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W’RITE_ PI,AI'NLY——US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.,

]

FILED JUN 24 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO.___3,__1_§"HHMY REG. DIST. NO.

MISSOURI

<loc'd
Kegistrar’s No. ._5296 i

1003

' BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIPENGCE (Whbare 4 d throd. 1f & ddeoce Lelote
a. COUNTY ™ Sts Loui a. STATE b. COUNTY admimionl.
b. CITY {If sqedds torpurate Dmits, writa RURAL snd pive c. LENGTH OF ¢. CITY (U outxide corparate limity, write RURAL and chve towaship)

53] STAY (i thie place) OR
TOWN St. Louis, Misso TOWN _gat. Charles n2 3
d. FULL NAME OF d. STREET - ral, - ;
HOSPITAL OR af hmmst’m rems or location) ADDRESS ) o wdve location) — /
INSTITUTION 803% No 5th St

3 I';‘EACME OI;‘) a. (First} b, (Middle) . (Last) A DATE (Month) (Dsy} (Year)
(Twpeor Print)  (wOTge H, Stukenbroeker ‘ A _June 10, 195

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {Io years] i oot s viun | o Py

WiDOWED, DIVORCED last birthdar) Mu-uu, Days | Houn [ Min.
Male White | Married July 22,1880 | 64 I

m:;“ USUAL 2952?:@ a‘.‘."'.':.‘;‘.‘&"‘"“‘: 10b. KIND OF BUSINESSD(‘)Jgr I'{iy— 1. BIRTHPLACE (City =ad State or Foraign Comstry) () 12, cgll}rnl_lz_%?rmn

Supt. of Schools | Education Rim,_Missouri HaS.A.

13a. FATHER'™S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Stukenbroekeri Dora ILoeb 1 Rat

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL sscunm 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yas. 00,07 unknown} | (If yes, sive war ot dates of sorvies) ’
No Y87- 20 ZZZQ C

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m

| Enterouly ansansper | 1, DISEASE OR CONDITION | MENINGIOMA OF THE BRAIN
line for (a), {b), and (c) | D'RECTLY LEADING TO DEATH® (y) B N§n
*This does ot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
as heart fallure, axthenda, . rise 10 the aboee couse “““"“"9 .- R, . . A,
dc. It meams the dip | 6 Bnderliing canse lost. ° i -
case, nfury, or complica- DUE T0 (2
tion whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS ¢ - © +.- " "
' Omditions contributing to the death but o
relzted to the disense or condition eausing death.
192. DATE OF .OPERA- | 19b. MAJOR FINDIRGS OF OPERATION . - P R S | 2. AUTOPSY?
. TION
L yis KX wo [

2ta. ACCIDENT (ipacity) 216, PLACEOF INJURY (a5 in orabout | 20c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~. (STATE)

SUICIDE bomae, [arm, factory. street, office bldg.. ets) . . .. -

HOMICIDE _ . )
21d. TIME tMosth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o m | "wonx L) "ATwoRK. .. _2323%
iy 6 Shoodune 10 | 19 8L ‘

2. 1 hereby cmaéy that T attended the deceased from MBY 16 195U 1o , 18_8M4, that T last saw the deceased

alive on , 18 , and that death occurred al ., from the causes and on Lhe date slated above.

2. SIGNATURE:  _ (Degree or title)(] 23b. ADDRESS Z3. DATE SIGNED
FM s A/U"/C""'\«-—} M. Dl BARNLS HUsPIL IAL 6=10-5)
aunm. CREMA | 280, DATE 24.-KAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, um.amm (State)
TIDN REMOVAL Ml 6/15/54 .

B Qn}OVB

DATE RECD BY LOCAL
REG

JUN 14 1954




P e e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omarc o,

Student Embalmer No.

working under my persona! supervision,

Student seemsenigeesessesisiisssesnnieees . w\( AM % @%m .......
Student baimer

’ Licensed Embalmer No ¢35 7 <

Note: The sbove MUST Bﬁ SIGSIED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' |

If this body is not embalmed, fact should be so. stated sbove.




