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[—5-42 BukeRaU of THE CENSUS :
517. STANDARD CERTIFICATE OF State File No
o | FUED OCT 3 4 1942318 ﬁﬁﬁﬁ‘ 8235

chlstrauon District Na... Primary Registration District No.ooeoen il Registrar's Niwe e o e
1. PLACE OF DEATH: 2, HSUAL RESIBDENCE OF DECEASED: /
a (¢} County St b Louis , Missourl (5) State fisg ouril (8) COUBLY oo Q’_?’
[=) [B) LY OF BOWTE oo oo eeece e snebsur oot ematae st et b aspenrareen O 4] (/]
o (ll‘ouumle ciLy or town limils, writa “HIJRAL"™ und anme of lownship) (c) City or town s t . L Ou 1 8 i
E (¢} Name of hospital or institution: a (1F owtaide sity ot Timite weite “RURALA) - /7
= City Sanitarium. MA@ sueer ... D25 No.. Spring. Ave. z
; {If nat in hoapital or jowtitution, write street number or locnl.mu) : o (If rurnl, give st'.mn) ----------------------------- y
15 (d) Length of stay: In hospital or ingtitution.......... l 5yrs . ..... J.Ll'd, g,
Z, (Specify whe¥bor |{ (¢} Citizen of foreign country? (Yes or Noé
- In thi nity.......
= nyeulns, :‘:Jul:.t:.um d’;yn) If yes, name country.
gt
- i ‘ MEDICAL CERTIFICATION
B || Buld NAME John Stutte S0ct 2
20, DATE OF DEATH: Month ...~ e da
S 3. (¥ I veteran, Y 3. (¢} Social Scgurity 19]_{_2 en 8 . OO 4
v No N‘N'one year hour.........S.a W minute .. .P_.. ....... M.
name war.
ﬂ Ame 21. 1 hereby cc)ilfy that ! attended the deceaser! Irom
T 4 5. Color or 6. (a) Single, widowedToarmed P 7-1=42 19 to 0-2-4p 9.
i 4. Sex Male neeWHilte divorced. S5 /_.. that [ last saw ho.. 1J1] alive 00 -)"*2 19
E 6. (b) Name of husband or wife... o 6, [¢) Age of husband or wife if and that death occurred on the date and hou: stated abovc Duration
A 1 orence S tut t e a]ive............?. ____________ years Immediate cause of death
S || 7 Birw date of deceased... QG e 31,.1885 w.Epilepsy 1927x
aj ~ (Month) (Iay) {Yuar)
4] 8. ACE: Yeare Months Daysa If lesa than one day Due mGenerﬁlizedﬂrterinBClerD S.iﬁ ........
% 56 § 11 | 1 min 1327%
-« Due to -~
B 9. Birthplace St hd LO u is M i 88 QU.I‘i D M f? .
% , {City, town. or county) {Stals or foreizn wuutry] / [ -
?} 10, Usual occupatlon......,.....Di.Sth B hP 2o cz;i:;:ﬁgg?:::,:, within 3 montka of death) / / ————m——
=] 11. Industry or business SR PHYSIGIAN
J B 12 e Herman Stut te oy Sodings:, - —
= Unknown 0 the catose b
Z = { 13. Birthplace G N(g.ﬁﬁ?l.};ri — NO which death
- Ci tate of foreigu country, Of aut, . hould b
j %’ 4. Maiden name. | ‘EIT en. ‘ﬁ)orner autopsy ::ha.}gelc} s!::
~ : Unkn oW tistically.
g 5. Birthplace n Mlssouri O 22, 1f death was due to external causes, fill in the following: -
E = , town, of ounty) (Staty or kureign country)
E 16. (a) Informant X@ {a) Accldent, suicide, or homicide (specify)
Bl @ adem_ D400 AYenal SF., .. [|® Dateof occureuce
. @ ... Burial o Dotetonds 00T BJ4Z |l @ where sia ijury occur S
{(Burinl. cremation, or remoyal) Moanth) (D"V) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public place?
{c} . Place: burial or cremaquemor isl Park Cem,, *

18, (a) Signature of funeral director............. J.-..O_S i

). A —
19. Gl




L hd

-

: - $T

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......... eeeeeeseperaeeeenne]

.. Registered Apprentice No...............

working under my personal supervision.

. - P. O. Address._..
Note: The above MUST BE SIGNED B\ THE LICENSED F\IBALMFI{ ll1 his OW‘I HHANDWRITIN

the above constitutes grounds for revocation of lmensc }

{Failure to comply wil

If this l)ody is not emhnllned fact should ]w so stated nln:ne

-



