THE DIVISION OF HEALTH OF MISSOURI :ﬂ_igg?

FILED AR 29 1957 STANDARD CERTIFICATE OF DEATH e .
5 -(_ STATE FILE NUMBER
Registration Distriet No. ... ! ?-.--.. Primory Registration Distriet No. ™m0 .. 9. ..9_ ________ Registrar's Mo. qa ?.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. I institution: Randanc.‘btf_or-)
. . STATE b, COUN PR raton
o COUNTY ST, IOUIS ° MISSOURI  °* Y ST. LOU
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l{g Inside Limits
OR OR 30
Town  AFFTON Yesqr NeD rown  AFFTON © ¥%0 NeD
c. Egls.;.r?::t‘l%OF {}# ROT in hospital, givelocation}[Length of stay in 1b 4. STREET {H outside, give location) Reside en Farm
3 iNsTITUTION 2149 UNION ROAD \ 58 YEARS AbpREss 2149 UNDON ROAD YosO Noka
- 1
- 3 3. NAME OF First ' Middle Lent 4. DATE Month Day Year
ey DECEASED OF
2% (Type or print) ELLA C. STUENKEL oeatv  MARCH 16, 1957
[] ,5_' 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iIF UNDER 24 HRS.
f g ’ MARRIED D NEVERMA@E@ Tast birthday) [aronthe | Dass | Hours | Min.
= FEMALE WHITE wipowep [ ] oivorcee () DECEMBER 6,1898 58 i
H . | 10a. USUAL OCCUPATION {Give kind of work dene {100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?T
'é' -3 w- during moat of working life, coen if retired)
s. 3 HOUSEWRK AT HOME ST, LOUIS COUNTY, MISSOURIL U.5.4,
25 & 13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
»0 .
“? & | WILLIAM STUENKEL CAROLINA FRANKE
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.117. INFORMANT Address
- ( Vea, no, or unknown) ] {I[ pre. give war or dates of sernics)
=2 ¢ NQ NONE 1493 42 0855 [WALTER STEUNKEL 21!,,9 UNION ROBD AFFTON ,MO.
Es @ 18. CAUSE OF DEATH [Enter only one cause per Lo for (a), (b), and {c).]) - . INTERVAL anwzzu
2y = PART 1. DEATH WAS CAUSED BY: v ONSET AND DEATH
o 'g' o IMMEDIATE CAUSE (g)
= >
e F [ 5«-«.14,
5
s, Z Condilions, if any,
..g B g mr:h pare rju {o DUE TO (&) " : <
“abore cduse (G), S : HE . LR - - . St
HE satng o under- | o ehincue taids ind cals, Yiseans | 6~
EU @ - lying cause last. OUE TO {e)
€ o, =} * PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a} |19 Was aUTOPSY
o [ E R, PERFORMEg}_‘
52 x o /75, X ves [J no
Ev — :i_' 202. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18)) -
w- = x
» O w D D a
>= < 5]
S3 3 12|® Timeor Hour Aonth, Doy, Year
P hi JNJURY o m. . : . .
0 = 3 p. m. T T . .
<3 3 X | 20..INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
R ‘L WHILE AT O NOT WHILE 0 farm, factory, #reel, office bidg., ete.)
E 3 @ WORK AT WORK "
s E 2 = L
g 55— 2l._f attended the doceaged from ~ f — 36 - I‘ -r-/ and last saw 50 her o tive on
~E Death occurre ___QML_HI aQ ate atated above; and to the bast of my k wiadge from the causes stated.
I 7} &
o € - Z2a. SIGNATUR, . ADDRESS - "I 22¢. DATE SIGNED
e 5= i ,
> & U 7h. ey &/ | 3 4T
£ 3‘ " 23¢. BURIAL. CREMATION. | Z34. DATE . CEMETERY OR CREMATORY ity. town.o/vuunm' (State)
556 REMOVAL [ Specify) L
g 83 MAR, 19,1957 | 8T, TRINIFY CEMETERY IEMAY, MISSOURI-

n 0. 3//5’/.["7

{Licensed Embalmer*s Statemant on Reverse Side)

24 FU!\I s 25. DAT X |26, REGISTRAR'S SIGNATURE
JRGFIETSTER MORTUARTES Al "y
_Zsu_sn_amnmy_sm._z._ms,_m Lo de V73,




¥

STATEMENT BY LICENSED EMBALMER

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

-y 7 . .. -

by me, or by S Ay OO g

working under my personal supervision..

Student .. ..o iieiiitatiasiaiaraa,
Signatare of Student Enbalmer

Licensed Embalmer No. ;‘ 7L

. o
o P. O. Addresquﬁ,.A.a_cMJ.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg
If this body is not embalmed, fact should be'so stated above.- ] .




