8. No. 2 ﬁEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

1039 Ay 0F TEE Censs STANDARD CERTIFICATE OF DEATH - tate Fite No L A0
5o, | 1008 FER 25 184 _ e
Primary Registration Distdct rNo._____‘l..Q‘Q.B Reg!swwﬂu%

Registration Distrdet No.__.

O o 1. PLACE OF DEATH; . . 2. USUAL RESIDENCE OF DECEASED:
/ (a) Coanty. . . .
7 ® Ciyortown__ Bt. LiQuis, . : @ smee. Missouri. @ County_ 30+ bouls, ?é
ir ide cif 1 "RURAL"™ f bt
7 () Name oi hospi(talq;:' insmtl:::'ornm mitn write “RURAL nod name of sownabie) (e) City or town: Kirkwood R /M ﬂ ) 5’(
- 8t. Lukes Hospltel. - A . . (1T outaids elty or town lmits, writs ~RURAL™) \3
(If not in hompitel or institation, write street number or location)
- (4) Length of stay: In hospital or institution i (d) Street' No 421l So. Seppington Rd.
- {Specily whether R (1f raral, glve huunn)
. In this community. ) : ; : : /
yonm. months or doys) . i {¢} If forelgn born, how longin U. S, A.2 . years.
3. (a) PRINT . - MEDICAL CERTIFICATION
roLL Name___DAVID BURFOBD STUTSMAN. Jen' " &th
DT N Ty rr— “— || 20. DATE OF DEATH: Month 8N ¥ aay 1
@ eI . : - 8 unty 1 941 hour, 1 1 :% minute A s M

name war. none. - No nene. | year
T 21, I herebyleertify that [ attended the deceased from

) (/ 5. Colorar 6. (a) Single, widuwed./gmried. o e 5
ssex. Mele. | neWhilte| avorcc METried that [ tast saw h alive on ’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19.__.'lI
6. () Name of husband or wife___ e B. (&) Age of husband or wife if || and that death occurred onlthe date and hour stated nbove. Duration
Flegnor Stutsmern. n.live____:._:sz._.__-years Immediate canse of death
7. Bisth date of decescd Nov. 5, 1895, Acute Coronarv Thrombosis
(Moot - {Coy) RE) (Right Coronary Artery):
B. AGE: Years Months Days If less than one day Due mﬁ.ﬁ_l:ﬂt,g“r";mqm__s_ghlero %S of Coro nqry
. erle 83
45 . 2 . 1 . hr, min * A a H‘le
/ Due to. = !
5. Birthplzee....... . MEE4E, . Kenses. /[ | e ar -
(City, town, or eounty) {State or l'urengn coudtry} anereny l / : ),
: condition F
10. Usual occupation PhVS 10 1an - ’. - NI L3 D - (J('i?::lrudn t 3. I'll.hi‘! : - nldﬂlh)
1. Tndustry or business . PAYSICIAN
g{w. o Devid B. Stutsmen. ] Mmf,f%g;go Narrowing & sglerosis on—d e
enyire rt, coronar rLer C &a acer
=l Binhph%m._%_?_aw%hﬁn_r_( I(sf.lﬁ ’lggaw = fresh**thrombosis“o%r:%‘udh%—a‘t' oohich death
ity, T, gL COTNn: ar gn toun
& (14, Maiden name.__LUICY - BUTPOT ' Ofauopsy-gnguletions—of—the-—vecadhmd b
tistically.
‘ g { 16. Birthplace (Egﬁal}ﬂfj;i}d 0%&,2 3 2,3: ‘3‘““",) 22. If death was due Lo external causes, fil] in the following:
16. (@) Informant..__ MI‘ g Ele anor stu tamen. {a) Accident, roiclde, or homicidg (specify)
® address_ 421 S0. Seppington. () Date of e
17. @@ . Burisl. (® Date Lhueof_lm&il_l () Where did'injury : (City or tawn) ty) {Suaze}
{Burial, cremation, or removal) i (Mcath) (Day) (Yeas) h (d) Did injury occaf in or about bome, oo farm, in indnsma.l place, in public place?
{¢) Place: burial or cremnuon_QE.K._hlll_c_ﬁm.e_h_e_r;La__ H N =
18. {¢) Signature of fnnem.’l amr_LRMMQLuM While at work? . (Swﬂ,(l ?- 'nh“of injury. s )

ouleverd. J#'Y

28, Signatur _ﬁﬁéa‘_“/_ (M. D. or other)
o AN T, o —— O
3 »! lr) 2 signatore) Addr Date signed /f

(Licensed Embalmer's Statement on Revervo Side)




STATEMENT BY LICENSED EMBALMER - °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e o o Registered Apprentice No

+

working under my personal supervision.

P. O. Address... e E . NG W

Note: The above MUST BE SIGNED BY TllE LICENSED EMBALMLR in his OWN HANDWI{ITING. (Frilure 1o comply with
the above constitutes grounds for revocation of license.) ) _ !

If this Lody is not embalmed, above space should be left blank.




