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

7
5
Y

WRITE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

HLED APR-13 1947

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF EEATH

Primary Registration District No.....L. ...

() <y v-v (n
State File No

Registrar’'s New.ooen.... 2"9”1 B

Registration District No.. gy gey-ghecierieess

1. PLACE OF DEATH.? ~ 7

£8) DMLY s rtsvat vt rrr st sesbatensta e bssshbbrs o ss oo st eeaTR b b1 442 Am e SR 2t £ a8 SAmb e bt ms srmeresse s smemnanssmremmimns
(4} City or town,. - P Lgulq i ssouri

- . ([founxdc ity or town limits, Write “RURAL" nod nome of towuship)
Name of hospital or institution: *

- 8t. Louis City Hospital o

(1f ot in hoapital or institution, write street oumber or ,icnuunj f

Days

(Specify whether

3]

{(d} Leng:h of stay: In hospital or institution

In this community
years, mooths or duys}

2. USUAL RESIDENCE OF DECEASED;
State...... # &

(a)
()

City or town......

{ll’nutsnie car.y urﬁwnllmlu write "HURAL™)

Street No LT
_([I’ rural, give location)

»

(d}

N'?\

(Yes or No)

(e) Citizer of foreign country?

£.

If yes, name country.

3. (a) PRINT
FULL NAME

Henry Stutte

MEDICAL CERTIFICATION

T PR T 20, DATE OF DEATH: Month. MATCh day 31,
. veteran, . (¢) Socia urity
ﬁ year, 19}4'2 hout. 10 : 30 minute A' M.
name war. A (] No....... e ...
21, 1 hereby certify that I attended the d ¢ from. MATCh
5. Color ar 6. (g} Single, widowed, married, :? . 1942 . March 31, 19_42__; ‘
divorced... £2 that I1ast saw b 1M _ alive on March ’-'ﬂ . lo,gg: -~
6 Name of hushand or Wikt ..o....... dd o .. 6. (¢) Age of huzb?;_m- wife if || and that death occurred on and hour alated above. Durati
uralion
- : . e .. alwe ? Imme
date of dmnd.%’ / - f
(Mt} (an) (Ym} 7/ Y 2o
-
8., AGE: ears Months Days If less than one day Due to. /[ ‘__.-r"’/f
fd fd g 2 7’ hr min. F 4
Due to.
9. Birthplace.... - - gﬂo B ya _
Ww". orf county} {Stota or fursign country) -
Other conditi:
10. Usual occupation... - -'—- {Include pregnepcy within 3 months of death)
11. Industry or busipess... M > . PHYSI
o Major findings: —_
B { 12. Name. o Kol tprrmtemyr .. L P Of operatlons .
= : hUndf:r]u'le
& L5, Birciplace - e
o B connty) Qf antopsy should be
3 { 14. Maiden namge’fo et Moldtglonf. .. 7 & charged sta-
= tistically.
§ 15. Birthplace (C:t!. P 22, If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

16. {g) Informant. )
@ ’ (8) Date of occurrence.
; /ﬁ%ﬁ (6} Where did injury occur?
17. (@) > (City or town) {County) {State)
(d)} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
e
R
18. (@) Whilg aps iy
B) . .o RS -
19 :) ) . 1 23. Slgn g R ANt .
" s raseived 1'.,.;...,.39#9 g Address 1515 Lafayette Avenufir.q “.,(hzz

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . +
I hereleg certify that the body whose name is recorded on the reverde side of this certificate was embalmed by me, or by

A 7 o e borbeootbalR ﬁ- ; ) Registered Apprentice No...... 2(./ ...............

- working T my personal supervision.

P. O. Address..

Note: The above-MUST BE SIGNED BY !FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
lhe above oonslll.ul.es grounds for revocation of license,) |

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




