THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 43841

5. wo.souT ). JAN 1) 1953

State File No...

ev. 10.48 _l
! BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. KO. Repivirar's No, :&lﬁﬁ 47
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessssec lived. If institution: residence befor
U a. COUNTY s. STATE b. COUNTY sdunialon)
Missourl
b. CITY (11 outatds corputais limite, write RURAL and give c. LENGTH OF €. CITY (1f outetde eorporats limits, write RURAL and give mehlp)
OR wrabi \j OR
owv St. Louis wsin| 374 “a';_’{'w;;’g" réwn St. Louis 2/6 7
d. FULL NAME OF (It pot in bospital ion, give streot sddress or 1 d. STREET a , hve locad d
HOSPITALOR A1 exian Bros. Hospital ] boRess 32292 "P'enns'i'ﬁvania ’
3. gE‘?:ME OIE a. (First) b. (Midale) . (Last) | i Ds;g (Month) (Dey)  (Yeon)
(Typeor Piwt) ___ Helmuth Staffeldt | peam  12/8/52
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In years| I CHoax | YEAR | 7 (ouum ot W3S,
e WIDOWED, DIVORCED & Last birthday) |Monthe| Days | Hours | Min.
Male White Married Feb, 22, 187h 78 "
m:‘;.. usu..u.git;:;::\'non (Qbwiied ot week- | 105, KIND OF Busmr.-ssnon IN: | 1. BIRTHPLACE " G0y oud stae or Foreign M“ZZ 12, CITIZEN OF WHAT
Waiter Mo. Athletic Ciub Germany |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NMAME OF HUSBAND OR WIFE
Unknown | Unknown IMinnie _ B}
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 G|GNATURE OR NAME ADDRESS
{Yes, 00, or unknowa) | (I wes, give war or dates of servios) NO.
No - - Minnie Staffeldt-3229a Pennsvlvania

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

. Enter only onecause per

18. CAUSE OF DEATH

line for (8, (b), snd ()

*This does not mean
tAe mode of dying, such
as heart failure, asthenta,

de. It meany the dia- | 7

caze, injury, o complh

DUE TO (0)

tion tohich caused death,

11. OTHER SiGNIFICANT CONDITIONS _

COonditions contributing to the death but not
related io the dlreare or condilion causing death,

: MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION — Z /A ONSET AND DEATH

DIRECTLY LEADING TO BEATH?¢y) VAP a3

’ v

ANTECEDENT CAUSES U / V

Morbid conditions, if any, DUE TO ()
* rise to the aboce ccmlz?g ﬂ:ﬁ

the underiping cause last. L. .- - : .. -

19a. DATE OF OPERA-
TION

-15b. MAJOR FINDINGS OF OPERATION.

20, AUTOPSY?

mDmEﬁl

2la. ACCIDENT " (Bpedty) 215, PLACEOF INJURY (a.s., lnorabout | 2Tc. (CI OR TO

SUICIDE bome, larm, fastory, street, office bidg._ ets.)

Aie R T
21d. TIME (Month) (Day) (Year) (Bm) 2is. INJURY OCCURRED | 21f. HOW DID INJURYVOCCURT

wilry e . vm:un-r ug:‘;g.(: / 4-,. / x
2. I hereby certy yt oltended the deceased from " 19 lo Mfr /\ t./ 19___, that I last sao the deceased

alive on 9., and that death occurred al OO m., from t‘c e‘mu and on the date stated above.
Da. SIGNATU & M Z3b. ADDRESS 12’7? 7em:n
.’2 . . { 3 ‘i )’] . M 7G N2

u. BURIAL, chewA | 2c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * ° /(State)
Eiemovaf 12/ ;}32 aw St. Marcus Cem. St. Louis Co., Misgsouri
C ; 7S, FUNERAL ola:c'ro 8 51GNATURE | ADORESS
BEC'T 01958 J/ 2t b, -363l, Gravois




e e e e - e et e e e -

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No,

SEUGONE Lesuisnestin st s ngmd/zw G,cuﬁpdy —
Student almar .
. Licenzed Embalmer No 2 /2 ﬁP

POAddrus Bueelfy Irp.

working under my persona! supervision,

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBAI.MB. in his OWN HANDWR.!TING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




