alth,
falfare
blic
rvice

oroner connot certify to a death due to naotural causes.

USE ONLY .BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

must be casually related.

ar

FILED DEC 12 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58

egistration District Na..

.- Primary Registration District No. ..

Sl

9480

TUSTATE FILE MB’ER

.- Registrar's No. . 4?‘_ e

. PLACE OF DEATH

e COUNTY St Francois

a.

admission)

2. USUAL RESIDENCE (Where daceased lijed. if ingtitution: Residence before
STATE Missouri *

OUNTY Iron

Male

White

winpuro )

pivorcen [ )

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ! ‘_7ﬁlnsidn Limits
OR 3
TOWN Blsma.er Yeos K Ne O TOWN Glover R .R M a \]L 7-0: 8] NOK
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b (” outside, give loca ion) Reside on Form
menrunideolonial Rest Hom 21 dayls * iThhits3 1/2 MW.dUCLehO | vudk neo
3. wam or Firat Laat 4. DATE Mont Doy Yeor
o OF
(Type or print RAYMOND STAFFELBACH s Dec.1,1956
5. SEX 6. cOLOR OR RACE 7. mappiep (] NEVER MaRRiED [

B. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

Dec,18, 1878

'm?b/'qthdnv) Mnﬂ DTB er.l M,'."'

-] 102, USUAL CCCUPATION (Gite kind of work done
R ﬁrm odt nf wor.tuw Hife, even if retired}

1D4. KIND OF BUSINESS OR INDUSTRY

Mo-Pac.R.R.

1. BIRTHPLACE (City and atate or country)

Highland,Illnois . USA

/ 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Louie Staffelbach

14, MOTHER'S MAIDEN NAME

EFmile Eetstein

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknawnt (If yes, give war or dales of service)

) one

i6. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

18, CAUSE OF DEATH [Enter only one corte per line for (), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY:

IMMERIATE CAUSEb(a) I![gd_u.l ‘l-ﬂ. [:g Eara I ¥Sj 8 L 4 HQ];;S |

Gladys Schneider Glover,Mo.R.R.

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, ifany, | ouve To o) _INrombotic Fncephalomalacia 2. Tays
whick pave rise (o - : * . N puaiC Sl
e c:uu ;)- - - s .ot "

sating the under- ) : .

Tying” coae tewe. | oue o 0__Ayteriosclerosis Years

PART Il. OYNER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) EB :\Q;SF 3:;2;5;"

3 32 F\ ves (1 no
20a. ACCIDENT SUICIDE HOMICIDE | 206.”DESCRIBE HOW INJURY OCCURRED, (Enter nefure of infury in Part Ior Part M of item 18.)
(] ' -t

zoc 'rmr. OF '~ Hour ‘Mon:h,iDay. Year
. FER AN

INJURY. arm. *
s B

RN

L3

PR Y

MEDICAL CERTIFICATION

Pp.m,
20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF-INJURY (e.
farm, fectory, streel, office didg., etc.)

7., in or about home,

20f. CITY. TOWN. OR LOCATION

CDUNTY STATE

2l. I attendad the decoased from M,_lﬁﬁﬁ_ . to MM_

m on the date stated above; and to the best of my knowfod'ge. from the causes stated.

Death occurred at

2123 P

her

and last saw him alive on

2a. S u ' (Degree or jittey . T
ya/) W p.0. ]

225. ADDRESS .
Bismarck, Mlssourl . .

Z2c, DATE SIGNED

12-3-56

23a. ‘BURIAL, CREMATION,

B LETY 235ec «3,19 56

23¢. NAME OF CEMETERY QR CREMATORY

Highland Cemetery '

23d. LOCATION (Cily, town. or county) {State)

Highland,Illnois

24. FUNERAL DIRECTOR

Shipman & Sons

ADDRESS

Bismarck,

25, DATE RECD. BY LOCAL REG.

Migsouri pr 3, Mé-é

E.ZISTRAR S SIGNATURE,

{Licensed Embolmer’s Statement on Reverse Side)

\




3 >

L

= R —

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ottt e cc ittt ittt sttt i s st ms i acaaas

working under my personal supervision..

Student .. ..o iiiieiiiiriaiercinsarnaaaas
Sighature of Student Embalmer

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

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

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



