
I A W A W |
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whare doceased lived. If institytion: Rnsu:lencn bilfore
. COUNTY . STATE b. COUNTY admi ssion
@ ° Missouri JEFES B EN
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C:)TRY Ingide Limits
R . .
jom  St. Louis Yes [53 Ne ] town  Imperial sed] YesO neif
< Fgls.# NAM%OF (if NOT in hospital, give location) | Length of stay in 1b éTD%EREEES {1f outside, give !ecaﬁon) Reside on Farm
H ITAL OR
% INsTITUTION V., A, Hospltal 31 days AFOREER, R, #2, Yos[] No[]
NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) Ol
George G. Staat OEATH Feb, 18, 1958
5. S‘EX o] & CD:;OR OR RACE| 7. WARKIEDIE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(:E 9],:';;:3 :::'I‘)'ER ;::AR I::::DER 2;_:!!5.
M. W wipowep[ ] ovorces[l| Marchlb y 1800 l l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or countryl ) | 12. CITIZEN OF WHAT COUNTRY?
during maat of working life, evan if ratired) INDUSTRY
netirad atto mechanice Jefferson Co., Mo, U, 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}’:‘»BAND_ OR WIFE
Georgze M. Staat Julia MeCreary Tgsabell Staat
I5. WAS DECEASED EVER IR U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor, -a. ik 1 datex of servl
"9, ar rlown)l( yu.njvo wv]pr al u o lm e} none IS abe 11 S t a at Imp“r lal ",[O .
18 CMJSE OF DEATH (Enter only one :nun par line a), {b),fond (c). ) | ERYAL BETWEEN
PART |. DEATH WAS CAUSED B ET AND DEATH
IMMEDIATE CAUSE (o) M L PN AR
Conditions, if eny, DUE TO (b)
which gave riss to }
gbove couse {a}, ]
taring th. der- .
g I‘ylﬂr:gnnznu.lnwl'n::. DUE TO (C) ‘f‘io 0 __
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal diseass condltion given In PART I {a} 19. WAS AUTOPSY
) PERFORMED? $3
& YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
¢ O o O
§ 20c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED  *™{ 20e. PLACE OF INJURY (e.g., inorcbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOI WHll_E O farm, foctory, street, olfice bldg., etc.)
WORK
2. tlend;d # deceosed from , to and last &awz alive on
Deathecurred ot o date stated above; and to the best of my knowledgse, from the causes nuf’d
224 4516 ATURE {Dogree 22b. ADDRESS E SIG DZ
%»('K /30 O g/
Ao. BURTAL, CREMATION, | 23b. DATE | 23e. NAmE OF CEM7ZRY OR CREMATORY 23d. LOCATION {Chty, town, or county) ﬁgm: '
MOV AL (Specify) s s
removal | Feb,10,1958 Imperial, Missouri
24. FUNERAL DIRECTOR ADDRESS d 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAXURE

o B

{Licensed Embalmar's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .........coovenveee

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal

P. 0. 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.




