"o. 300 Fﬂ_ﬂ] M THE DIVISION OF HEALTH OF MISSOURI 1 ()544
- 0. b -4, .
.48 | AR 24 1952 STANDARD CERTIFICATE OF DEATH state Fite No... o)
BIRTH MO, REG. DIST. NO, _31__ PRIMARY REG. DIST. m.m RtaufmrlNa..........................._,..__..._..
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers d d tved. U ineti ronid before
a. COUNTY e. STATE MiSSOUI‘i b. COUNTY admimion).
b. %‘l};\' (1 outalde eorpurate Umits, write RURAL and .l-;u %r Al?ENEE £F ¢, CIT;{ (If outeide corporate lmits, write RURAL and give township)
Tom } { o8)
1o St. Louls i oW St. Louls 22 S
d. FH&SLP#AHEEO%F (If net in hospital or institation, glve street addrem or location) d'ASJR (If rural, give loeation) /)
msritution  Lutheran Hospital Z%Z 322 Pennsylvania
(Type or Print) Lena Schaefer peAtH  3/1/52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH X AGE (In E (e youm * GNDER | YEAR | moeR M M.
WED, DIVORCED (Spacity) Mont.h-, Days | Hours | Min
Female White Ma:gigg / Sept. 21, 188hL |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn emnlrﬂ 12, CITIZEN OF WHAT
d.on-dn.rﬁ maowt of working Life, evesn if retired) DUSTRY N COUNTRY?
ome -——- St. Louis, Missourl
} 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
g Michael Stuckel | Unknown JdJulius
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADCRESS
(Y=, no, or gunknoawa) (If yus, xivy war or dates of service) NO.
o el - Julius Schaefer-13l132 Pennsylvania
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecansmper | . DISEASE OR CONDITION ’ : ONSET AUD DEATH
Mize for (e), (b, and (¢) | PVRECTLY LEADING TO DEATH* () . e -

P

ANTECEDENT CAUSES . f
*This doct nol mean q e ¥ o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _ﬁm A R A,

as bear! fallure, asthenia, | rise to the abore cause (o) dating

b ; the underlying cause lant, . b
d¢. It meens the dia-
eaze, injury, or complica- DUE TO (c) ,/ _: M‘
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death but nol
related to the disease or condition caunsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN : Lt . ' -0 ! 2. AUTOPSY?
TION
21a. ACCIDENT (Bpcity) 216, PLACE OF INJURY (s.g-tnorabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, tagtory, sireat, offics bldg.. ste.) SR . . ]
HOMICIDE
21d. TIME (Monthy {Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? l
. WHILEAT—} NOT WHILE| 1/'02—0
ANJURY . = | worK AT WORK

2. I hereby certify that T attended the deceased J‘rom £ _._Z%E B__L____ Js::;_ that T last saw the decensed
H m

alive on _3_/—-__ 19872, and that death occurred at Jrom the causer and on the dale stated above.

a. SIGNATURE , . . 0 (Degroe or title) | 23b. ADDRESS 'B3%. DATE SIGNED
= %{““"” YD | fo8A-Slmmnrdl |3-9-52
24a. BURIAL, CREMA- | 24 24c. NAME OF CEMETERY OR CRF_MATOF_!Y 244, LOCATION (Oity, town, or county) (State)

b,
=tk €3 i 3/5/52 New Picker Cemetery St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

D, D ISTRAR'S SIGNATURE - . FURER DIRECTOR" S SIGNATURE ADDREAS
!A‘E-a\'ic m Py m-72j&&~z 63l Gravois

7{ (Licensed Embalmet’s Statement 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 by me, or by oo . —

I , Student Embalaer No.

working under my persona! supervision,

SLUAONT 2ovsesssessnsscessssonassasssasasns Signed
Student E-ballnr

Licensed Embalmjer

P. O. Address m—;‘“

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ‘revocation of license.)

K this body is not embalmed, fact should be so stated above.




