THE DIVISION OF HEALTH OF MISSOURI

Health, A MNADR FEBTIEIFATE AE REATY IS RO
s Weloe STANDARD CERTIFICATE OF DEATH —-28=0cdbo
ublic N
Service I F"_ED JUL 2 1 195Bm:mon District Ne. . _....3.1.8_Primary Registration Distriet N°-1.003 ............ Registrar’s No..-am____ |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. m COUNTY a. STATE Hissouri ;- COUNTY St - sion
CBI'Y {If cutaide corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TD&"N St. Louis Yes [] Ne [ TOWN F&!‘g\lsﬂn. ' ﬁ Yes[B No [
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b (If out:ldn, give cunon) Reside on Fare
: HOSPITAL OR DRESS rta - .
O A? iNsTITUTioN De Paul Hospital 2% weeks '5' 240 Fobe Avenue Yes [] No[]
3.” NAME OF DECEASED First R Middle Lun 4. DATE Month Doy Year
{Type or print) OF
Violet M Staehle peath  July 8 1958
5. SEX \ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR} |E UNDER 24 HRS,
MARRIEQEM NEVER MARRIED]_] - {In yoars -
female white wiDOweD [} | pivorcep[ | 7-18—190&. 53“ birthdey) | Months I Pore Hours I i

uring most of

10a. USUPAL OCCUPATION {Give kind of work done
tking life, even if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

l‘l:l.sso(5

"4t THome

12. CITIZEN OF WHAT COUNTRY?

Usa

ousewife St. Louis,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
Henry ILuke Clara Reichker Edwin S. Staehle

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
(Y-NU or unlmqum}l {lf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr,., Edwin S. Staehle,

2,0 Roberta Ave.,

PART 1.

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e)

Tine Ty (a), (5, and (1) &
é:g;, Loyt 0f Lah

I%TERVAL BETWEEN

NS}T %B DEATH

Conditions, I any, DUE TO (b} Wu/v ‘z W(

which gove rize 1o . -
obove cause [a),

stating the under-

lying causs lost. DUE TO (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditlen given In PART 1 {a}

1750

19. WAS AUTOPSY

Ry 7

a

. ACCIDENT SUICIDE Hi

e O

20b. DE?ElBE HOW INJUEY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

Mc. TIME OF  Hour
INJURY  a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Year

= \4

-

20d. INJURY OCCURRED
WHILF 4T — NOTWHILE
WORK AT.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rF N

20e. PLACE OF INJURY {a. -g.. inor abouthomm, | 20F,

m, fac

streed, te.

2.

t ottended the deceased from ( ., to " her
Death occurred at on fhn ate stated above; and to the best of my knowle

nd last saw him " alive on

All dizseases in Part | must be causally related.

22b ADDR ESS A/ 5 r

23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATDRY
REMOYAL (Spacily)
Buraal “ | July 11, 1958 Friedens Cemstery

24. FUNERAL DIRECTOR

ADDRESS

Math Herma.nn & Son, Inc., 2161 E, PFair

i 1%

{Licensed Embalmer’'s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER \

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

By Me, OT DY it et e e SRR ., Student Embalmer No. .......cc.ccoeunvies

working under my personal supervision.

Student veereriiiii it ree st
" Signature of Student Embalmer ' . -

* -. .o .- v A s - ~ .-.-‘.
; L. 1 Do \ L e ia
E : Licensed Embalmer No.3. \342,
L]

Y]

P, Os Addres s L £ SR

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s

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




