WRITE PLA]'NLY-;USING TUNFADING BLA

FILED AUG 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -_3JB,PRIIMY REG. DIST. MO. 1003

30469
’7043

State File No,

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I i idence before
a. COUNTY . 8. STATE b. COUNTY adanbgion).
i ssonri L5 S
b. CITY (If outetds corpurate leaita, write nlmu.. and give c. LENGTH OF ¢. CITY (I ouwide sorporate limite, weite RURAL and give townshlp)
townahip) | STAY (in this place) o
ToWN St, Louis Towvn  St. Louils
FH(‘)‘SLPII%&. EO%F {If ot in boaplial or jnstsution. glve strest nddrew or logatlon) d. SI'I:I’REEESI'S (I rural, give location)
INSTITUTION Q;thgﬁt ;EOEESE.,_ 1 & 3739a Meramec Street
3. NAME OF s, {First) b. (Middle) c. (Last) 4 DATE  (Mow) (Day)
DECEASED ay) _ (Year)
{ Twpe or Print) LEE C. STUEWE DEATH July 16, 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In ywars|  womr | TEM | ¥ a0 2 s,
Mal & Whit WIDOWED, DIVORCED (Specify) Lt birthday) Mcmhl Dars | Hours | Mia
ale hite Single nenst 12,1884 |__ a8 |
lo:;;.:sunggtcgi:ﬁm (G i of work 100, KIND OF BUSINF_SSD%gT lr?f 11. BIRTHPLACE (Gity aad State ar Foreiga Coustey) 12 ogbmzlz&?rwmr
guard U.S.Gov't, t. Louls, Missourl & U.S5.4,

13m. FATHER'S NAME

Henrvy B. Stuewe

{Marie Carro

13b. MOTHER'S MAIDEN

11 851 gﬁ;ll_gi
17. INFORMANT'S SIGNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

line for {a), (b}, and (¢)

*This doer not mean
the mode of dying, such
aa heart fatlure, asthenia,
de. It meony the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) uaﬂna

the underiying canae ayl.

i5. WAS DtCEASED EVER N U.S. ARMED FOQRCES? l 16. SOCIAL SECURITY ADDRESS

(Yes.no, or unknown} | (If yes, xive war or dates of sarvios) NO.

My Moo MNrarp 4 =¥ Mae Stum . 57393 Meramec St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecamseper | I. DISEASE OR CONDITION ONSET AND DEATH

Q—*—“—‘-‘—M—M O"-&«o&-«uw

tion which catsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

m;m(a., @M—dca.a. J‘éj Mu‘,}

'/

18a. DATE OF OPERA-
TION

9L, MAJOR FINDINGS OF OPERATION -

D
(STATE)

21a. ACCIDENT (Specity) 215, PLACEOF INJURY (s, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bame. larm. fastory. strest. offies bidy . eve.) , . o a4t ~ .
HOMICIDE ' ' - R '
21d. TIME (Meath) (Day) (Year) {(Hour) 21e. [NJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE :
INJURY m. | -woRK AT WORK - %\3 ‘1/_13

alive on

7 g hereby cerlify that I attmdcd the deceased from
. ond that death occurred a

P e

to , 19—, that I last sato the deceased
, Jrom the causes nnd on thc date staled above. - ™ -

..NATURI:‘. Z é

@M@wm%oo ol

| 23c. DATE SIGNED

7 /7 &3,

u. BHB‘I &lr.ucnzm- m DATE (/ 24¢ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. m,oxmtﬂ l (Btate) ;,
T Al | n_om_rn Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LmAL S SIGNATU — 25. FUNERAL Dllﬂ:'l’bl S SIGNATURE ADDRESS

JUL:171953° Stock Mortua 2117 E., Grand

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by — ..

Student Emdalmer No. -

working under my persona! supervision.

SLUSBNL Luvirensreannsvinasrssrarersssainns w\&-ﬁ?’( M

Student Embaimer
Licensed Embalmer No 8 J 7/

l P. 0. Address_2X L/ 2 T%“"“

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be so. stated above.




