THE DIVISION OF HEALTH OF MISSOUR! 35661

o0 I eEONQY 2 195) STANDARD CERTIFICATE OF DEATH State File o .
e 9185
"BIRTH NO. REG. DiIST. NO. __m, PRIMARY REG. DiST. m-m Registrar's No o errsssensans
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where deceased lived. If institution: residencs before
) a, COUNTY ‘ a. Sl'ATEm asouri b, COUNTY sdinismlon),

b. CITY (I autaide corpurata Limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If ouwdde sorporate limits. write RURAL acd
2R i outdde ool te ts cive mmﬂn);/ /jf
TOWN St., Touis

STAY tia this place) sRN Sb, Louis ’

[=4

g 0. FULL NAME OF (1t nos ia bosphua or Inatsation. eive sirat addross or ocation) ﬁ A%TD'%TES 411 rural, givo locatlon) ;

o INSTITUTION 3635 Humphrey St. 3635 Humphrey St.

a S.gE%'EESOEFD a. (First) b. (Middle) ¢, (Least) 4. DS;I.:E {Month) (Day) (Year)

B { Type or Print) Thecdore L. Stuesse | peath Qctober 17, 1951

ﬁ 5. SEX '() 6. COLOR OR RACE [ 7. NIAD%%}ED %IE\YEECESRR]ED' 8. DATE OF BIRTH v 9-]:95 Un u,ara ; I!:.cl ID'I'.H’: o UMDER 1 WED.
- A ED (pecity) ¢ birthday on Hours | Min.

g |t White Singte = “ %5 |February 2, 1907 as” 1787 85|

4 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (State or foreign ecuntry} T 12. CITIZEN OF WHAT

E dons dusing momt of working Lity, 4ven If retired} DUSTRY . O : COUNTRY?

a || —Laboray St. Louis, Moe |y 5.4

< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

w —Semuel Stuesse 4 Mayy Maphart

= 5 WAS DE(LEASE)D E‘:'II;ZR IN’iU S. ARM:ED F(I)RCE')! 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, RO, OT URknow. ton .

g owad | (tyem.sivewar or datem otuarvies) | g1 0031 Josephine ©Pohlman 2749 Keokuk St,

I 18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ CNSET AND DEATH
E line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()

E *This does not mean ANTECEDENT CAUSES @ ‘/- A : )

- the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b} 7

I oz heart failure, asthenic, | Tise o the cbooe cawse (a) sating v
-1 [ cte. st meons the gia. | cthe underlving couselast. o m . -

o cate, infury, or complica- DUE TO (c) MZ.

= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS @ .. -

= " Conditfons contributing to the death but not

9 related to the disease or condition causing death. Vi

. 19a. DATE OF op}gl%?i 19b. MAJOR FINDINGS OF OPERATION - I - | 2. auTol

g ) YES wo ]

o 21a, ACCIDENT {Bpecity) 21b. PLACEOFINJURY (o4 Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

-4 alélﬁ}glEDE home, farm, fastory, strest, office o) C .l

] i : s

g 214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? o

N I INJURY - WHILE AT HOT WHILE

U . - m. | “work AT WORK .

"; 22, I hereby certify that I attended the deceased from | , 18 . that I last saw the deceased

ﬁ alive on , and that deatk occurred ai‘_fd ZC. o from the causes and on the date siated above.

= 23 SIGNATURE (Degree or title) { 23b. ADDRESS 7 f Z3. DATE SIGNED

:_ W,é ,éa.tj-@'f/ M & oo - SO IS S,

ﬁ AENB Yy REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oilty, town, or county) (Gtate)
- A wdlv ' o .o .

£ i 10/20/'51 Resurrection e |Ste Louis'County, Mo,

‘i.

Cemata:
DATE RECD BY Loca ISTRAR'S SIGNATU d 25. FUNERAC DIRECTOR'S SI1GMATURE " ADDRESS’ .
ocn 2 gqu M & Tohn H, Gapyey soms 2630 Gravois Ave,

{Licensted Embalmer's Sul!mmt on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

- Student Embalmer No.

Signed f M ¢/9%1/M4

Licensed Embalmer No..414& .
P. 0. Address_ 2000 Gravois Ave,

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

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

working under my personal supervision.

S5tUdONt .ovrsecvsanasresansssssssasanorunns
Student Embalmer

Vg n, .




