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THE DIVISION OF HEALTH OF MISSOURI

HLED JUL-311953  STANDARD CERTIFICATE OF DEATH sate e o FOOAD
'BtRTH MO.____ REG. DIST, NO. 31 8 PRIMARY REG. DIST. KO. 1_00._ ___.3 Registrar's No,m.. ﬁ,_.‘ig.;i;.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased Ured. If lustitution: resldence befors
a. COUNTY a. STATE R b, COUNTY adwision),
. E Misgourl. -
b, CITY (If outelde corpurats Iimits, write RURAL snd give ¢. LENGTH OQF ¢, CITY (If cutside corporata limits, write RURAL sod give township)
OR i towrwhip)| STAY (in thia place)
TOWN 8t . louis K TOWN St ,Iouls D ?
. FULL NAME OF (If not in boapital or instivation, cive street address of losation) . STREET (If rusal, give locution) ol
HOSPITAL CR ADDR 0
INSTITUTION gt oJohn's Hospital e, 6225 Sunshine Drive
3. DNEAC'EJE\S%FD 8. (First) b, (Middle) c. (Last) 3. DGTE {(Manth) (Day) (Year)
{ Type or Print} Nellie Stut zke - Frank DEATH g.25-1953
5, SEX |5. COLOR OR RACE | 2. #IARF&EB E%gclgéﬂﬂl .8, DATE OF BIRTH / SIrfE Unn;n.u IF UMDER | YEAR | oF CHORR b mis.
{Bpw Dars | Hoars | Min,
Fema le White 1dow 3-24-1877 GE T | Mo |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orelgn
done during most of working llfb.cv:u::th:rdl)‘ - DUSTRY (ate ox sowmi) O ,Z.CSLHTZEN T WHAT
At Home _Missour UsSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oOF uuswn OR WIFE
?%7? Stukzke Pauline Ve il
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yes, no, of ynknown} | (If yes, cive war or dates of servios) NO. M Yt ‘7
No : |___None A Vaec o goo5 Sunshine Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecsuseper | 1. DISEASE OR CONDITION . . .—m D OENTH K
1ine for (&), (b9, nd (¢ | DIRECTLY LEADING TO DEATH"(5) < " (, ;'1 S
“This does not mean | ANTECEDENT CAUSES .

the mode of dyting, such | Mordld conditions, if any, ﬂﬂq DUE TO (b)
ar heart failure, asthend, | rhe to the above cause (a) stating

de. It means the dis. | Che underiving “‘““"’_

case,infurs, or compll DUE TO ()
tion which caused death, | 11. OTHER 5]GN|FICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dizease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. . v K] wlJ
21a. ACCIDENT { 210, PLACEOF INJURY teg..lnorabous | 2Ic, (CITY, TOWN, OR TOWNSHI (COUNTY) A
SUICIDE - B% home, farm, factory. strest, ofiow bida »eta.d ¢ i GTATR
HOMICIDE . .
2. TégE u(ntl) u'hy) W-n (Hoer) 210 IN.IURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
: . : NOT WHILE ) A
INJURY . | Work AT WORK < L - -y 9 AX
R

1127 perety corgans 1 attende the deceanc srom oL/ CE= 19 to 5T 25, 19, tht T Lt s the dcnsed
alive on _ELEAM ____, and that death oecurred ot B145 Pm. . from the causes and on the dale stated above.

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

| 23, NATUﬁF Y 7,./ m“—/ Kla)ct)m AD;:‘ ZI;'J" 3 WJ Zc A'n-:jf:m.

248, Bg ERMI#&CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) * ’(suu)
e'moval 6=-29-1953 Re aurrect ion Cemstery Affton Ho

\TE REC'D BY LOCAL RABE SIGNA RE /7 25, FURERAL Dlllt:'ml ] GNATURE IBD““
| JUNZ'6 1958 i A2 - B -

_'- (Licensed Enbelmer’l ScSiement Un Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverie side of this certificate was embalmed by me, 0F byomoimiee

, . . - Studgnt Embaimer No.., ...........'............
working under my personal supervision. %% \
’ Slgnprl &(&Lﬁ?‘ 8‘/!3
31Oneduacscsincsasnnnsrnanncns ereatrraaens / 3
Student Embalmer ) Licenszed Embalmer o)

' ’ : P. O. Addres 06‘1-44.4 2%.4

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F:nlure to comply wnth
the above constitutes grounds for revocation of license.)

If tlm body is not embalmed, fact should be so stated above,




