10.48

STANDARD CERTIFICATE OF DEATH

F“_EDDEC 16 1954 1003 State File No..,
' BIRTH NO. REG. DIST. NO 31 8 PRIMARY REG. DIST. NO. ___+ . Repistrar's No... ﬂ-G‘)gS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: reaidence belors
a. COUNTY a. STATE M b, COUNTY adiniselon).
L ]
b, %TY (I outeide corpursta limits, write RURAL nndwxi'v;. bioy <:sr AI?E?;SE;I. DEEF!) c. ng — . 55;’::".;'@'.3;0"',1." h}’m:l;:v:',
Town  St. Louls oW 8t. Louls Yo {3 Mo g
d. Fi_l%épll‘JAME OF (If nat in hospital or institution, give streot addreas or location) ASE‘JF[!)RE%EEE'JS (It rural, give location) . a 7 7d
instiunion  Lutheran Ho spital / 3622 Dover Pl.
3:?‘E%h2§5%% u. (First) b. (Middie) €. (Last) 4. DSEE (Month) (Day) (Year}
{Type or Print) MARY STODIECK DEATH Nov., 19 1954
5. SEX 6. COLOR OR RACE | 7. \I\JIARRIEB gr":rfggcfgSRRlED 8. DATE OF BIRTH ‘ 9. I:GlEurg::;)‘n LI; um.m ) YEAR | UnDER b wa.
{8pevify) . t on Days | Hours [ Mia.
Female White Wido 2+-8ep. 3, 1883 ’ l

IOn USUAL OCCUPATION (Givekind of work
h uring most of working life, even if retired)
ousawor

10b. KIND OF EUSINE‘»S OR_IN-
DUSTRY

N BIRTHPLACE 0y ad state or Fnrei‘a&untrv) ‘I IZCCIHZE’:’”OFWHAT

8t. Louia, Mo.

| Vewaslls

132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Oerter Unknown Late John J. Stodieck Sr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (Il yes, mlve war or datea of service? RO.
No None None John J. Stodieck Jr. #7 Ladue Lane

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION . .

line for {s), (b, and (o) DIRECTLY LEADING TO DEATH® (55

*This does net mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

a‘)‘f;ﬁ-v-\ -~

: v T

Morbid conditions, if eny, gicing DUE TO (B)
rise to the above cause (a) sloting
the underlying cause last.

the mode of dying, such
as heart fatiure, asthenia,
ele. It means the dis-

ease, infury, or complica- - DUE TO (0

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but not
related to the dizense or condition cousing death.

tion which coused death.

9a. QF QPERA- | 19b. MAJOR FINDINGS O PERATION 20. AUTOPSY?
TION ) . j & . e .
143‘?7 /éi..-%‘—ﬂ -%ZM %& - ves K1 wo' [
Z1n ACC[DENT {Bpecify) 21b. PLACE OF INJURY (u.:..ino';-bour, 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory, street, office bldg ., #10.)
FIOMICIDE _ IR
21d. TIME {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCURY - * v 7
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby cemfyt t I attended
alive on

deceased from

@ 2! //‘T 19'-’1’{{}“1! I last saw the deceased

b
, lo
and that death occurred at j_éiP—m Jrom the causes « and on the date stntcd above

231. SIGNATURE m (DWzle)

23b. ADDRESS DAT sn;

24a. BURIAL, CREMA- kub DATE 24¢.

TlOI‘h&M%\fAI.iBwﬂy)

RAME OF CEMETERY OR CREMATORY

OV, 22 1954 Npw St, Marcus Cem,

24d. LOCATION (Oity, town, or county) (Smte)

8t. Loula, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INIi-——MAI(E A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR'S SJGNATURE ADDRESS

-

’Kriegshauser 4228 S.Kingshighway Bl.

([ivensed Embaliner’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF by L. i ieaaeaiateaeeasnreerna et , Student Embalmer No............

working under my personal supervision..

Student.. ...t Signed...FX @ ........... :

Signature of Student Embalmer

P. O. Address ___..._................

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

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

I¥ this body is not embaimed, fact'should be so stated above.




