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WI%LAMY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

] 'FEPAPR 11 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11585

State File No.vriecrersersssasssroeton

I gIRTH NO. REG. DIST. MO. 53 / 2 PRIMARY REG. muéé_Zé Registrar's Nn.__...._Z.ZA...._.. ‘

-'1. PLACE OF DEATH . 2. USUAL RES!DENCE (Whers decesssd lived. If institgtion: reskience befors

a. COUNTY a. STATE . b. COUNTY wid colmion).
St.. Lemis Missouri St, Louis

b.,%‘léY , (1 vutsids corpurate Umits, write RURAL and give

TOWN  Af

fton

D}

[} A

€. .LENGTH OF
STAY (in thie plaes)

(If oumids corporate Urits. write BURAL aud give township)
Qﬁu Affton AP At
d

d. FULL NAME OF (1f nes ia howpital or institution, give «ireot addrems or loeation) . STREET. (I rural, give location) Q
OSP1 i ADDRESS - :
INSTITUTION D . 0,8, County Hospital Rt. # 14
3&&%55%% a. (First) b. (Middie} ¢ (Last) 4. DS'T:'E (Moanth) (Day) (Year) |
{ Type or Print) FRED J. STUENKEL DEATH  April 1952
5. SEX - 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In ywara| o CHoRR 1 TEAR | & towcan 30 #33,
- d IDOWED, DIVORCED {(Bpacity, , ' last birtbday) Mmu’ Days | Hoans | M.
_Hale White rie April 15,1886 65 |

10a. USUAL OCCUPATION (Qivekind of work
doos during mowt of working Ufs, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (tate oz forelgn sovatry) 12, CITI%EI‘{’OFWBAT

. UNTRY?
... Farmer Farming Missouri 17 e A
QISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stuenkel 1. Elizabeth Bay Katie
I5."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yes, sive war or dates of sarvice} NO.
No None Nope_ ie S el R fton, Mo, 23
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION I%Wﬁm
I. DISEASE OR CONDITHON
: f;‘:;":‘g ‘:’l‘,;“‘:n“:‘(’g DIRECTLY LEADING TO DEATH*(, SUffocation by pressure on his
TecE chest « Tractor he was operating
“Ths dots ot mean | ANTEGEDENT CAUSES pis farm turned over and fell

the mode of dying, such | Morbid conditions, if any, giring DUE 96]“

s Beart foflure, asthenia, | tise o the above cauee (a) atating on him, :

de. It meons the dis- the underiying couse last.

case, injury, or complica- DUE TO (c)

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the dealh but not
related {0 the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ©oqf 20. AUTOPSY?
7300 "ot o
. Tes KO

21a. ACCIDENT {Bpeelty} 21b. PLACEOF INJURY (s.c..lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) (STATE)
D bome, furtn, tsstory, strest, office bldg., er0.)
Homicibe Accldent Farm . W
214. Tél'i__lE (Month) (Day) (Year) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Trac tor over turned
NURY 4/2/52 2330P = |"meck] e ]| and fell on the deceased.,

2. I hereby certify that I attended the deceased from , 19 , Lo , 18—, that I last saw the deceased
ive on £ , 19 , and that death occurred at m., from the causes and on the dale staled above.
30 ISIGNA’ . ' (Degrea or titl)) | 23b, ADDRESS 2. DATE SIGNED
KW Al Coroner | Clayton, Mo. 4/3/52
245, BURIAL, CREMA—( 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 240. LOCATION (Oity, town, or county) (State) -
TION. REMOVAL (Bpecits) -
Hurial _QQB‘___'_;‘_C'!E.' XY u&mnﬁm - ADORECSS
DATE REC'D BY LOCAL 25 FUNERA|
- L] - C
A AT S & c’ ogmew v, St Lonls, Mo, 11
=/

ner's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ! .
w
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo .

working under my personal supervision.
. ‘ .

31gnediuisssaieciccncincnas esrerrestsanen
T Student Emhnlmer

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failure to cmnply/f
-the sbove constitutes grounds for revocation of license,) .

Ift!mbodyunot_embal.q&ed.factshoddbesomtedabove.' . o T ..




