MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353"034651
DO NOT WRITE AMENDED Registration District No. —,—i.iz_mmm Registration District n%nhﬂh é g '_{ ~ _ STATE FILE NUMBER

ON THIS STUR

V5 300
Rev. 4/59

1. PLACE Ol'DEA'I'H * 2 USUAL IESIDENCE (Where douuod livad, If institution: Residence before
- & COUNTY ‘St Mﬁ : .=, STATE Mo, b. COUNTY S‘b; Loulg  *dmiwien)

b. CITY (f sutside carporat limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits

G Eirkwood L days 1% Glendale . Ya i %O

1 —a -
[aY) € L%.IS-P'I‘ATEOCR)F {1t NOT In hospital, give locetion} Insida Limits d. ASERD%EETS . [If outside, glive location) Rezide on Farm

2ol ASTITION St, Joseph Hogpital g N0 122 Cornalia Ave, O wg

3 T .| TF WAME OF DECEASED First Middle “Taat 4. DATE Month ay Yaor
(I'ype or print) N Of

_ : EDWARD H. STADLSR DEATH July 20 1963

5. SEX 4. COLOR OR RACE 7. Morried (] Never Married [] |8. DATE OF BIRTH | 7. AGE (last birthday] |IF UNDER | YEAR | IF UNOER 24 HE

Mala White Widowodi Divareed a ! !25 {22 7.1 MWFI Dasys | Hours Min.

10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR |N@8§Y .11, BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
dyring mogt of warking life, sven if retired) :
President Valley Check Servige St. Mo. USA

12a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR:WIFE N

—idenxy Stadler Catherine Buettper !
15. WAS DECEASED EVER IN U.5. ARMED FORCE s “‘“‘1?‘0. 17. INFORMANT Address ) as’Texas

{Yes, no, ar unknown) | (If yo1, give wer or dates MI'BL HY. G . Wert,h I _9: S.Be‘ht.ar Dr, )

19. CAUSE OF DEATH (Enter oniy one cause per lins.for {a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

mmepiate cavse ) Fulminating virus pneumonisa & 2 days

DATE AMENDED

4

o
2

* DOCUMENT

which gave riss to
sbove cause (a),
stating tha -
lying cause lust, DUE TO )

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bvd rot related to the terminal PART lil. If decassad was female wes
dissase condition given in PART | (a) thers a pregnancy in last 90 days,

Severe arterliosclerotic heart diq%é‘ﬁiﬂ]@ diabetes |- [G7 | Ot [ O uinown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natue of injury in PART I or PART 11 of item 18.)
F%!MED? a u] a oL ..
LA NO O

20c. TIME OF Hour Month, Day, Yeuwr
INJURY  am. N
it p.m.

20d. IN.IURY OCCUﬁRED - 20e; PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUN’TV
WHILE AT WORK farm, factory, sireet, office bidg., ew.). - \

- NOT WHII.E AT WgRK O ,
o _T=20=63 g trsnc siive-on = 20=0

m on the date stated above, and to the bast of my knowledge, from the cavses stated.

T ASESTIL 5. Kirkwood RA. | oo
Kirkvood 22, Mo, [7-22-63 .
23c. NAME OF CEMETERY.OR CREMATORY . -23d. LOCATION .{City, town, or county) (State)
: National Cemetery - | Jeffepson Barracks, Mo
Z4. FUNERAL DIRECTOR ~ADURESS ' 7 25. DATE'RECO. BY LOCAL REG. |sr‘|9ai smmnune
Bopp Chapel, Kirkwood, Mo. 7-22-G &,

{ticensed Embalmer’s Statemant on Reverse Side) -
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MEDICAL CERTIFICATION

USE BLACK INK

.. OR
TYPEWRITER RIBBON
SHOQULD READ

1

BY AFFIDAVIT OF

TTEM NO.

-




- s -\r\- R

et

STATEMEN'I' BY I.ICENSED EMBALMER

e hereby certify that the body whose name’ is recorde_d_c;n the r_eve{se~_side of this certificate was embalmed by

i L e . - . - ) L Siu-dent_Embalmer No.

or by’

working under my personal supervision.

Student
Signature of Student Ernbalmer

The -above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (leure to comply

Nofe:
wuth the above_ constitutes grounds for revacation of. Incense) PR
1 embalmed by ‘a STUDENT, he also ‘shall sign in"his" OWN handwnhng
lf this ‘!bdy is not embalmed fact sh0uld be so stated above. )

. .A‘




