58—030989

Heolth THE PLVISION OF HEALTH OF MISSOURI
ealth,
L Welfare STANDARD CER“HCATE OF DEATH STATE FILE NUMB% B
Publi i y
S:rviI:. Ifl LED AU G 2 8 lgsg_gistmﬁon_ Bistrict No. oo 8 Primary Roglsfwﬂon District No. 1003 ___________ R'egistrcr s No. .___,,,,.:,QQ,,}S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence Méiore
. 300 a. COUNTY o. STATE Miggour 5. COUNTY admis san}
1-57 b. CgRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TRY St. Iouis ’ Inside Limits
TowN _ St, Louis 0 Yos K] No [] TOWN ' YesK] Ne[]
¢. FULL NAME OFé% Ni'oln ins uL v f ati 6 tengih of stay in 1b STREET ide, lva location) Reside on Farm
HOSPITAL OR - ﬂ:'ﬁ Ci:l 1] ADDRESS 3960 oloz
_P/b INSTITUTION Hoanitaf Inc, 24 daysjl / é Yes O No X
3. NTAME OF DE)CEASED Flrﬂ Middle Lu!f 4. DA;E Month Day Year
[Type or print 0
Florian Francis Stauder oEATH August 14, 1958
5. SEX () 5. COLOR OR RACE]| 7. MARRlED[XNEIER warrieo] ] j TE QF BIRTH/ 9. AG |,. ;:;; ;:J::ﬂezg::m I:uli:llDER 2:‘:?5.
Male White wooweo[] | ovorceolI| S Y B LE X5 1

10a. USUAL OCCUPATION (Give kind of wark dans

s%lgﬂ\sﬁ‘gﬁﬁgﬁ, aven if retired)

10b. KIND OF BUSINESS OR

Relirond, Mo. FAC

11. BIRTHPLACE (Cny aond stols o7 country) 12, CITIZEN OF WHAT COUNTRY?

MrSSovk s © VRY 4

Item l&. No symptoms will be listed.

» musf use only standard némencl ature In

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TOne
All diseases in Port | myst be cousally related.

+

Al

13a FATHER'S NAME

K1 STRVLEEL

13b. MOTHER'S MAIDEN NAME

EVA S/ TT

14. NAME OF KIBE}DOR wiFE
Olga Stauder

DECEASED EVER IN U. 5. ARME

E ¥ ijloers"

vy

16, SOCIAL SECURITY NO.

OLGA STHUDEL

17. INFORMANT

Address

g T//OLOZN.

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}.)

INTERVAL BETWEEN

WHILE AT NO'[ WHILE
WOR U AT WO O

farm, factory, street, office bldg., etc.)

PART i. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Myocardiasl infarction, acute /O )
Canditions, if any, DUE TO (b} Arteriosclem 818 é- W .
which gave rize 12 } [74
gbove couse (a), .
tating the under . . . Coen
. i ol B TR Y AT ST A L Y20
E PART I). OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal dissase condition given in PART | (a) 7 gégéggggg;{
g Enceph alopathy , hppertension Yes[X] NO[]
E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o a a &
S| 20c. TIMEOF Hour Month, Doy, Yeor
‘o INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY; TOWN, OR I_.OCATION _ COUNTY STATE

Death occurred at

21. | ottended the deceased from Iuli 22. 1958 ?

?St 'L4’ J‘g’%nﬂ inw%wo on

August 14,1958

m on the date stated above; and to the bnst of my knuwledgo. from the causes stated.

22a. sacunuz?c’% {Degree or mb) 72b. ADDRESS 22c. PATE SIGNED _
1755 So. Grend Blwd. 8.15-58
230. BURIAL, CREMATION, | 23b. DATE 2le. NEE QF CEH%TERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
DEUSTIL | AUG 1,954 /N-V/?B\Z Lirie Bood

24. FUNERAL DIRECTOR ADDRESS

25 Dk"E RECD. BY LOCAL REG.

XKutis Punerel Home~ St.Louis, Mo.

_AUG 1 858

d Embol

(Li

‘s on Reverse Side}

EGISTRAR'S SIGNATURE
.
M T 2

rd

4.0




‘i

O . A

-
STATEMENT BY LICENSED EMBALMER 4

l 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY DB, O BY .iiiuniiiriviiiereiniersunrietnisisiersssssssssissrsrensnsnssseensssesanes eeeveneren,

working under my personal supervision.

LY 1T -7 1| OO

Signature of Student Embalmer
-y - t - - . . * " Licensed Embalmer No. %?

P. O. Address....q?.

- 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. .




