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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <>

.

THE DIVISION OF HEALTH OF MISSOURI

ALED sgp § 1050 STANDARD CERTIFICATE OF DE

ATH

N State File No... 2871

J003 ._*?( 6

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. e
. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, i i before
COUN dininslon).
a. TY ] a. STATE Mis Eom b. COUNTY St Ioui adicission)
b. ClTY (If outaide cotpurate Limita, write RURAL and give £, L"’ENGTH s'].?F an’ (1 outaide corpormte limit, write RURAL aod dn anlhln) ¢ 0
wownship) {in this ce)]
TOwN St.Louls 3 quown  Affton
d. FII'IJOUS_Pil'PAT.EO%F {If not in bospital or Losticution, give streot sddress or loeaidon) Ud‘\f)rgRE (IF rural, give locatlon)
e
instirution  Jewish Hospital Route 14 Tesson Ferry Road
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED _ 4 Dg:ﬁ (Month) (Dsy) (Year)
(Type o7 Print} Cora -== Stuenkel (Stunkel) | oam Angust 19 1950
5 SEX / 6. COLOR OR RACE | 7. MARRIEDD I‘le‘\IigRCNE'.SRRIED 8. DATE OF BIRTH - 9 L.A.GE«.&" yearn h: TNDER ) YEAR | i ONDER 4 Hms.
{Spacily) t day} onths | Duys | Hours | Min.
Female White tvorced - =. |March 2,1900 l |
10a. USUAL OCCUPATION (ke kind of wrk 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forsian countey) g 12, CITIZEN OF WHAT
rkhu life, aveon if rotired) DUSTRY COUNTRY
ousew S St,Louls County,Missourd.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘George Stuenloal Elizabeth Robert Ma ceaged
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE- OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of servicet NO.
None George Stuenkel Rt,14,Affton,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a}, (b), and {¢) | DIRECTLY LEADINGTO DEATH® ()
« This does mot mean | ANTECEDENT CAUSES —_—
the wmode of dying, tuch | Aforbid conditiona, if any, giring DUE TO (b)
_at heart failure, asthenic, | rhe o the abooe cause (af slating R i _ N
“ete. it means the dis- | the undeslying cause loat, - R L . . . =T LT L e =
ease, infury, or complica- BUE TO (")
tion which caused death. | {1, OTHER SIGNIFICANT CONDITIONS, - 7 T T
Conditions contributing to the death but ot * M
related $0 the dizease or condition causing death.~
19a. DA,TE)_OF‘OP_II':Z[Fg\N- 19b.,MAJOR FINDINGS OF OPERATION ° . . e e - f 2. AUTOPSY?
¥ F D Nrasitey Cooenpn o Fogrnndt | w0 B
212, ACCIDENT (Boecity) 210, PLACE OF INJURY (ss.. toorabomt | 2lc. (CITY, TOWN, OR TOWNSHIM ¥ (couNTY) (STATE}
SWCIDE bome, farm, tactoty, strset, office bldg., eve.} et . - .
HOMICIDE : : )
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / g/’/ ; Xg
WHILE AT NOT WHILE y
-INJURY WORK - AT WORK y \

2 I hereby certify that I attended the deceased from

alive on

o,

'5-0 and that deathzcurred atlli_éﬂ_ﬂ—‘_

193% 1o

1987 that T last saw the decea\sed

: A ' . - ’ ¥ e
Ll ¥
., Jrom the 3:;3@@:1 on the date stated above.

23a. SIGNAﬁRE V4 ]

_ L_IU.LLDE ARD (Degree or t?)e)

.
2 #

23p. ADDRESS

R

y SIGNED

BURIAL, CREMA- 24b DATE [ 4 24c. NAME OF CEMEFERY OR CREMATORY 244. !.OCATION (Olty, town, or county) (State)
ON, wv& (Boweliz} . o < e .
Bur mh 22 1950 Mt Hope Maugol F .
DATE D BY LOCAL RA SIG) URE } 35, FUNMERAL DI RECTOR' SI GHATUR hDDDESS
4687 21 198EC. A A fmeister U,.&, L Co. '7814 Broddway

(licensed Embalmer's Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

— . Student Eabalmer No.

working urder my persona! supervision.

_—F

SEUAENt 1arerererannnnnes | Signed.... ./.N.'.'.___... Lol
Studmt Enbaluer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above consmutm gmunds for revocation of license.)

*  If this body.is not embalmed. fact should be so stated above. . . ' ’ ot

. ] « 3 [




