8. No.2
—5-42
5-17-39
1 X327y

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

DEPARTMENT OF COMMERCE STATE BOARD OF H

BugEav oF TEE CENSUS

FILED MAR 30 1943

"Registration District No...

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooeoeoeee......

EALTH OF MISSOURI

8836
260

State File No,

Registrar's No.

1. PLACE OF DEATH:

{a¢) County

@ Clty or town........a ke, oouls
{If outalde city or town limits, write "RURAL" and oame of township)
() Name of hospital or institution: /

3003 Wisconsin Avenue

2. USUAL RESIDENCE OF DECEASED: <. J{}
{a) State Missouri ()] Cc;unt).r'd.;r
() City or town.__. ot. Louis &

{If outaide city ot town limlts, write "RURAL")
3003 VWisconsin

Germany 7

{City, town, or county} (State or fareign conatry)

Miss Ida L. Stussel

15, Birthplace

{

16, (a) Informant

() Place: burlal or cremation £8TK _Lawn Cemet,ery

(5 Address 1936 St.

19. @ as;{'@é.g;m MY

(Tegistrar's siguature) 3

18. (a) Signature of funeral director.... Beldermeden F. H. Inc

tistically.
22, If death was due to external causes, fill in the following: '

(a)

{If ot in bhospital or institution, write street aumber or location) () Street No... (1frural, give location}
(d) Length of stay: In hospital or institution N
{Specify whather (¢) Citizen of foreign country? o (Yes or No)
In this community 79 years
yoars, manths or days) if yes, name country.
MEDICAL CERTIFICATION
3. 2 .
Full RAme. Miss Futa A. Stussel
o I 20. DATE OF DEATH: Monh.. March day 18
. veéteran, . rit
er e @ nty year. 19[&3 hour. 5 minute. 00 AO M.
name war. == No. Noniydiv
21, ‘,Lhereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 1952 o MO o o /;_ . ]9"’,3
4. Sex Female ;I"M‘P White divorced._.__..s..é:p..g.]:g...‘.. that I last saw h,.w alive on ”7 M / i 9£;&>
6. (b} Name of hushand or wife ......o.ooocooeeene. 6. (¢) Age of hushand or wife if || 20d that death oceurred on the date and hour stated above. Duration
——— AliVEeenms e vears || Tmmpdiate cause of death........pp.. e
7. Birth date of deceaged.... JBNUATY  3lat, 1864 a"m IGM
N {Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day
79 1 | 2,
z 7 hr. min.
f? .
9. Birthplace St- LOUiS _!iu.ﬁSQu.rl@
(City, town, of counly) * e or loreign country) N [7 ﬂ
e "
R Other conditions. -
10. Uszsual occupation At Home : {Includa pre : v within 3 months of death) / g
11. Industry or business i PHYSICIAN
= . Major findings: —_—
8 ( 12, Name..... Henry Stussel f operations....... N _
LLE *: i - g Ly e RN ST e thnderln:e
s & cause to
%4 s Bhptace. . (Gf:'mfrgy‘?) which death
., lown, or 11137 . S or fareign country,
E 14. "Maiden name cd'fl&r'loﬁe Meyer o of antupay‘.___ :ll:ac:_:;gs?;
s
=

Accident, suicide, or homicide (specify)

(5) Address 3003 Wisconsin . {#) Date of occurrence
17. (a) Bur ial (8 Date thereof.. M&I‘Ch 20 (;194 J () Where did injury occur? Gty oe vowa) " (Comnn) %)
Burial, cremation, of removal) Mooth) (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial place, [n public place?

(Spu:il‘y iype of place)
(¢} _Means

While at work?..

. Signature. /g

'mm I 2L

A. l% l:-OL 144
a;;..u;.-rmmk(&_ .

(Licensed Embalmer’s S

totoment on Reverse Side) U /7



) Bl
r . k]
! '
STATEMENT BY LICENSED EMBALMER ~  ~°° B
I hereby certify that the body whose name is recorded on' the reverse side of this certificate was embalmed by me, or by ...............
y ! : . Registered Apprentice No.
. . 1 - - . o "
wérking under my personal supervision. ' : .
Signed., % @' & I

RUCTR . g I . . . . LicensedEmba]merNo 506 S ‘

.J . ' . .' . . | - ‘P. O. Address: # ‘%—‘%W

Note: The nbove l\lUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR[TING. (Pmlure to camply with

1

the above coualllutes grounds for revoeation of Jicense.)

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



