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- 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH AP HD-"

.1—11-10-39 Bureu o7 THE CuNsyS STANDARD CERTIFICATE OF DEATH Sigte File No

s-17-39 || . 2
' xzuBZf I%Mtrﬂa &D-M_;&?_ Primary Registration District No'_j_O_O_B_ Regisirar's No 5213
1. PLACE OF D ' . 2, USUAL RESIDENCE OF DECEASED, - gL
(a) County. @: \J O'r gt }\ ou] 9 /2

(&) City or town / (a) Stats Missouri (&) Count:r’__ﬁ_?%_
(If cotaida city or town ifmite, write "RURAL” ond name of tawnshin) :

(¢) Name of hospital or Institution:
(c) City or town... St . Louls
1808 South 8th St / ar oIn'noid. city or tawn limits, write “RURAL")
{If not in bospital or institution, write street number or location)
(d) Length of stay: In hoapltal or institution {d) Street No_.I.B.QB__SQDtn gth St
{Specify whother (11 eursl, give location)
In this community.
yenrs, monthg or days) {¢) If forelgn born, how long in UJ. 5. A.?,mm.mm"w__L__...ym.
MEDICAL CERTIFICATION
3l RN e John George Stubenrouch 3
3. ) I ver 3. (5 Soctal Secarit 20. DATE OF DEATH: Month . J YL £ day
. veteran, . (e ~
name war. World War #1 No. : ” year. / ?{/ 3’ hour L % minute. P M

21. I hereby”certify that I attended the deceased from
fbcolor or 8. (a) Single, widowed, married, || “FVlavy = 15 10430 . Mav. X5 12

!
. ser... Male hace. WBAtE | /avorcea MarEded_fi 0 T W a2 w3,
8. () Name of husband or wife____.___.. 8. (¢} Age of husband or wife if || and that death occurred on the date and hiotkr atated above. Duration
r ura
Erma Barthold Stubenrouch ;.56 .. -..years|| Immediate cause of death - .
. Bink dute of decesecFODIVAYY 20 1885 | ... Pudarnen 3yeary
{Month) {Day) (Yoar) ) 7
8. AGE: Vears Months Days If less than one day Due to. ! { 4 .
“\/
W
;/ 58 3 14 hr. min \ .
/‘ Due to. rL\
9. Birthplace... JNOW_YOTK L C . New York 7. S VL
(City. town. or county) (State ox foreigo country} J
. Other conditions,
10, Usual oceupation._ YA EChman (Lnctads Ty ey r/] -
il. Industry or busi FHYSICIAN
] : . Major findings: I
g { 12. Name.JOMD. Geokge Stuhenrauch : Of operatlons . o
B B nderline
= {18, Binthplace 4 “ -~ the cause to
T TR T | otanam -
E { 14, Maiden name — b ¥ pe charged sta-
i Now York hew Vg tistically.
3 18. Birthplace {Gity. town, ar coaaty) g““ w.{glnkmm) 22, If death was due to external causes, fill in ’t"ﬁ fellowing:
16. {0} Informant.. JByma _Stuhanrouch N (0) Accident, suicide, o bomicide (specify) ‘/)

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

(5 Address__._.__- l B_C)I;“S_gg,_t_hj___mm """""""""Iu (&) Dateof oc_curr-nn-
1 Burial) b) Date thereof_JURA . () Where did injury eccur? .
@ ® Dace (Moath) (D g (City or town) {County) (State)

L’
(Barial, cremation, or remavel) ) (Year {d) Did injury occur in or about home, on farm, in industrizl place, In public place?

(¢} Place: burial or Mdnmmmm__—__ =
Specify f place)
18, (a) Signature of funeml ﬁruwrmmmmm_ﬂnc While at %o ¢ (‘5“ Means of folury.>=

. L) .
(&) Address 7 ?. 23. Signat ;M(M. D. or other)
19. (@) L Date ﬁmdéi.t.?3

H (b "
{Dateroceived local rogistrar, ‘4‘5, V (Registrar’s signatare} Adi

{Licensed Embnlmer’s Statemont on Revarse Sids) 7/




FON 17794

/

-,

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

, Registered Apprentice No :

working under my personal supervision, . /%g
Signed

I:.lcensed Em alpfer No 5 7 j 7 - .

P. 0. Address. /434 %

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

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



