THE DIVISION OF HEALTH OF MISSOURI

o, 300
>0 | gLED JUN 30 1855 STANDARD CERTIFICATE OF DEATH s e o SIS
'BIRTH MO, REG. DIST. NO. _&_8_ PRIMARY REG., OIST. No-w Regisirar's No, .. % ?,4.,5..,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: residence befors
. NT . STATE . . mlm §
a. COUNTY a MlSSQl}rIJ, ‘b COUNTY St Lou iowion),
b. C(l)'ll;l' {1f outcide corpurata limits, write RURAL and give %I‘A!:I’ENGTH QF c. chY Vr J 3 d - d— Is Residence within Limits n:—
. woabi In thi ) . N . o
town St. Louis somabis) fin thie place town University Cit! R "m_m?‘?_%dl:lwm
d. ﬁl-ljégP'IqTAMEO%F (If not in hospltal or Jnstitution, give streot nddresw or location) F" A%rSREEESrS (I rursl, glve location)
instituTion . Harmilton Medical Cente r 756 Harvard
3. gl-:@éﬁsos'i_: a. (First) . b. (Middle) c. (Last} 4. D&T:E (Month)  (Day)  (Year)
{ Type or Print) ADELE GERTRUDE STAUDE DEATH Mav 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Tu years| IF UNDER | YEAR | F UNDER 24 mas.
] WIDOWED, DIVORCED (Bpecify)—{— Last birthday) Munuu ] Days | Hours | Mia.
Female White Widowed " | June 19, 1860 |94 _ I
102, USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - 12,
a0 e during mmlo.lirurhln‘lﬂ".w-nﬂ nr.!r:;) B DUSTRY {City and State cr Foraigh Country) O cgm_%s’\‘,?FWHAT
Housewife At Home St. Louis, Missouri U.S. A,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Theodore Carl Koch 4 Anna Kirsc | Oscar A. Staude
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or upknown} | (1f yam, rive war or dates of servics} NO. .
No None Otto Kortkamp 5833 Devonshire
18. CAUSE OF DEATH MI_EUICAL CERTIFICATION l‘l:‘,f:"EsglAL BETWEEN
| Enteronly onecanseper { 1. DISEASE OR CONDITION _° : : , ; . MO DEATH
\e fo (53, (. and ey | DIRECTLY LEADING TO DEATH"(q) _ Artenos,clerqtm Heart Disease 3 yrs,

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o1 heart failure, asthenia, | it fo the abose cause (a) sating
de. Ii mezns the dis. | - the uaderlying couse logt.

‘Senile Changes

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C)

ease, injury, or complica- DUE TO (¢)
tion which couged death. | 11. OTHER SIGMIFICANT CONDITIONS
' Cunditions contribuling to the death but not
related to the dizease or condition causing death. W
15a. DATE OF OP'?%’H 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. —— :
L ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, fars, (aetory, street. office bidg..eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year} (Homr) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK ‘7’2 oD
22. I hereby certify that I attended the deceased Jrom Feb. 1955, 1 May 29 19 55 , that I last saw the deceased
aliveon __May 29 | 19_55 and that death occurred ol _4_'.0_0.2 m., from the causes and on thc date siated above.
23, S1 ATURE 4‘ 3___,_ {Degren or title) 23b. ADDRESS 23¢, DATE SIGNED
,@ A/ dg=9” - M.D._| 906 Olive St. 5/29/55
RIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tata)
. REMOVAL (Bpacity) k . . .
remation | June- L, 1955 | hapel | St. Louis County, Missouri
DATE REC'D BY LOCAL ‘ A 25, FUNERAL GIRECTOR'S S| GMATURE ADDRESS ~
MAY 31 ISEREE'G' Ambruster Mortuary, 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L=+ - V=== 3 e T P PR , Student Embalmer No...........

working under my personal supervision.,

Student . ... i
Signature of Student Embalmer

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 handwriting.

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



