DURI DIVISION OF HEALTH/— STANDARD CERTIFICATE OF DEATH

|

EENDED

F”‘min a;onngrYﬂ Nos_.l.g_.s_s-—i_- ______ -=_Primary Registration District Nc;.

S

Ragistrar's No.

59-038111

STATE FILE NU

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inatitution: Residence before
& COUNTY s. STATE M1 sgouri o countr admission)
b. c(I;: {If outside corporate {imits, give TOWNSHIF only) Length of stay in 1b c CCI)LY Inside Limits
TowN  St, Louis 66 yrs Town  St. Louis YauX]) No O
c. FULL NAME OF (If NOT in hospital, give locsrion) Inside Limifs d, STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Dinp City Hospital Yorjg Weld 3452 Gasconade Avenue Yes [ No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DS:'I'H
EDWARD P. K. STAUDER Oct. 20, 1959
5. SEX 6. COLOR OR RAGCE 7. Married []  Never Marrisd [X [0. DATE OF BIRTH | 9- AGE {last birthdsy) |IF '-'":105“ 1 YEAR | IF UNDER 24 HR
i 3 Maonths Days Ho Min.
male vhite Widowad (] Overced 1 |1 /2 /18973 66 yrs o]
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sfate or country) | 12. CHTIZEN OF WHAT COUNTRY
uring t of working life, eyen if retired)
fn eTior Decorator self-employeed 8t. Louils, Missouri UsSA

13s. FATHER'S NAME

Joseph F, Stauder

13b. MOTHER'S MAIDEN NAME

Psuline Xoch

14. NAME OF H
none

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)
yes , W I

16. SOCIAL SECURITY NO,

none

17, INFORMANT

Address

Miss Kathleen Stauder, 3452 Gasconade Ave

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

DQCUMENT

Conditions, if any,
which gave rise to
above cause (a},
stating the under-

lying cause last,

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per Iineh@ {b), and (c)

AA At RN,

INTERVAL BETWEEN
QNSET AND DEATH

Y8/

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

PART NI If

dacessed

was  female was

there & pragnancy [n last 90 days.

]DYeaI

{juol

[J Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

4

=4 isease condition given in PART | (s}
o

g

= {19, WAS AUTOPSY A 20s. ACCIDENT _ SUICIDE _ HOMICIDE
& PERFORMED? ] (] =]
=) YES O NO

-

S 20c. TIME OF Hour Month, Day, Year

= INJURY a.m.

™) p.m.

i ]

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [(J

20¢. PLACE OF INJURY {8.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CiTY, TOWN, CR LOCATION

COUNTY

STATE

/)
—
7

/2'.” LI ed the deceased from
Deoth Joccurred _at

o

and last saw ::rn alive on

on the date sated .b'ove, and to the best of my knawledge, from the causes stated.

22b. ADDRESS

/o C

22c. DAAE SIBNED
rqg 47

Y AF

IDERWIEDEN F,H.INC,,1936

1 1t 725, 8TON Degr (//
:
<>|: N - 23b. DATE 23c. NAME @F ETERY OR CREMATORY
RE
+23, Walnut
Qct,23 qur%l!!&s. Hill %emejéeg—u'

St.Louis Ave

. DATE RECB. BY LOCAL REG.

0CT 22 1959

26. R%AE‘S

23d. LOCATION ity tawn, or county}

Belleville

’[suu{

M0,

(Licensed Embalmer’s Statement on Reverse Side)




Hd NOGYOD

.

-~ T e e me ar me -

STATEMENTY BY LICENSED EMBALMER

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

-

or by Student Embalmer No.
working under my personal supervision.

Student Signed >
Signatyre of Student Embalmer

Licensed Embalmer No. 3?’73"—

P. O. Address )‘& ﬁ- U
v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



