No. 300
10.48

©

FLED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

iqcr  STANDARD CERTIFICATE OF DEATH suee it 0. NIBED__

a. COUNTY

. PLACE OF DEATH

REG. DIST. No.j_l_S_PRlHMY REG. DIST. lO-.lOQa Registrer's No. _.5.31.’2.. v

Z. USUAL RESIDENCE (Whers d d Lived. N inatitgr

sdmblcn)

b. CITY (M outetds torpurats Limits, writa RURAL snd give

0wy St. Louis

& LENGTH OF || ¢ CITY ' .
AY (in thie nhu) TO‘;’IN St . Loul 8

a. 5T MO b. COUNTY

a ity T |mu town?

townakip)

LL NAME OF (1f aot in hospital or i

cive strsot ‘,‘— o STREET

7 rarml, location)
HOSPITAL OR : i
wstiroron - St., Louis Chronic Hosp. 7 3% h462§" Adkins
3. [NAME OF 8. (First) ] b. (Mld:.ﬂe) e {Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Bertha Amelia Stueve DEATH 4 1957
5. SEX [ & COLOR OF RACE"| 7. MARRIED. NEVER MARRIED /|6, DATE OF BIRTH 5. AGE o veun w w0 | Yk | 7 oot
3 . -ED (Bpwdliz] 4] on Daye | Hours | Min.
female'| white June 28,1383 ' |
10a. USUAL OCCUPATION (e 10b. KiN NESS OR IN. |11 BIRTHPLACE .
L SO AR gy | 0 OF SUSNES G BRTRPACE oyt s et ) PSRN T
housewife at_home o. usa

138, FATHER'S NAME

13b. MOTHER'S mrm:n nm: 14. NAME OF HUSBAND’'OR ¥iFE

{Ym. 00, 0r uoknown)

(If yea, xive war or dates of service)

Henry Schuesaler | Katharina BaTn—w ? John p, STUEVE
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? ’ 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

JOHN F. STUEVE, 4623 ADKINS

. Enter anly onecouse per

18. CAUSE OF DEATH
line tor {a), (b}, and (c)

*This doer nol meon
ihe mode of dying, such
as heard feblure, exthenia,
edc, It means the dis-
care, Infury, or complica-

MEDICAL CERTIFIGATION - tg'rmvu. gEI'\\'EEN

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the abore couse (a) slating
the underiying cause last,

I. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH®(4)

DUE TO () ) :

tion which coused death,

II. OTHER SIGN!FICANT CONDITIONS >

PLAINLY—USING UNFADING BLACK INE—MAKE A PER:BLANENT RECORD

a. BURIAL. CREMA-

TION, REMOng-Mr}
removal -

Conditions contributing to the degih but not -
related fo the disease or condition couring dcaﬂ@,g‘m H. 10w .
19a. DATE OF’OP'IE'I%AI'i 19b. MAJOR FINDINGS OF OPERATIO fz [ 20, AUTOPSY?
Se e . A. B et 004 s [ o O
21a. {Bpediy) 21b. EOFINJURY (eg.fnorabeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offes bldg.. ste.)
HOMICIDE - -
2id. TIME (Mooth}  (Day) (¥ear) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY WORK AT WORK |
22. ] hereby certify that I atiended the deceased fromg"&z‘ 56 , 18. , toﬂ"S’? , 18 , that I last eaw ihe deceased |
alive on , 18, and that death oceurred at l_:__}op. m., from the couses and on the dale siated above.
2. SIGNATURE (Degroe or title) Z23b. ADDRESS 23¢. DATE SIGNED

L/ 57

244. LOCATION (City, town, or comnty) (Slate)

e . s Fg D 5800 Arsenal St,.

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY
\

DATE REC'D BY LOCAL

.]' ne 7 195’? Prak Tewn Cemetery -- - |-8t. Louis-County, Mo. .
25. FUNERAL DIRECTOR' S S!GNATURE ADDRESS ’

| REIDERVIEDH#F , H. INC.,1936 St. Louis Ave.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by

Y e T romF aTe
working under my personal supervision,.

Student.. L i
Signature of Student Fnbalmer :

Licensed Embalmer No...si._?
B

P. O Address .

Note: The above MUST BE SIGNED BY THE LICENSEI_J'EMBALME‘:I‘{ in his OWN HANDW
htion of:license), "

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

.1* this body is not embalmed, fact should be so stated above. . '

RITING. (:

P .o oy




