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G BLACHK INK—MAKE A PERMANENT RECORD (-

.

FILED JUN 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO-].O.QB.

State File No,

22148

5474

. Enter only onecattse per

line for {s}, (b}, and (¢)

*This does not mean
the mode of dying, such
ek heard fallure, asthenie,
ele. It means the dis-
ea#e, injury, or complicg-

DISEASE OR CONDITION

BIRTH NO. REG. DIST. NO. 5 Registrar's No. o cnmmssesmmsssrs
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dscoased lived. If I ideace bafore
a. COUNTY a. STATE Mi a Boul‘i b. COUNTY ndinkwion).
b, CIEY (It outeide corpurste limits, writs RURAL and zivn-.m . !#-ZNGLH OF‘ €. ng I Rasidencs Hmits of
- - u ted T
town  St, Louls orbin| DAYl 1own 8t. Louls 2 o
d. FULL NAME OF (1f not in boapital or institution, give streat addrem or locatlonm) o STREET .* af raral, aive location) ; O 2 ?
HOSPITAL O ADDRESS ¥
mshionion B¢, Louls City Hoepltal 3 4,328 Gertrude o
3. t;‘EAc'gE s_)c;zli': 8. (éirst) b. (Middie) c. (Last) 4. DATE (Month}  (Dsy) {Yag)
( Type o Print) harlees Stuerner DEATH dJune
5. SEX 0 6. COLOR CR RACE | 7. MARRIEB IglEvggchEIbARRIED 8. DATE OF BIRTH 9.[:;GE (h;:;)-n ;’r ur ln'r'r.u IF ONDER 2 WS,
(Bpecif; it on sys | Hours | Min,
male white O or Apr, 14,1875 grf — |
10a. BEEUAL gcc‘:gﬁ%cﬂq (G todof wark | 10b. KIND OF BUSINESSD%%T N | . lBII'ﬂ'HPLACE (Gity uad State of Foraiga Countrys (3| 1% CITIZEN OF WHAT
ety Pressman B, Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR WIFE
Fred Stuerner not known Elizabeth Stuerner
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURH"J\" 7. INFORMAW.'; SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unktiown) | (If yew, wive war or dates of service) . La.ur& wl seman u328 Ge I‘t rude
RVAL B
18. CAUSE OF DEATH DCTWEEN

oo MEDICAI CER'I."IFICATIO . t
DIRECTLY LEADING TO DEATH* () C

ANTECEDENT CAUSES

¢5¢A

rize to the above cause (a) sating
the underlying cauae last.

R Wi Lode of a(;d

devhece
PV A—

21b. MCEOFI%:Y {sg., ioorebout
hoowm, fasm, | Yy . W80}

2le. (CIVY TOWN, O TOWNSH]P)

(4

DUE TO {5)
“tion chh caused death. | [1. OTHER SIGRIFICANT CONDITIONS M [
"-“ Condilions contributing to the death but n .
- | _related to the direare or condition cauki 56 d M/ J IO e -
15a. DATE OF OPERA- 190, MAJOR F|ND|NGS OF OPERATION 7 2. .AUTQPSYT
ves (3 wo [
m w (COUNTY) ) (STATE) .

ey,

@by

21d. TIME (Mooth)  (Day)  (Yeer) 2e. INJURY OCCURRED | 2. How DID INJURY OCCUR?
IHJURqu R/ S& dpn "WORK L] 'ATWORK q 0 -4 0
7
2] hereby cemfg that 1 nttendcd t‘e deceased from 19 , lo , 18 3 ’, that I last saw the deceased
, and that death gacurre m., from the causes and on the date siated above. ,
m SIG o m 23b. ADDRESS

|2°°

ITE PLAINLY—USING UNFADIN

R1AL,"CREMA-

iy /ﬁi"ﬂ“f“"

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

6/11/56 01d/8t Marcue Cem.

24d. LOCATION (Otty, town, oz county)

8t Louis Mo.

L}

Nt

ATERECDBYLOCAL

JUH 8 195"

REGISTBAR'S SIGNATURE bﬁ

FURERAL DIRECTOR'S SIGMATURE

L Ziegenheln & Sons 7027 Gravo

annuss 1

s

(Licensed Embalmer’s Staternent 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 embal

BY INE, OF DY .ot tiumiiaiiemaaetaa s s meaaasae et s fmeenan , Student Embalmer No..............

working under my personal supervision..

[S3ATTs - + 1 AT T L M
Signeture of Student Enbalmer

P. O. Address 7227

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fail
-to éomply with the above constitutes grounds for revocation of license).”

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. -

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

R - . )

LI T




