-

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

34147

, FLEC DCT 15 1953 STANDARD, CERTIFICATE OF DEATH State File No
| BIRTH NO. REG. DIST. MO, _— ' ¥  PRIMARY REG. DIST. mlj_a_. Registrar's N.,,_,,_Q_&‘;'?_i__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Uved. If intliotion: residence befo
a. COUNTY 8. STATE b. COUNTY ad
Missouri 2n TG
b, CITY (I cutelde corpurate Limits, write RURAL and .::u €. LYENGTH OF c. CITY (If ouwide corporate limits, write RURAL acd give township) o
o ) is placal
W St. Louls " B ey oM 8t. Louis
d. FULL NAHE OF (If not in hoapital or institution, cire strest address or locstion) d. STREET (1! rarsl, give loeation)
HOSPITAL /] ADDRESS
INSTITUTION Christian Hogpital 5324 Emergon Ave.
3. Slsﬁé EE é_)r:r—l‘: 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) WILLIAM - - - STUEVE DEATH Sept. 29, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%ECESR;EED’) 8. DATE OF BIRTH 9. AGE (Un years| i crome -Dumu v woor
v eily] ogrs | Min
Male White idowe o7 | October 17, 1864 e |
10a. USUAL Eﬁ:u?ﬂon u(!(.‘l.k:%k:n;dwork 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (00 g State or Foraign Covatry) 12, cSu"J%E’é?F“’”“
HetiTed-Teamstor Hauling St. Louls, Mo. o 11.8.4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEBAND OR WIFE
John Henry Stueve 1 Unknown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR|TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬁg.w unkuown) | (If res, give war or dates of service)
v

18. CAUSE OF DEATH

. Enter onlyonscaeper | I DISEASE OR CONDITIO

MED! CE:RTlEICATION
. N
DIRECTLY LEADING TO DEATH® (o)

EM&MMM_A_&__
Ez Z oussr AND DEA%E

Iine for (a), (b), and (¢)

ANTECEDENT CAUSES

Mortid conditions, DUE TO (b}
ol if any, m

rize to the above catde (a)
mmﬂmmm

*This does not mean
the mode of dying, such
as heart follure, asthenic,
ce. It means the dia-

¢ans, infury, or complica- DUE TO {c)

tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denth but not
releted to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
~—TION. —_ ves [ wo O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (as..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)

SUICIDE S—— bome, tarm, tactory, strest. oflos bldx., #56.) i o . . .

HOMICIDE S :
2td. TIME (Month) (Day) (Yewsd Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY — u | WHREAT[ NOTWHLE - . . 22D

2. I hereby certify that I attended the deceased from _Mé_ 1953, to &%M 1953, that I last saw the de

alive on IS_S_}. and thai death oceurred at M m., from the couses and on the dale stated above.

3. SIGNATURE /

o Je™

23b. ADDRESS

-2 )/

Gond S G frgfis

. 2b. DATE/ .
10/2/53

BURIAL

TION, RﬁdeOVAL

DATE REC'D BY LOCAL

zirsrms SIGNATU§ M

SEP 2 9 1953

24c. NAME OF CEMETERY OR CREMATORY

St. Johns Cemete

240, LOCATION (Clty, town, or county) /  (Btate) | i

25 FUNERAL DIRECTOR'S SEGHNATURE ADDRESS

Calvin P.Feuts, 4828 Natural Bridge Blvdq

Mﬁm’nm“mm) !




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalmer Rp.

vorking under my persona! supervision,

SLUSEAL 1useneerenscoeracsrnsrasaresstanons Signed e @,-.ﬁwr.- aoclocg ..

Student Embaimer ) .
, Licensed Embatmer No....Z=22.7..8

P. 0, Addeens__ TP K o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Flﬂwe to cousply
he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shauld be so0. stated above. -




