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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8Pr|mury Ruglslmhon Dlslrlct Ne. . IQ_O __________

FILED MAR 31 1958

--------- 557042042
—-- Registrar’s No.,_3399_._”

_R‘cgislrulion District No-__...._........,.............
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residance bafore
a. COUNTY a. STATE b. COUNTY mission
Missouri St lLou
b. CITY (If sutside corporate limits, give TOWNSHIP anly) Inside Limits <. CITY Insids Limits
OR Yos (] Na [] OR Yes[J No[]
Town ST. LOUIS, MISSOURT s Town  Kirkwood ) s o
c. Fgl.Fl;l NAE‘%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREIE?ETSS {If outside, give location) Reside on Fa.rm
SPITA DDRE
2 L hrnionBARNES HOSPITAL va 720 N.Kirkwood Bd. | Y= 03
Z
3. NAME OF DECEASED First Middle / Last 4. DATE Month Day Year
{Type or print) ) OF
FAUL Clem STAETTER pEATH MARCH 23, 1958
5. SEX 6. COLOR OR RACE 7'MARR|E@EVER marrien( ] 8. DATE OF BIRTH 9. AFE E.I::::::;; :::‘P:’I‘)‘ERI;::AR i:x:{:ea 2:ui:Rs.
Male White wipowep|) I otvorcen[J| Feb .20 .19@1- 9-1- I
102 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . INDUSTRY .
. Sinclair Ref.Co. st .Jouis,Mo. U.S.A.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Paul F.Staetter Lillian Malone Lucille B.Staetter
= f| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yas, no, oﬁamwn)lm yus, give war or :ﬁténnn!eurvlc-] 492_09-02?5 Lucme B .S-bae-bter Kirkwood ’Hj_s Souri
a 18. CAUSE 0F| DEETI;AEnIerCnnlﬂsnne couse per line for {a), (b), and (c).) I%TER\{_'AL BE[;TEWEEN
i PART |. ATH WAS CAUSED BY: ATH
= T
. reore e o M ACUTE, MYOCARDIAL INFARCTION e
®
=
3 Contions o, - 0UE T0 & _ARTERTOSCLEROTIC HEART DISEASE 5 YEARS
t which gave rise to
bova {a},
z aring e smder 4200
8 % lying couse laost, DUE TO (c})
=R b= PART Il. OTHER SIGNRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to tha Inal disease condition given in PART | {a) 19, WAS AUTOPSY
x < PERFORMED?
[
= b yesK] NO[)
% ] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 'Y
o & o O O
Z 0S| 20c. TIME OF .Hour Menth, Day, Year
@ fo INJURY “a.m.
:' "z p.m,
E 20d. INJURY OCCURRED 0. PLACE QOF INJURY {e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, Factory, street, office bldg., etc.)
2 WORK AT WORK

21. | attended the deceased from MA/H 13 3 1928

Death occurred ot

o _MARCH 23, 1958 tast sowD¥" aliveon _MARCH 23, 1958

m on tha date stated above; and to the bast of my knowledge, from the causes stated.

Sax 207 3 1A

“ “BXRNES HOSPITAL

22¢. PATE SIGNED

3/24 /58

23a. BURIAL, CREMATION,

23b. DATE
REMOYAL {Speciiy)
removal

23: NAME OF CEMETERY OR CREMATORY

Park Lawn Cemetery

23d. LOCATION {City, town, or county}

St JLouis Co.,Mo.

{State)

24.

3-27-58
FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 24 88

Pfitzinger Mortuary Kirkwood,Mo.

(Licensed Embolmaer’s Stotement on Raverse Side)




STATEMENT BY LICENSED EMBALMER -—
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF By o e e e b e ., Student Embalmer No. ...........oenvenn

working under my personal supervision.

'

-
P T AT T AT, L

Licensed Embme ‘f

StUEnt vivviiiiiiiiiiii e e en e sara s Sig
Signature of Student Embalmer

I P. 0. Addresé L2 Nzt LS
- A X S AP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalm'ed by a STUDENT, he also shall sign in his OWN handwritingl. - . -_

If this body is not embalmed, fact should be so stated above. 2
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