L

No. 300
$0.48

o

,

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

THE DIVISION OF HEALTH OF MISAURL

AEC. DIBT.

FILED OCT 26 1958 STANDARD CERTIFICATE OF DEATH'
318 PRIMARY REG. DIST. no 1003 Registrar's No.

State File No

36001

BIRTH NO. . REG. DIBT. NO. 2= ~ — PRIMARY REG. DIST. N. = . Regirtrar's Noca e e s stme e -
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deoeased lived. Tesidence befors
a. COUNTY a. STATE MISSOURI b, COUNTY sdinisslon)
b. c&p (It outeids corpurate limits, write RURAL and give & AI?ENGTH £F c. cg;{ & In Rexidence within Imits
. township) {In thls placelf{ - a city w incorporsted town?
towv  ST. LOUIS "| 80 years| TOWN ST. LOUIS kWD
d. FULL NAME OF [1f mot in hospital or Institution, give streat sddress or locstion) »- STREET T 77 @t rursl, give loeation) ; ,S— ]
HOSPITAL O RESS 3
INsTITUTION. . LUTHERAN HOSPITAL /2% 3934 KINGSLAND COURT A
3 M o a. (Finst) B b, (Middle) C. (Last)  wm ‘4. DATE ~ (Month) " " (Day) (Year)
{ Type or Print) SOPHIE HELEN STAEDTLER peATH OCTOBER 44,1954
5. SEX /[s. COLOR ©:R RACE | 7. MARRIED. NEVER MARRIED, 2 6. DATE OF BIRTH 5. AGE Usran| @ ooo lb;mn” ¥ o & .
o . ED (Specily . oathe Houns | M
7 W % JULY 5, 1871 5 1 f
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ' . 2] 12 crm
dondurh*mubo!wurklu]ﬂo.mﬂ wﬁr:'d) b . DUSTRY . (City usd State or Forsign Comntry) ) ﬁougz_gf:’?FWHAT
AT HOME RED BUD, ILLINOIS A

‘Iaa. FATHER' S NAME

13b. MOTHER'S MA|DEN WAME

14, NAME OF HUSBAND'OR WIFE

1. DISEASE OR CDN-DITEON.

- fnter anly oneastoaper | Ui RECTLY LEADING TO DEATH® ()

line for {a), (b), and (&)

ANTECEDERT CAUSES
Morbid conditions, if any, gising DUE TO (B)

*Thiz does not mean
the mode of deping, such

HENRY P. KLOEPPER CHRISTINE | CHARLES STAEDTLER _
:;3{. wfﬂl')ECE;_LSED E};E?JH&S.ARM&?RCES: 16. SOCIAL SECURITY | 12. INFORMANT®S SIGNATURE OR NAME ADDRESS |
rnooromknamal [ (1w sira s or dute st ervie | —_— MRS. RUBY STUMPF 3934 KINGSLAND COURT
18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN

rise to the above couse (¢} slating

ot heart fullure, asthenta, the underlying cause last

ee. It meana the dis-

ease, infury, or complica- DUE TO ()

CCprapa el M_@;@

'gl’ﬂ) ﬁTH

/O’ﬁ',,

l[ QTHER SIGN[FICA.NT CONDITIONS

ions contrilnsting to the death dul not

tion which caused death,
reloted to the disease or condition cousing dealh.

Aeniis

19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
| ves L] wo O
2¢a. BCCIDENT *  (Boedily) | 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - - home, farm, tuctory, street, office bldg., et0.} ~

HOMICIDE - C o 4 <z
21d. TIME (Montk} (Duy) (Yesr) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '

; WHILEAT [ NOTWHILE .

INJURY WORK AT WORK

2 I hereby cerhf}

alive on Ismnd that death occurred al 2%

that 1 attended the deceased from __ & — %" 197l _CO—X 155 $Mhat I lust saw the deceased
& ., from the causes and on the date staied above.

C) ;(D :rtiue 23b. ADDR% 09 ST ; 1

23¢. DATE SIGNED

O~

24d. LOCATION (City, town, or county)

ST. LOUIS COUNTY, MISSOURI

(State) *

22, ATURE_
URMIAL CREMA 24b. DATE: - 24c. NAME OF CEMETERY OR CREMATORY
‘hﬁﬁg 10-6-54 SUNSET BURIAL PARK
__HHOVAL . :

DERWIEDEN F.H.

25, FUNERAL DIRECTOR'S S1GMATURE

1936 ST. LOUIS AVENUE.

ADDRESS

(Licensed Embaimer’s Statement on Reverse Side)



‘W°d 036 ~ 0£2Y
e ONTC

* MY MTATVATY

. . . 2 - L e ow . T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, OF by ... T T I T T Tt ieineeerereaenantarenraaanbnnnann

working under my personal supervision..

Student............ 2 e
Signature of Student Ezbelmer

icensed Embalmer No... 7 /f/.
[

P. O. Address %c«{;‘“"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




