E DIVISION OF HEALTH OF MISSOURI
wesoo g FLED MAY 12 1951  MEDIVISIO g 14773
‘ ' STANDARD CERTIFICATE OF DEATH State Fite ot L0
'BIRTH NO. REG. DIST. NO. m PRIMARY REG. D)SY. mma:RegllrrurJNa 4{}4()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence bef
a. COUNTY a, STATE b. COUNTY sl.cimion),
Missourd
b, CITY (If outside corporate limlts, write RURAL wnd give ¢. LENGTH OF c. C!TY (If outaide corporate limits, write RURAL and give to-wum
OR } townabipt| STAY (in this place) é 9
g ToW8 ~ St, Louls /TN St, Louls
8 Fl'l'IJCI.)JS-PIIqTﬂ H{EOOF (If ot in hoapital or instisution, give streot sddress or location) AsDr[,;‘REEESrS (I rural, give location)
0 INSTITUTION a _Ava. _5739 Paga Ave,
ﬁ E) gEAcNéEsoE% a. (First) b. (Mladle) c. (Last) &, DA"!_'E (Month)  (Day) (Year)
£ (Typeor Prity  Michael Pater Stauder Dﬂmiﬂpril 27,1951
é 5, 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (o years| ¥ CNOER © TEAR | o toedER 1 mes,
= WIDOWED, DIVORCED {8 } Month’ Days | Hours | Min.
; Male Whlte Marri e Dec. 5, 1880 |
10a. USUAL OCCUPATION (Clive kind of w . OR 1. Bl
d :onndu.nn; wont of working I.l(l(:. even if ol - o on forelge oguutrr) IzcglIJTl'}%ERP:'?F WHAT
5 Machingst
« 138, FATHER™S NAME . 13b. MOTHER'S MALDEN Nmz 14. NAME OF HUSBAND OR WIFE
q b Peter Staudsr {Catherine. Schmidt Gesilla Stauder
= 5 WAS DuEkaASE:J E\(IER INﬂU.S‘ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, or nown! a8, xive war or dates of } -~
3 : "™ | 490-20-97%0] Gesilla Stauder 5739 Page Ave.
| | 18. causE oF DEATH DICAL CERT] IC.ATION INTERVAL BETWEEN
i || Enter cnly onecousoper | I. DISEASE OR CONDITION _ -ZE ONSET AND DEATH
E line for (a), (b}, end (c) DIRECTLY LEADING TO DEATH @
g *This doer nat mean | PNVECEDENT CAUSES éﬂdxd—‘o M 0&‘4""11
the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
j a3 heart fallure, asthenda, | i8¢ to the above ceuse () eoting M ﬁ? fu’" W—m
22 ete. It means the dlg. | he underlying cause last.
o) case, infury, or complica- i DUE TO (c¢)
7 tion which caused death. | 1I. OQTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but not -
g related fo ¢Ae disease or condition causing death. -
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ‘~, 2. AUTOPSY?
z TION k—«n«, 4 “/ 3x
= — . / yES D NO B
o 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i SUICIDE Lome, farm, factory, strest, offios bidg..at0) )
Z HOMICIDE o o -
g 21d. TIME (Month) {Dsy) (Year) (Hour 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ; " .
| INJURY CY e @ | WHREAT[T] MOTWHILE — Fo g
b —
E 2. [ hereby certify that 1 auended the deceased from ]%.U_ 7 9“’1" that I last saw the deceazed -
= alive on , and that death occurred gt —— * Y ]ro% the causes and on the date elated above,
] 23a. SIGNATURE (DW or title) JP 23c. DATE SIGNED
%
g | B 0(”"7“«% 036’;-,"***41 Mﬂf{
24, URIAL,*C . DATE AME GF CEM R R OBaMa . ' . -‘ 2t
Y [/ M o4 ’?
. DATE msﬁ I&:A # ?TW SIGMATURE




-
il -

STATEMENT BY LICENSED EMBALMER

7 s
Signaed..... resEvessasrEsse st nsanenans .o

Student Embalmer ) Licensed Embalmer Nn373

P. Q. Address%fw : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply witl
the above constitutes grounds for revocation of license.) . . i

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




