JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60=017360

STATE FILE NUMBER

F LmiMSiorﬂg?tBid?Nz-1_9_.5__0_________._.,...Primnry Registration District No.

. 3109

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daecessed lived. If institution: Residence before
a. COUNTY a, STATE M{ gsourl b COUNTY admission)
b. CI':( (If ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COF:!Y Inside Limits
wN St, Louls ————— own St, Louls Ya i Ne O
<. FULL NAME OF {If NOT In hospitsl, give location) Insicte Limits d. STREET (I# cutside, give |ocation) Reside on Ferm
HOSPITAL O ADDRESS
lNSTI'MA De Paul Hospital YosX1 Ne (O 4126 W, Natural Bridge Pivd.w §
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaaor
(Typa or print) OF
ELIZABETH H, STAATS CeATApril 12th, 1960
5. SEX 6. COLOR OR RACE 7. Married (1  Never Marrled [J [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed X Divorced [] 10_14_87 72 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6“9 wﬁ;wurking life, even if retired) H
HHUsY Own Home St. Louis, Misgouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
William Bockstruck Elizabeth Herhold Late Gustave Staats
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknowp) [ (If yey, give war or dates of service)
No ——-l\h' None Raymond Staats, 4126 W, Natural Bridge Bl,
- -8 CAUSE OF BEATH ( r only ane cause pet line for {s), (b}, 9nd (c). INTERVAL BETWEEN
uZJ e I. DEATH WAS CAUSED B . M ONSET AND DEATH
,g/ k EDIATE CAUSE (a) - ! % gt ¢
/8 1T 0 j/;é?—ptp — /J&@"% /
. r
J.b Conditipfs, if any, DUE TO (b) /\ ’%’h
J } which/Gave riut 1;; y 4
couse (),
ating the under- q %
Iyin'ggcauu {mst. DUE TO {c) }/ [ F
\ PART 1. O‘HER SIGNiFICANT CONDITIONS CONTRI PART ). If deceased was female was

ueuu condition given

PART |

BUTIN? TC DEATH bul not relatnd to the terminal

thera a pragnlncy in last 90 days.

rl] Yes No I O Unknown

MEDICAL CERTIFICATI

LS 7 /4 X

19. WAS AUTOPSY W, AC NT 5U|ClDE HOM!ClDE [BE HOW YB‘CURR (Emar nature of injury jn PART | or, ART I of item 18.)
PERFORMED h
YES[J NO —- & 7

20c. TIME OF Hour Month, Day, Year
INJURY

20d. INJURY OCCU&RED
WHILE AT WORK [
NOT WHILE AT WORK

20a. PLACE OF iNJURY {e.g.,

a izm factoryf, straet, office bidg., etc.}

201, CITY, TOWN, OR L

H12L to

in or about home,

OCATION

COUNTY

f smre

L4

AY

’Z

S o /T o

0 ¢//a-/

{Licersed Embalmer's Statement on Reverss Side}

B 21, 1 aﬂer.;dtd the decessed from ' 10, and last lawmnllve on

Death occurred et 7 '_3 on the date stated above, and to the best of my knowledge, !/m |hn/41u| stated.
8 22a. %-Q , {Degree or fitl DDRESS 22: DATE SIGNED
s % . 25 F&’(A—- e |90/t
2 Z3e. BURTAL, CREMATION, | 23b, DATE 23c. NAGJE OF CEMETERY OR CR AATORY 23d. LOCATION (City, fown, or county) 7 sed)
21 péRgyarsea” 4-15~60 Mdsmorial Park Cemetery St, Louis County, Missouri
< o 75. DATE RECD. BY LOCAL REG, |26. REG R'S GNATURE

CALVIN'E "FitPrz, 4828 Natlral Bridge Blvd] W M
% [FUNERAL HoME, St. Louis. 15. Missouri. [’ APR 14 1960 L /10,
N ) JO



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.ot . Licensed Embaimer No. c’[Z é é

- . " .

P. O. Address -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




