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B 1 xaeen Rc! Liﬂgistnct No... % Primary Registration District No...._..............._.._.....‘.l O 0 3 Registrar's No. 8294‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

g (8) County ST Y (s} State Missouri ) County H-—o
A0S || ® cityor town - Louis N
&) (It ontxide city or town limits, write “RURAL" and nams of township) () City or town S t - L0u1 S / 7
g (¢} Name of hospital or institution: F outeide o3t m o &. iy “RURALD 7
/7 5711 South Gramd Blvd, / W 5711 South Urand Bivd.
E {If pat in bospital or inatitation, write strect Rumber or location) U raral, give location) 7 g
(d) Length of stay: In hospital or Instituti e
ngth of stay: In hospital or Institution (Specily whether |} (¢) Citizen of foreign country? No. Qres or No}
In this community 30 yea-ISQ
et years, months or days) 16 yes, NAme COUTNY e e oeeeeeereree
= MEDICAL CERTIFICATION
= a) PRINT >
| & || #ull NAME_Dr. Fillis N._ Stuver S A
<[5 & Ttvetersn AP Y — 20. DATE OF DEATH: Month D8P4, day 23,
. ve . - -
ﬁ : N em‘....Jng.'!&ﬁ..............___..hour 6- minute.. 15 As.. -M.
Me WOr..... . oo (St
pame 21. T hereby certify that I attended the deceased fro
E 5. Color or 6. (a) Single, widowed, married,
Jo|| ¢ s Male O | nec¥bite | avorcsaMBITAEA ./l oot rhast sawbcad aiiveon
E 6. (b) Name of husband or wife................coeo. 6. (¢} Age of husband or wife ii [} 2nd that death oceurred on the d Duration
E _..Mrs. Gertrude_ Brandau Stuvemve...._.56.. . yers || Immediate cause of death. ... S R é
7. Birth date of deceased..... October ... 2._1.,_1865 e 4 :
5 {MonlLh} {Day} {Year)
-]
4] 8. AGE: Years Months Days If less than one day Due to... - _ _?"—W
4 I
v 78 ll 2 hr. min ~
- Due to %«-ﬁw‘«f ﬁ(—vz/ < ;ca/u
. 9, Birthplace J— _._Qh.ig._._._”..,,. .
(City, town, or couaty) {Stats or Foreign countiy) U .
. . . Oth dit
% 10. Usnal occupatlon..._..._._._.._.Q.g.t!_e.QQitb_...‘._....l..'......‘...'_..«-...;...;.w.-...;......'....-....t !(Inrifxg:my iibin B moathe of deathy Q ﬁ}\, —
- 11. Industry or busineﬂ._.i....EhySician e sserss e e eara -g / PHYSICIAN
I Major findings: I ) —_—
bt ﬁ 12. Name Unknown. . - e . Of operations_..... f : : ol dertine
Z 21 13. Birthplace Unknown g : the cause to
- (City. town, or couxty) « 41 (Siats or foreign conntry) Of autopsy :vho uldeabe
5 g 14. Maiden name NXNOWN . s chz:rgeﬂ sta-
h . Lo o . . tisf im y_'
E § 15. Birthplace prerT p—— s (SHBE?OHr:ouu? 22. If death was due to external causes, fill in the following:
[~ 16. (o) Informant.MI_S_ 1_..9 Qntm@e_Brﬂndﬁu Stuver. (@) Accident, sulcide, or homicide {specify)
Bl < @ Address.2 5701 S0. Grand Blvd, .|| ® Dateof occurrence
11 (@) Burial 7 ¢} Date thereof _9/ eenn || € Where did injury occur? iy e v i
{Burial, cremation, o7 remaval) (Mooth) (Day) (Yocar) (&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
- (&) "Placet bural or cremation. Brrook{1'eldy -Missonri
' 18, (a} - Signature of funeral %ugtur Beiderwieden F..H., . Inc While at work?_.f o Cloaity ?g' ‘i’{mjof m,urymr%l“ e _

jmls JAvenue,

{Licensed Embalmer’s Statement vn Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
....... . ) , Registered Apprentice No........ ) : .
working under my personal supervision, ' |
* . ' 1
Signed......
mer No........
7 * P. Q. Address...... jé -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . P .
. vt a2
If this body is not embalmed, fact should be so stated abov'é.' e Pt R A ;




