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THE STATE BOARD OF HEALTH OF MISSOURI

\glﬂ STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.._.__._._..,l_n 03

6995
w81

State File No.

Registrar's No

1. PLACE OF DEATH:

{2) County.
(&) City or town

St Lsuis, Misyouri

(1t outaids city or town limits, writs **RUNAL" and name of township)
{¢} Name of hospita! or institution:

- City Hospital 2

(Ef not in hoepital or institclion, write street pumber or location)

2.

USUAL RESIDENCE OF DECEASED:

PN .
@ State Missouri ® County
(¢} City or town...... Lema{y 3 (28 ) O
{If ontaids cny or fown Limits, write “RURAL')
@ Sweet Mo BUCKLEY R /[/" /Q_@

(L1 rural, give location)

{d} Length of stay: In hospital or institution : /
{Specily whether (¢) Citizen of foreign country? {Vesa or No)
In this community
years, months or days) If yes, name country.,
N MEDICAL CERTIFICATION
3 (@ PRINT myudolph L. Stadnick 59
T - — 20. DATE OF DEATH: Month S QNIUATY .. nd
2 . 5 Social t
O Wveteran, oo _g) urity vear 1947 rour. . 1O a—-.r.'m,,,,, N~
name war 21, T hereby certify that I attended the d d from
5. Colo) - 6. (0) Single 19 to. 19 .
Male “fhite HerrTad — S
Sex 0 divoread..... LT " "/ that I last saw h alive on 19........}
6. (b) Nameof husband grwife. ... 6. {¢) Ageof husband or wife If {| @nd that death occurred on the date and hour stated above. Il)um.'s'cm
Ve ra Sta I’lle Yeeonooo..... years || [mmediate cause of death
7. Birth date of deconsed.. DS DLEmMbBET 11 1894
{Month} (Dny) (Year)
/. AGE: Years Months || Days If less than one day
g 52 4 11
VJ _ [ hr. min
e Q Due to.
9. Bilrthplace "‘urope - . . #3 - }. : S
. (Cu.y. town, or county) {State or foreign eounl.rx) /:) F V B
i e 1" r Qther conditions.... £
10. Usual eccupation Légggy %?—mgg a t 0 (ln:l;da e e Hanty {f‘{ /7‘.) L
11, Industry or business. : i - y PHYSICIAN
g { 1. neme_gohN Stadnick T || ey Sndings: A —

N . . nderline
2t motce _BUTODE N _f,j ) NV
g 14. Maiden name. Tﬁg. ﬂ’;"i‘”ﬁnown) /} Of autopsy e g;:,:ggsg?

’ L L BT Mdstically.
Eg{ 15, Birthpiace “(gjlsgiww vt Torcies coaatem 22. If/déath was due to external causes, fill In the t'o![omng_: T oo -
6. (6) Informant JALS s Vera. Stad n1c 1, {a)- Accident, suicide, or homicide (specify) " : . ”
(%) Address.: Bug kle‘lﬁd ) Le may 23, ko. {#) Date of oceurrence - '
Bl.ll"lal - 1-25.47 {c} Where did injury occur?. ‘ il o
17. {a} Barial, Py - (b) Date thereol.. (warhy W (City or town) "1 (Connty) " (State)™y )
) urial, eremation, ar removi on ay. bl {4y Did injury occur in or about home, on farm. in lndustna! place m puhl.:c place
(&) Plice: burial of crematipa New 5SS Peter Sc) ban RN
18, (a) Siguatare of funeral director 2025 TETN Funeral Honfa - i L. 17 Cpadtyume li‘lm)nf -
(®) Address S. Grand Blvd., - ¥
\ 23, Slg o
19. - AU ot _.
(a) Nlr%énr)%?} ? (Megistrar' s signature) "'Addrem ...I gaﬂ

{Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER': - ot

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O

......... . , Registered Apprentice No S

working under my personal supervision,

- -.  Licensed Embalm o..—.f >
P. O. Address }g '*""()T\‘V\t
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above..




