-~ s & -

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60“01'7380
FILEQ9i¥I§i°ﬂA5§'C?1N§ 'SE?_____ o Primary Registration District No. —__o_______.____Registrar's &___Sagl_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
2. COUNTY a. STATE f COUNTY sdmission)
Missour
b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col':( inside Limits
Town St ,Louls TOWN St.Louls Y ) Ne
€ ;%SLPE‘T‘»\QTEogF (If NOT in hospital, give location) Inside Limits d.ASI;F[l)EIEETSS {if cutside, give location} Reside on Farm
5 INSTTUTION Dgaconess Hospital Yes [ No OO 4020 Oleatha Ave. Yea O No EX
: 3. NAME OF DECEASED Firat Middle Test 4. DATE Menth Day Year
{Type or print] OF
John Le Stuyvaert oA Appil L, 1960
5. SEX & COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAH :_':UNDER 1:;"“
Widowed Di d Months ays ours n.
Male white idowse O v O | o /f2/67 | 92 I T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d life, if retired
Candy Maker  ~"He"d | petired St.Louls, Missouri] U.S.A.
I3n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~~-= Stuyvaert unknown Amelia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NC. [17. INFORMANT Addrens
(Y k )| F yes, dates of service)
Unknown 1 Yo Se varordue o unknown Amelia Stuyvaert - L4020 Oleathsa
= 18. CAUSEfOF DEATH (Enter oply one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
Z ©ART ), DEAJWWAS CAUSED BY: ONSET AND GEATH
2 0[ mmeDiaTe cause ) Acute myocardial infarction due to 4 days
o} > rteriosclerotic coronary occlusion
o3 i oieto)__Generalized arteriosclexrosis ?
6
L DUE TO () ‘fﬁa ', F
z HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UI. If deceased was female was
g disease condition given in PART i (a) there a pregnancy in last 90 days.
S| Fractured Hip: [Cve [ O [ O unknown
::-' 19. WAS AUTOF"PSY 20a. ACCEENT 5u|<|:j|bs HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART 1| of item 18,
= PERFORMED
S YES ] NORg fell March 22, 1960
&1 20c TIME OF Hour  Month, Day, Year
= INJURY a.m.
2 b 3=22-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK X om St.Louls, Mo.
21, 1 anended the decessed f,e.-_Ma.r_ch_ZAé_['lL.QﬁO . april &4, 19QQ . .0 .. April &4, 1960
Daath coccurred  at. - ' 5 P & _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(uj egree or tjtle) 22b. ADDRESS 22¢. DATE SIGNED
o ,%&24 M.D. 634 N Grand Blvd, 4/6/60
»>{ 232, BURWAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate)
a REMOVAL {Specify) £ M1 i
| Removal [apr. 6,1960 ISunset Burial Park St.Louls County, ssour
< | “Z24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGE{IpAiﬂGNM
>- *
| WACKER-HELDERLE-363L Gravois Ave. APR £ 1360 M /7 0.
{Licensed Embalmer’s Statement on Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by —— i __, Student Embalmer No,—— |

working under my personal supervision.

Student___emm————m——"
Signaturé of Studen? Embalmer

Licensed Embalmer No. j

P. Q. Address

. . B . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .

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

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




