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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

M MAY 1 4 1gsgegistrmion_ District Now e

Primary Registration District No. . ..

99-0

157777

STATE

Regisrzi Nms

_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instisution: Residefce before
o. COUNTY o. STATE b. COUNTY adgfission}
MO a -
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inaide Limits
o i Yes (] No [} OrR Yes[] No[]
om St. Louis Tow  St, Louis =
l c. FgL’L_ NAME OF (M NOT in hospital, give location) | Length of stay in |b d. STREET {1f cutside, give location) Reside on Form
HOSPITAL OR ADDRESS,
¢ wstirution butheran Hospitpl 6154 Crescent Ave, [ Yl #e[]
I 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Ysar
(Type or print} OF
HARRY Q. STANDFUSS oeah  Apr. 27 1959
5. SEX 6. COLOR OR RACE 7.MN'EDE]NEVER marRIED] ]| 8. DATE OF BIRTH 9. AGE ui,:'zl::,, FUNDER J YEAR] IF UNDER 24 HRS
. v} [ Months | Dars Hours Min,
Male ¢ White { WDOWED[] pivorcen{ ]| June 23, 1885 73 [
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of lifp, even INQUSTRY ] ¢}
Sarer (Hetired IWarner-N611 Bake Shop  St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

John G. Standfuss

13b. MCTHER'S MAIDEN NAME

Clara Hoering

14. NAME DF HUSBAND QR WIF

Minnie Standfuss

E

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

(Yas,ﬂo,cfl unknown)l(lf yes, gwéﬁé‘m“ of service)

16. S50CIAL SECURITY NO.

17.

486-28~1766 Minnie Standfuss 6154 Crescent Ave.

INFORMANT Address

18. CAUSE QF DEATH (Enter only one cause per line for (o),
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rize to
obove cowse {a),
stating the under-

DUE TO (b}

A

INTERVAL BETWEEN
ONSET AND DEATH

v

z lying covse lask DUE T0O {c} it a o
e PART Il, OTHER SIGNIFICANT CONDIYYON% CONTRIBUTING TQASEAFH but not relofd to the terminal di ,‘n candftion given in PART A (k) 19. WAS AUTOPSY
] -7 { PEREQRMED?
z " YES [ ~0[]
% | 20a. ACCIDENT CIDE  HOMICIDE 206, DESCRIBE HO Y QCCURRED. (Enter naturd df injury in PART | or PART Il of item 18.) 7
o —
5o ] b/
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY o.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inordnbouthoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, atfice bldg., eic.) —_—
work 1 AT wORK D,-/ / d ” Y A N
21. | attended the decensed from Wg{ O ¢ to and lost sow E alive an
Death occurred ™ OO P. m Pn the dote stoted above; ond to the best of my knowl e, from the couses stated.

DY,

22c. DATE SIGNED

WF CEMETERY OR CREMATORY
Mt. Lebanon Cemetery

23d. LOCATION (City, town, or “

23a, BURIAL CREMATION 235 DAT
24. FUNERAL DIRECTOR

REMOVAL ( ecity)
Krlegshauser 4228 S. Klngshlghway

25. DATE RECD. BY LOCAL REG.

APR 3 0’59

{Stare)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ol e et e teae e vt e e et e e batante s annennnns , Student Embalmer No. .................
- o

working under my personal supervision,

Student

........................................................

. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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,

G. (Failure

Licensed Embalmer Nf??/
P..0. Address SRR F A ber /



