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THE DIVISION OF HEALTH OF MISSOURI

LED SEP 23 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,3 Vi 2 PRIMARY REG. D13T. ‘no._..ﬂQ. Registrar's No....... .2\.7/2.3...

State File No........

83856

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbare decesssd livad. 11 & tdetos before
a. COUNTY ’, a. STATE b. COUNTY denlaelont.
St, Louig ' Missouri St. Loui -
b. CITY (If outeide torpurate limits, write RURAL and give %ALENEE DEF‘ c. ng {T! outaide corporate limits, write RURAL asd give towoship)
. township) {l 1]
TOWN  @Pfton - L - g TOWN  Affton /J Q f) 0
d. FULL NAME OF (11 not I hoapital or institution, cive strest ldd_ orlonthn) d. STREET (if rara}, give location)
PITAL OR ADDRESS d
NSTIUTION. 27 49 Union Road § 2149 Union Road
(N DNE%N.lE %IE s, (First) b, (Miadie) . (Last) 4. Dgll:'E (Mcnth) (Day) (Year)
{ Type or Print} CAROLINA E, STUENKEL DEATH Sept,17,1952
5. SEX 6. COLOR OR RACE { 7. M&’%%Eg. N!lz‘\;'gn gmmzn 8. DATE OF BIRTH 9. AGE (In years| & OER TR | ¥ SO 2 aEi,
Bpecity) ¥ Hoars | Mh.
Fenale White ever Married "% {Sept.12,189 l - e o

10a. USUAL OCCUPATION (Glve kind of work
dona during most of worklas Hfe. aven if retired)

Hougsework

10b. KIND OF BUSINESS OR IN-
At. Home

H. BIRTHPLACE (8tate oz forelgn ountry)

SRR AT
St, Louls County,Misscuri

¢/

13a. FATHERS NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Williem F. Stuenkel Cardline Fres Nome .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r u_nkno-m) (If yws. glve war or dates of servios)
No None None Halter Stuenkel 2149 Union,Affton 23 Mo.
18, CAUSE OF DEATH ME CERTIFICATION IOINTCSEHR“AII.GD ETWEE
. Enter only oneceusmper | 1. DISEASE OR CONDITION é ? @ 5
line fof (a), (%, end (0 DIRECTLY LEADING TO DEATH® ) & _4/:,(4.1,, el 74'7 / l;}byr\
. 'Thic dotl not mean ANTECEDENT CAUSES
tAe mode of dying, such g"mmmbﬂm' if ?ng, m{w DUE TO (b) 8
at heart failure, asthenia, ¢ to.the above cause (a) dating | . N
‘de. It meons the dis. | (D¢ underlying cause last, : \ 5 3x
care, infury, or complica- DUE TO (c)
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contriduling to the death but not
. . related to the disease or condition cauring death. -
19a. DATE OF OP_FI%}E 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?Y
Jueangd 'y Cacisrieny £7 C"&"’L ves [J wo (B
2ta. ACCIDENT (Bweity) 21b. PLACEQF INJURY (e.g-in orabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farin, tagtory, virest, olice bidg..ete)
HOMICIDE
21d. TIME (Motth) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE| W
INJURY m. WORK AT WORK = SRR
2. I hereby certify that I attended the deceased from Amprs® ) 194 10 Mp 193 = that I last saw the deceased
alive on 191._.2:,—und tha! death occurred al 12:50P,, ., Jrom the causes and on the dale slated above.
NATURE {Degree or title) Z3b. ADDREQ Zk. DATE S
(A s P wir Sl -7y few |5 08
%AQ—BURHQL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
’ |Sept.20,1952 | St, Trinity Cemetery 2000 Lemay Ferry Road

DATE REC'D BY LOCAL

g /8-

Flﬁom lfé%TOI bllgkﬂullco.

EG]STRAR" S ]GNATURE
(Indeuﬂ:-Imn-SmunmzouBdee) . .

RDDRESS

is 11 Eo. |




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......

. . : Student Embalmer No. ............ ......
working under my personal supervision. :

Signedi.eeeen.. essesessraenacanasanaenans

Student Embalmer o Licensed Embalmcr No. 3?7/

P. 0. Address 2./, f \féw—ﬂyé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply ‘3h
the above constitutes grounds for revocation of license,)

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

-




