22. 1 hereby certify that 1 atiended the deceased from .___S.LZ.B_, 1949 1o __5.4124—. 195_6_, that I last saw the deceased

aliveon 5424 1956, and that death oceurred at 2 24, SAm., from the causes and on the date slated above.
23¢. DATE SIGNED

Dt 3 17

L4

Z3z. SIGNATURE (Degree or tijle) /- 23b. ADDRESS
M 21 M iﬁi SE70 W

.'.o.o : THE DIVISION OF HEALTH Or MISOUJRL -
a.
" ’ FRED JUN 7 1956  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DiST. MO. ___m PRIMARY REG. DIST. NO. _1_0_03 Rmuirnr.lNo
R 1. PLACE OF DEATH © 2. USUAL RESIDENCE (Whbere decossed lived. 1 Institution: residence befors
8. COUNTY . ' . STATE . b. COUNTY adninelan’.
QYT Missouri ---
b, CITY (I cutcide corpurate limits, wrlts RURAL azd give c¢. LENGTH OF ¢, CITY d. 1s Residence within limits of
0 towaabipt| STAY (i this place) OR n{,lly .Inwrpﬁnud fown? ‘
2 WN St.louis YoMlda TOWN St .louis R =1
g d. FH!.JS-PFTAAM EOOF (If wot in hoepital or institytion, give streot addrees or location) . %rDRREgS (If rural, give location} ;\l 3 73
Q INSTITUTION  chyonic Hospital SA00 _Arsenal
a 3. gE%%ES%]E a. (First) b. (Middle) ¢ {Last) l 4. 0311-:5 (Month)  (Dsy)  (Year)
g i (Twewr Pin)_Henry Robert Stuessel oA 5/24/56
Fﬁ 5, SEX {1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrm| IF UNDER | TEAR | O UNDER 3 w3,
b WIDOWED, DIVORCED (Bpe laat birthday) Munml Days | Hours | Min,
3 Male White Divorced 7/21/76 | : . |
Z 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS COR IN- [ 11. BIRTHPLACE . v .
ﬁ done during most of working 1ifs, .:annif ;trr:l) h DUSTRY (City aad State or Foraige r‘“"”% 12c85ﬁ12_€§,?0FWHAT
& PETIRED Germany S.A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
& John Henry Stuessel | Wary Eliz,Qber -
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
! - (Yes, no, o7 unkbows) | (I yes, xlve war or dates of service) NO.
= Ao E Chronic Hospital 5600 Arsens]l
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g;§§¥:|hg%iu
& || Enteronly oneeanseper | 1. DISEASE OR CONDITION Z é . % Z - M J
E line for {8}, (b}, and (e} DIRECTLY LEADING TO DEATH'(a) oy “
5 “This does mol mean ANTECEDENT CAUSES . . .
- the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} L
- as heart fotlure, asthenia, rise to the cbove cause (a) stating
£ dc. It means the dis- the underlying cquae lnst.
o ease, infury, or complica- DUE TO (c)
P tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -
-t Conditions contributing to the death but nol M& M-;‘
a related to the disesse or condition causing death. . oo~ ] .
I.;. 13a. DATE OF OPTE.I%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z 9[
o a?zo o O ves (1 wo [,
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE : boma, farm, lactory, street, cffoe bldg..et0.)
E - HOMICIDE - - el .
g 21d. TIME (Moath) (Dsy) (Yeaur) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | woRrK AT WORK
-
&}
-
=
[~PR
=
2

%-u. Bllil ER ME 3\;.ALCREMA- 0. DATE ; | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Gtate)
' (Bpedity) »
PEMVAL /VAY% 745¢ AAKEJ' CHARLES | ST +Lowig 70
DATE REC'D BY L%CAL TRAR'S SIGNATURE 25. FURERAL DIRECTOR,S 81 GMATURE DDRESS
MAY 26 1856 | - /74

(Licensed Embalmet’s Statement on Reverse Side)




™

STATEMENT BY LICENSED EMBALMER _ |

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

working under my personal supervision..

SHUA@DLt «nvnnnrensrcsoeacmnarzmenrraazaeaecannasninss
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license :

If embalmed by a STUDENT, he also shall sign in his OWN han 8.

¢ this body is not embalmed, fact should be so stated above,




