URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED ’yésiragrﬁnlgﬂ:? r}og_s_pjj_z“___.?nmary Registration District No. ﬂg_--nagiﬂur‘: No. .Zd__é.:z_-___

-60-017932

STATE FILE NUMBER

ENDED
— 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residerce bafore
! a. COUNTY "Jé QM a. STATE MO . b, COUNTY admission)
b. Cé';\’ {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’EY Inside Limits
owe Affton, Mo, DA I_S own  St. Louls You [Gtto O
. ;%gPNTAATE OF {if NOT in hospital, give location) Inside Limirs d. ASI‘;%EEEES tif cutside, give |ocation) Resicde on Farm
[}
INSTITUTION, Miller Nursing Home Yor @ No O 6614 Parkwood Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DOF
Charles E, Stadler EAH Mar, 30,1960
5. SEX 6, COLOR OR RACE 7. Married]  Never Married {1 |8, DATE OF BIRTH | ?- AGE (last birthday) |IF UNhDER IDYEAR |: UNDER 24 HR
; i Min.
male white widowed 1 Onerwd O | Qgt,13,]881 78  [Meh] Pt [ [ Min
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIHTIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

ret? ShYpPIng C1EFRY

—— St - LOU.-'I.S 3 MOO

USA

13a. FATHER'S NAME

Edward Stadler

13b. MOTHER'S MAIDEN NAME 14. NAME QF H

Mathilda Sigel

USBAND OR WIFE

Ruby Stadler

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

(Yes, no, or unknown) I (If yas, give war or dates of sarvice)
o hate)

16. SOCIAL SECURITY NO. |17. INFORMANT

Address

PART 1.

Conditions, if any,
which gave rise to
sbova cause (2},
stating the under-
lying cause last.

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

unk Buby Stadler 6614 Parkwood
INTERVAL BETWEEN
DEATH WAS CAUSED BY: C(INSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhzge {(left Side) 2 _days
DUE TO (5) Arteriosclerosgisna 1 yre.
} serow  Chronic Nephritis 572 6 Mo,

PART 1N, If  deceosed was

femala

| 4-1-60

Mt. Hope Cem. Lemay, Ho.

z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
2 disease condition given in PART | {a) ere & pregnancy in last 90 days.
§ IDYMI [0 Ne I O Unknown
l:‘. 19, WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1 or PART Il of item 18.)
I3 PERFORMED, a W]
v YES 0 NOE]
—
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
g P,
20d. INJURY OQCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}
T
o1 1 arreetnd e decened romiierc_18% 1960 | Mar. 30Lh'6Q. i ww™ e e tiare 29th 1960
Deoath occurred a1 130 a.m. m on the date ssted above, and to the best of my knowledge, from the causas stared.
225, SIGNATU Degree or title) 22b. ADDRESS c. DATE SIGNED
}; N ”ﬂﬁé‘/ ,98 3608 South Grand Blvd., Jo/
23b. DATE 23c. NAME OrCEME!ERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)

NERAL DIRECTOR

g?ﬁ§h°rncggﬂﬁra%t?°ﬂ8uis Ho.

ADDRESS

25, DATE RECD. BY LOCAL REG.

2 -L?a-lo()»._w”

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalm

working under my personal supervision.

Student Signed M?

Signature of Student Embalmer

Licensed Embalmer No.

'
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R
O If fhi;_body_;i;:pf._emba!med, fact, should be so stated above.

' . . » -

.

.
= -

-



