Heolth —.YT"E DIVIW 58—03851’?

'.P“';:ilor. ! T - STANDARD CER"FKAT! or DEATH STATE FILE NUMBER
ublic
Service IF”_EU OCT 2 0 ]g%gulrulwn District No. oo 3 j 7 rveeew Primary Registration Dulrlc' No.. !5-50__ —— 1 ITE s Ne. No... 3 {Z_Z-
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R":IId.n“ be
. COUNTY a. STATE b. COUNTY odmiszio
30 i St.Louls Mi -
1-57 b. cm (If sutside corporate limits, give TOWNSHIP only} | Inside Limirs <. cgrRY 20 Ingide Limits
ToRy St. Ferdinand Twp Yeos [ No Town St.Ferdinand Twp a Yes[] No[3
. FgL’E‘_ NAMEODF (1f NOT in hospital, give location} | Length of stay in 1b d. iTDRD%EEES (If outside, give location) Reside on Farm
HOSPITAL OR
insTiTuTion  Vh1la Gesu 10 yrg 11755 Rivervied Yes [] No[xg
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SISTER MARY AVINA STADTFELDT DEATHQctober 8th, 1958
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MARRIED[R 8. DATE OF BIRTH Lq_ AGE (In years :cunr?engvem |; UNDER z:‘HRS.
1 rthda urs in,
. female ;| white wooweo(] o oivorceo(]| December 20th,1872 'ggrheen [Momhe | Dare  He | "
-1
E f0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 duting most of working life, even if retired) INDUSTRY
g teacher relisious Treves, Germany %« UsA
3 13 FATHER'S NAME 135, MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
3
g John Staditfeldt Anna Maria Henkes | nene
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addross
- (Yes, no, or unknqwn)' (VF yos, give weor or datas of service) .
J ne N none _MMM
18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, ond {c}.} INTERVAL BETWEEN

PART |- DEATH WAS CAUSED BY: Q :; - ONSET AND DEATH
IMMEDIATE CAUSE {a) < CY
—
Conditions, if an - < o .
ian, Y. DUE TO (b)
which gave rize fo ~
above covse {a), } - - L ’43X
DUE T0 {c) _M Q:‘\

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from , o /6—' g—s g undlau'sawhh"nlivcon !‘\-—— 2" 1552'2
k dge, from th stated.

Death o:cuvred at _ m on the dute stated above; and to the best of my

z lying couse laost.
=
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D@H but nat related to the terminal diseass cenditien given in PART | (o) 19. WAS AUTOPSY
£ b PERFORMED? )
- T YES{ ] NOPg
; 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 & O (] O
3 93
v U| 20c. TIME OF Hour Month, Doy, Year
P a INJURY  am. .
'-:: E p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY {a.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.)
& AT WORK .
£
-
2
$
:
<

i VIO i SNRIE N7 W 7 -

. BURIAL, CREMATION, | 236, DATE ./ " 7 | 23c. HAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, (Stere)

aetal " | 10/10/58 Villa Gesu St.Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC, REG: | 24, REGISTRAR'S SIGNA

DIEDRICH FUNERAL HOME,8319 Hallsferry /0~ 9~ 579} Mﬁj 777/,@
g7

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, O DY oot ee e er e e et et e e e s e e e ne s e e ans , Student Embalmer No. .._................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license). o
If embalm®d by a STUDENT, he also shall sign in “his OWN handwriting. =~
If this body is not embalmed, fact should be so stated above. E




