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THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL*RENIBENCE OF DECEASED: Pl
L I Y V. Y ]
(a) County ST (@} state..... 84 330UTL . & County Y
() City or town . ol S S Y
© N fh u‘f:lﬂﬁﬂ_-ﬂ Citig n:ihwn limits, write “"RURAL" snd nams of townakip) () Clty or town t - ou l s
(3 ame of hospital or institution: cutaidp city or town limits, write "RURAL™)
4530 Clarence Ave @ Street N 453G CTETEHYE AT
{[I not in kospital or institotion, write strest nomber or location) i o (If rural, give location)
(d) Length of stay: In hospital or institution one
(Specily whetber || (£) Citizen of foreign country? (Yes or No)
In this community. d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRIN’I‘ A
FULL N louis Btaehle o Novembar 21,

- 20. DATE OF T‘,g’g[} Month day,
3. () If veterun, 3. {¢) Social Security & N : 20 AW N

T ear 14 .

name wasl OILE No.. Nan.e ¥ aur minute
21. 1 hereby certify that I attended the deceased from.... WA A ?w
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4. Sex Male J mmﬂvmé t i djvm""M‘a-"I:I:le—d that T last 83w h.eemes. alive on._ Zlame 2t 10 “ J
6. (b) Name of husband or wife,,..@'g.,....aeg 3:) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Staenle nee Becker
April 14, 1372

7. Birth date of deceased

Immediate cause of death
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X

{¢) Place: burial or cremation Bpllp f‘()ntainf—" C(—"mpf Dh‘y

_Math nprmann & Son

Fair Ave

18. (a)
)
19. (a)
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ue to .
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o
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16. (@) Informant.. Magdal ena_ Staehle. - N {a) Accident, sulcide, or homicide (specily)
®) Address 4530 _Clarence Ave (B) Date of occurrence
17. (a) Burial (3) Date thereof 11/24/43 ||t Where didinjury occur? Gywmes o o
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place in pubhc p[acc?
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{Licensed Embalmer’s Statement on Reveras 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, or by

, Registered Apprentice No. I ,

_ working under my personal supervision.

Licensed Embalmer

P. O. Address -

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

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



