« No.300
. 10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISUUN

l fiLEd NOV 6-1i953 STANDARD CERTIFICATE OF DEATH

37789

State File No,

. REG. DIST. m.ﬂL PRIMARY REG. DIST. m._\ﬁz_{ Kegisirar's N,_J;ﬁ_zﬁé,

Michael Stu

'BqRTMO NO. -
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Whero decetssd lived. If logti idenon befors
. COUNTY . . STATE b, COUNTY danimion),
i St, Louisd . Mo. e
b. cn';v 01 ontaide porpurste limits, writs EURAL and give c. L;.NGTH oF || = cg’;{ 4. I Hesidente within limits of
township) this place) - A city ted town?
TOWN Kirkwood ! sg Weefis TowN St. Louls = o,
! d. FULL NAME OF (I oot in hoapital or instisuth n, glve sireat add: or losatd o+ STREET (If rurs), gve loeation) 0{ / 'f 5
HOSRITAL OR ADDRESS
INSTITUTION Peace Haven Nursing Home 3448 Lawn Ave,
SDNEACNE‘ESOEFD 8. (First} b. (Middls) e, (Last) ' ‘4. DSFE (Month) (Day) (Year)
( Type or Prins) ELSIE STUC DEATH __ Oct 1
5, SEX l 6. COLOR OR RACE | 7. ‘MAR%\!’EB N!IE\YCER ESRRIED. 8. DATE OF BIRTH 9.:!.?5 ﬂ::;;n n: :g:l ln'g ; UNCER 34 mES.
. . {Bpacify] . o) ours | Mig,
Female| White arrisd. Sep. 5,1902 "21 , |
\ﬂyiﬁﬁg?Tbﬁl&it:n;nfwm; 10b. KIND OF BUSINESS OET]R"‘; 11. BIRTHPLACE (City and State or Foreige Cowntry) 0 lztngP:%ERr{?oFWHAT
ougeswor At Home St. Louis, Mo. U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Charles Hahn Mata Moese Michael Stuckel
i5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1 3448 Lawn Ave,

line for (s), (b), end (c}

*This doer not mean
the mode of diring, such
as heart fallure, asthenia,
ec. It means the dis-
case, infury, or i

{Yes, oo, orunknown} | (If ye, xive ot dates of service)
No None None
18. CAUSE OF DEATH
. Enter only onecauseper | 1 DISEASE OR CONDITION

MERICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET ARD DEATH

Morbld conditions, if any, giving DUE TO (b)
rise Lo the abore catse (o)} slating
the underlying cause lasd.

BUE TO (o)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

NnqS5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves L] wo [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ta.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory . strest.cfice bldg., ate.)
HOMICIDE
21d. TIME (Moath) (Day) (Yeard (Hoar) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE|
INJURY o | "work (] "AT work
2. I hereby certify that I atlended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on 18 and tha! death occurred at M m., from the causes and on the dale stated above.

Z!LSIGNATURE/é 7 :’7,/ . ,62@/-;'-—-&(.. (Deﬁﬂonimbtlm. ADDRESS

23¢c. DATE 5IGNED

651 S. Brentwood Blvd. 10- 7-53

Herbert R, Domke, M,D., local Resistrar

% ag&:u.c&zm- 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (State)
(Bpedity)

*burfal ™| 0ct.7,1953 | sunset Burial .

7 a?

REGISTRAR'S SIGNATURE

Vodede? i

25. FUNERAL DIRECTOR"S S1GMATURE AODRESS

riegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By e, OF By L. i iiacmaae e ,» Student Embalmer No.............

working under my personal supervision..

Student .....ooiciuiiiiiiiiinaisiiiiaiisiriiaraaraaes S1gned a .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - 1




