g

WRITE PLAINLY—USING UNFADING BLACK INKE-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for (a), (b), and (c)

*Thir doey not mean
the mode of dying, such
a2 heart faflure, asthenia,

1. DISEASE. OR CONDITION

DIRECTLY LEADING TODEATH* sy _internal Jacgrationa of stomache
passenger in automobile which

Morbld conditions, if any, piving DUE TO (b) M@@Mﬂ@l@

ANTECEDENT CAUSES

ride to the above cause (a) stating

F"_ED AUG 5 1950 STANDARD CERTIFICATE OF DEATH state Fite N0, 25486
BIRTH NO. Res. 0isT. w0, L3/ 7  pRiMARY REG. DIST. n.C_fM Registyar's No... L OS5
1. PLACE OF DEATH o Z. USUAL RESIDEMCE (Where decesssd lived. H instiwtion: residence befors
a. COUNTY a. STATE b. COUNTY admimion).|
St. Louis . Missouri
b. CITY .
oy mmﬂd.wrwuull'miu.-ﬂuRmL-nd‘::nmﬂ gmLYEl:lfT‘hl-‘:d?z‘ c. CJOT;{ mmmmmmmmm Lf‘f
Rered- crayron) D-r.4 TowN St. Louis
d. FhlongPmI\tEooF (If mot in hospital or Institution, give street sddress or looation) d. srgr-:t'r (D rara). give loestion)
INSTITUTION. Enroute County Hos ;Lfn 5747 Oleatha Ave.
3.523\&55%% 8. (First} b. {Middle) | P c. (Last) 4 Ds}-E (Month)  (Day) (Year)
{ Twpe or Print) Jomes Giles’ Stutte DEATH  July 2 1950
5. SEX D - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| I unoeR | TEAX | ¥ maem o s,
WIDOWED, DIVORCED (8pecity) ) tast birthday) Hnath-l Days | Hours | Min
: i | Sjn%]e { Sept. ¥, 1936 13 - |
10a. USUAL OCCUPATION A work-} 10b. KIND SINESS OR IN- | 11. B arelgn
doudnﬁmnmol-arﬂnsu{.!?mdml)‘ b . OF By DUSTRY . (e or'f soumim) - (‘} 'ZC‘O:LTI:%"‘!?FWHAT
Student St. an.n_Qﬂ_Am Séhool st. -'-'ou:lg, Mo. IS i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
‘ Ghester Stutte . Marcella Schillinger 0
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y- 0o, o7 unkoows) | (If yem, give war or dates of servies) HNO.
No No Chester Stutte, 5747 Oleatha Ave, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

110,

Conditions contriduting to the deall but not
related Lo the diseaze or condition cousing death.

dic. It wmeans the 'dis. | the underlying couse lost. I'a Q’ f Ca o
ease, bafury, or I{ca- DUE TO (c) i -
tion 1whieh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . . A

o &

19a..DATE GF op{a&).l}‘-- 19b. MAJOR FINDINGS OF OPERATION Lo LT -" ) N 3) 20. AUTOPSY?
” ) ! ’ T i 4 9( YES |:| NO [3
21a. &(‘:FEET " (Bpecity) E.', b. PhLA,EE OF INJURY s l;:;.m 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
» . Inotory. street, e 02,0 . B i .
nomicioe  Acciden®| "y T A Highway 66 St. Louis Mo,
21d. TIME (Moath) (Day) (Tesn) (Houn | 2le, INJURY OCCURRED ' | 21, HOW DID INJURY OCCUR?
INJURY W2 50 A, |wmer]worwsie see above
21 ebv certify t}mi I aumded the deceased from , 19 , lo , 19 , that I last saw the deceased
il , 18 , and that death occurred at m., from the causes and on the date slaled above.
% O (Degros or titl) | 23b. ADDRESS 2. DATE SIGNED
Clavton, Mo,. 7/3/50
uh DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) . (State).
.}’uly 5. 1950 | Resurrection Cenm. St. Louis County Mo
R'S SIGNATURE 25, FUNERAL DIRECTOR' S §1GRATUR LODRESS
Z. ;0. Hoffpelster olonial Mortuary
- - LAY S 2, Aels N1 DDEWE
2=-3-5° | Az L i 1. !____
(Licensed Eiub (MoBliteffant on Reverse 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 ‘hyi_ ..................

................................................... , Student Embalmer No.

working under my personal supervision,

- -

Student vevesrearens Signed A7 23 /. %’@L\ _

Student Embalmer
ensed Embalmer No. 2;}';
.P 0. Address 7F/6/fﬂlw¢y

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his_ OWN HANDWRITING (Fallure to coﬁ with
the above constitutes grounds for revocation of license,) ’ .

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

. 1




