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WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECOQRD

HLED JAN 26 1956

SRmTE T TR e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No...u.u.

8 PRIMARY REG. DIST. m-@'z Registrar's No.

3025

20'?

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If institation: residesce tefors
a. COUNTY . STA b. COUNTY dintmion:.
“ 158 ourt e
b. CITY (H outclde corpurats limits, weite RURAL and give c. LENGTH OF c. CITY d. In Residence within Hmity o
TOWN St Louils omni) STAV @ wbstcsll 08 St Louls RGA - <
d. FULL NAME OF (f not is hospital or | ion, give strect address or locatlon) || . STREET , ghvp Incation) iV
HOSPITAL OR ' DRESS ,‘L 9
INSTITUTIoN ~ New  Falth Hospital _EJ_Z 1818 Henton St
SDNE%%ESOEFD a. (First) b. (Middle) ¢. {Last) | 4. Dé']];E {Month}) (Day) (Year)
{ Type or Print) John P Staab stk Jan 6 B6
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE Unymnel v moon | Vx| & voocn e s
t D
Male White MEYD Py ] | Sep 11,1891 GFn Mo | Doom | Heem | 2

(Yo, po. or unknown}

it y-,ﬁn AL 0'1-'“- of porvica)

489-05-882

10s. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i4y wag Stace of Forsign Countey) (U] 12 SITIZEN OF WHAT
Laborer Graniteville Mo o8y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

] Michael Staab Zena Campbell Alice Staab

15. WAS DECEASED EVER IN U.5. ARI"ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Alice Staab 1818 Benton St

a3
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ Igﬁnv.:i;‘gsgggrﬂi
, Enter only oneauss 1. DISEASE OR CONDITION INSET H
line fo (o), (b9, and ¢ey | DYRECTLY LEADING TO DEATH®(y) _Q&ng_em,t_mn_hm Undet .
*This does not meon ANTECEDENT CAUSES 48]1;-3

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) __Imnﬁlm .
o heart faflure, asthenfe, | rise to the above couse (2} elating

dle. it meant the dis- the underlying cause laat, )

cate,infury, or complica- DLETo ) Terminal Pneumonia "

tion whilch caused death, | 1. OTHER SiGNIFICANT CONDITIONS

t : Conditions contributing Lo the death but nol } é
. related ko the diseade or condition cauring death. N ){
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN b2y
, ves (] wo [
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY tex..lnoraboot | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, factery, strvat, cffies bldg.. e2a.)
HOMICIDE ~ s
21d. TIME tMonth} {Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY = | “worx AT WORK

2. I hereby cerlf a!é

alive oﬂ

9., and that dealh occurred at

atlended the deceased from __ 10=12 | 1985 ,to _ l=b=8f , 19, that I last saw the deceased
_3_..L|..59

- Jrom the causes and on the date stated above,

23a. SIGNATURE {Degres or title)£] Z3b. ADDRESS Bc. DATE SIGNED
/Q'%r/ .S\ %o_(/.a e Z gl 1126 St., Louis Ave, 1-7-56
%BNBU R Ml 6\ \}. EM:; #b. DATE  ~ 24c. NA/WE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
‘Remova 1-7-56 Ironton Mo
DATE REC'D BY LOCAL | R RJ\R'S’SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JANT R0 )y . Albert H. Hoppe 4700 Washiggton

{Licensed Embalmer’s Statemsnt on Reverse Side)

=y .




-
Y

CImens L T PP (P 1) .19
STATEMENT BY LICENSED EMBALMER
Rt rlrenday LeongveoT
I.hereby certify that the body whos?[ name 1s_r’$sorded on the reverse side of this certificate was embal
ORI 0]
by me, or by ............. e eeeemarmeteeesisanennaenana P , Student Embalmer No.............

working under my personal supervision..

Student ... ..ocimiaiiiiiiiiiaiicirete sz eaaaaeanaas
Signsture of Student Embalmer

~e-Note: The above MUST BE:SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. T




