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THE VRN OUF FIRALIT UT
ST ANDARD CERTIFICATE OF DEATH

C E AT 2304

State File No.....vvmescssssisnnas S

1003 GEEH

BIRTH NO. REG. DIST. NO. __ ™~ PRIMARY REG. DIST. MO. _— _— = Regisirar's No. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. If lnstitution: residence befors g
a. COUNTY a. STATE b. COUNTY adbseton) .
. . Missouri
b. CITY i ' X GTH OF . CLTY :
(I outsida eorpurate Umits, m-lunUBALud‘:i:;uﬂ §TALYEN(Inthhﬂnn'l € e a.gg;ummw
___Towi st, Louls, Missouri TOWN @t . T,ouls - Y=h ™
d. FH%SLPNAME %F {If not in bospital or iestitution, cive strest nddrem or locstion) ..A.‘:Brti’!REErss (il raral, give location) a 3 7
INSTITUTION.  Ste Lioulg City H 2 926 Rutger Street., A I
S.SIE%ME OE';.‘ . (First) b. (Middle) [ (I:.a.st) ‘ 4, DATE (Mouth) (Day)} (Yeu)
(Type or Print) Steven Stutler DEATH July 16, 1964
5. SEX > 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9, AGE {In years| ¥ UNOER - TEAR | ¢ moo M s
: WIDOWED, DIVORCED (Bpecity | last birthdey) Mom.h-l Hours | Min,
Male | White | Never Nov 12, 1953 -0 e
mda;“ USUAL ﬁgﬂ:ﬁl‘u Qi kiad of work: 10b. KIND OF BUSINESS OR | 'n{‘f 1. BIRTHPLACE (o000 \0d State or Foraign Cu:h:y)y l&cggd_ﬁrgr?anr
Inf"an't - Nope AL Home Carbondale, Tllinols U.S.4A.

bome, farm, Inctory, street, offics blds..et0)

21a. ACCI Bouty)
Ut
K

L{l!&a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delbert Stutler 1 Arlene Palm Nil _
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘YW’M unknown} l (I you, xive war or dates of service) NO.
o Nil None Delbert gtutler, 92 treot .,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onescanse per 1. DISEASE OR CONDITION . -ONSET AND DEATH
line for (), (b), and (e} DlRECTL“l' LEADING TO DEA'IH (a) .
*This does not mean | ANTECEDENT CAUSES \M’d J M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heart fellure, asthenia, | rise to the above caure (a} stating
dte. It meana the dis | (06 underlying caae lost.
ease, infury, or complica- | DUE TO {c)
tion which caused desth, | 15. OTHER SIGNIFICANT CONDITIONS
* | conditions contributing to the demth but not /
. related to the di or condition causing death.
19a. DATE OF OP_IE_I%I: 190, MAJOR FINDINGS OF QPERATION 2 N : f 2. AUTOPSY?
‘ YES NO D
2ib. PLACEOF INJURY (sg..lnorabomt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214. TIME \Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
INJURY _ m | AT ] N e P f'? £y ?
- T N

2. T hereby certify that I attemded the deceased from o —— L 57&. , 19, that T last saw the deceased

alive on , and that death occurred at , Jrom the cauus and on the date siated above. 4/ (e
@jieu TURE or titfay) | 23b. ADDRESS 23c DATE SIGNED

ézq /oo . &4
zu 4a, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, or ommty) ' {Btate)
TICN, REMOVAL Boaeit, .
_Park Ste ount 0

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

' Albert H.Hoppe, 4700 Washington




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY o iiiiiiniiitiiiiaisatiiesiarisntasssnnnnrasnrassrssarnrsnossososscnsoss Ceenenas » Student Embalmer No...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
» 1€ this body is not embalmed, fact should be so stated above,




