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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FLEDSEP 8 188 Gl ARDARS CeRTIGATE OF Doy 29098
STANDARD CERTIFICATE OF DEATH 51620 File No.oonommrerr B &3
BIRTH NO. ne6. 0isT. N0, 3 7 Paiusny REs. 0157 no.i&.IL Regisivar's No =2 /j
[N PlaﬁuCE OF DEATH ’ . 2. USUAL RESIDENCE (Wbere decossed lived. 1f Ingtitution: residangs” befors
a. COUNTY - - . STATE “b. COUNTY
St. Charles : Missourdi st, Char.ges
b. CITY af oatelde corpurate limits, write RURAL snd rive ¢. LENGTH OF c. CiTY Cd .,nm_ within Lmits of
OR R townghip! Y (i this place) OR
TOWN . St, Charles 178 Wk TOWN Cappeln TR
d. FULL NAME OF (If aot in boapital or Institation, give strect addrass of location) «. STREET (I rurad, give Location) [
HOSPITAL OR ADDRESS* )
. INSTITUTION. St , Joseph Hospltal Cappeln, Missouri f"o
3‘D,‘EAME OFD a (First) I ‘ b. (Mlddl!) ¢. {Last) ‘ 4. DS;E (Month) (Day) {Year)
(Typeor Print)  Hanpy Pe = Staske DEATH ~ Sept. 2, 1957
5. SEX £)] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8. DATE OF BIRTH 9, AGE (Io years| I¥ UNOER | YEAR | & WeoER 2 mis,
- WIDOWED, DIVORCED (Bpegtfy’ laat birthday) |Montke| Days | Hourm | Min,
Male ‘White (Never Married  |Rpril 4, 1892 |65 | |
1% % gicsz (Gl ind of <k 10b. KIND OF BusmsssD%gr 'R"*i M. BIRTHPLACE (0 10i State or Foreign Comatry) ] Iz,c&l;rp:%ar{r?opwm\'r
Farmer Farming St. ChaRles County, Mo. U.S.A.
‘lS-. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Henry Staake . Minnie Schnarre 1- None
1”5.. WAS DECEASE? E\&f%R IN U.S. ARMED r-;?RCES? 16, SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
-.m.owu:nhmrn i,
Yes Td'"War ™ |490~28-5376] George Brinkmann St. Charles , Mo.

18. CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscsuse i. DISEASE OR CONDITION : ONSET AND DEATH
line for (n),: ey and‘(’:)' DIRECTLY LEADING TO DEATHS (4 ; A O T

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
os heart foflure, asthendo, rize {0 the above catse (u} sating
de. 1t means the iy~ | e underiying couse last

case, injury, or complicn- DUE TO (0) A G 3x
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

ot mrvangs de s v MO0 o o7 e CGONO ppSevind /O VES

i%a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION LVIEAT E >, autopsvt
s X w0 O
21a. ACCIDENT Bpacly) 21b. PLACEOF INJURY (s.5. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

- WHILEAT[—| NOT WHILE
INJURY WORK AT WORK

Iaucndedf?:decmedfromﬂﬁ.?_ 1056 1o S .2 | 1557, that 1 lost sow the deceased

, and that death occurred t‘_a_ﬂ ., Jrom the causes and on the dale slated above,

T A Tp AT St 21, W57

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / ' (Stata)

TioN. MoV | Sept, 56,1957 St. Jéhn's Cemetery| St. Charles, Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i 2, FUNERAL DI!EC -8 SIWII: ADDRESS
REG. | L/ . 3 2y s
9"- — /I LA T Za /"é_ﬂ_!_, / JAAES ‘/}, - bt / g - A g i.. “

(Licensed Epabalsh JSutnnrmeanSide)
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S'I;ATEMENT BY l:.ICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certtftcate was emba

by me, or by e eeeaas e eeeneeaas SO vereenees eereeneans eeeeeneeateeenn————- eeeeean , Student Embalmer No.....-.....-

working under my personal supervision:.

Student......coeiesimmeiaiemrai it renieanaas Slgned.. %M%—w ..............

- Signature of Student thllner
Licensed Embal o.czz/'

P. O. Address /17 | T fAFEs

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). N

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

T4 this body is not emba.lmed fact should be so stated 'above.,



