No . 30
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

0

STANDARD CERTIF
_ FILEDMAR ¢4 19513

REG. DIST. NO.

318?!!“7 REG. DI3T. WO.

6849
1414

ICATE OF DEATH

State File No.

Repistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. I instization: residence befors
a. COUNTY 2. STATE b. COUNTY adimlon).
‘ Mo.
b. CITY (If outitde carparate Umits, write RURAL and give ¢. LENGTH OF || c. CITY . In Resience withls Hmtts of
townahip} | STAY (ip thie plaes) OR agy o townt
TOWN . 3¢, Louls ToWN  S¢, Louis - J
d. FULL NAME OF (If not ia bospltal or Institation. sive street addrem or location} STREET (I rursl, give location} el /L’D%
HOSPITAL OR DDRESS Py
INSTITUTION. 4914 Ttaska St. ¢ 4914 Itaska St,.
36‘&!’&% S%'i-:l a. (First) b. (Mlddle) c. {Last) 4, DATE {Month) (Day) (Year)
(Typsor Print)  BFR ANCES A, STADELMAN DEATH Feb. 13 1954
5, SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 7} | 8. DATE OF BIRTH 9. AGE E U ymn| ¥ von ¢ m. " W
WIDOWED, DIVORCED (Bpe, L Monthy I Hours | M,
Female' | White Widow oct. 19,1870 | B3I |
102, “i.t’,?.t Sﬁ‘faﬁt'o”‘ (G kiod of work 10b. KIND OF Busml-:ssﬂ%g_r H‘f I BIRTHPLACE  (¢iv 1ad State or Foraige c“_m, D 12 crr#tr‘c”orwmrr
ousewor S3t. Louis, Mo. ,
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Michael Hghn. Mery Englert Late Richard Stadelman
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMAMNT' S S1GMATURE OR NAME ADDRESS
{Yues, no, or anknown) | {If yes, xive war or dates of servios) NO.
No None B. Richard Stadelman 4214 Itaska 3t
: MEDICAL CERTIFICATION INTERVAL BETWEEN
ot onte cascssim | 1. DISEASE OR CONDITION w7 Urae ' ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEAPINGTO DEATH® () aemia ays
' ANTECEDENT CAUSES }
*Thiz does not tnean . ..
the mode of dying, sieh | Mortid conditions, 1f any, glsing DUE TO (&) Chronic nephritis 10 months
a5 beart fallure, asthenia, | rise to the abose cause (o) stating
|| ete. 7t means the ais- | e umderiying cauie st L Mvocarditi 10 months
case, infury, or compii DUE TO () yocarditis
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: K E Mmmmsuummwm
related to the di g
19a. DATE OF OPERA- | 19b, MAJOR Fmomc;s OF OPERATION 20. AUTOPSY?
TION ]
, vs ] w3
21, ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.a..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. strest, offioe bldg.. ete.)
HOMICIDE ' ‘ ,
214. TéEE (Month) (Dey} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK I-T[ 22N

2.1 hereby cemfy tha.t I auended the deceased from 9-19-53

b0 _2=13-54 19 that I last sawo the deceased

b

28K

ahna 04 apd that death occurred m., from the causzes and on the date stated above.
(Deﬁmﬁﬂe)a 23b. ADDRESS 23¢. DATE SIGNED
. C
3739 Gravois 2-13-54
o BURIJAL. CREMA 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, OI'OQHHW) {Btate)
lo-i‘emov Feb 16,1954 Sunset Burial Park St, Louis Co, Mo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

sikriegshsuser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ...........il et iaatcicasaeiississredsssinnenarnnnn rrrererrsresartanseses, Student Embalmer No............

working under my personal supervision..

Student ..o icriiciameccraaacerannaraeeee Signed Lt leCOBIYW At L A el

Signature of Student Embalmer
Licensed Embalmer No.m?

i P. O. Address 7@?5?% 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.




