No. 300
10.48

WRITE PLAINLY—USING’ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

preftes 24

FILED EEB 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..,.

1954 REG. DIST. NO. 318 PRIMARY REG:;DIST. WO. 1003

BIRTH NO. Regitirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If 1 i befare
a. COUNTY &. STATE b. CGUNTY adinision).
Missouri
b. CITY (I outaide corpurate limits, write RURAL atd give ¢. LENGTH OF c. CITY I Residence within Umits of
OR hip}| STAY tin this pla . OR . ln:nrpon
Tows ST, LOUIS, MISSOURI™"™|> " " 2t ljgstown  St. Louis CER =l
FH&PFPAT_EO%F (If not in heapital or institution, sive strect address or losation) “fbré‘fgs (If rural, give location) 4 %_
INSTITUTION. BARNES HOSPITAL 327 N. Taylor
3. NAME OF a. (First) b, (Middle) c. (Last) [ 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) CLARA WHITE STUTSMAN DEATH January 15, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | IF WcOER 4 ps.
DO{J&D. DIVQRCED (fpe - last birthdsy) |Monthe! Days | Hours | Min.
female white widowe ' March 25, 1876 Ti ’ |

atthonme

10a. USUAL OCCUPATION (Give kind of work
dona during moss of workiag lUfe, sven if retired}

10b. KIND OF ‘BUSINESS OR IN. | 11. BIRTHPLACE (ci1, sas Stite o Foreiga Counter)

12, CIT[ZENOFWHAT
Bedford County, Virginia '

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

White | Field LCharles Albert Stutsman
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, of unkbawn) | (10 yes. wlve war or dates of service) NO.
no - none r, &, C, Stutsman 19 Kingsbury Place

INTERVAL BETWEEN

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION
1. DISEASE OR CONDETION
Entercoly onsonsepet | LR ECTLY LEADING TO DEATH+,y _ GASTRO INTESTINAL HENORRHAGE HOUMS T8
— ANTECEDENT CAUSES ' Fo SLVEIAL
*This does not mean -~ ¥ONTHS
the mode of aying, such | Morbid conditions, if any, giring DUE TO () ESOPHAGEAL VARICES L RO
s heart fallure, asthenda, | 7ise to the above cause (o) siating SEVERAL
ede. It means the dis- |- the underlying couae lost, . . . )
care, infury, or complica- DuE To ¢y CIRRHOSIS -OF LIVER MONTHS
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R 2, AUTOPSY?
1-1-16"53 AS ABOV’E YES D NO E
21a. ACCIDENT. (Bpecily) 21b, PLACEOF INJURY (a.g.taorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. NSI.HCIDE ~ home, farm, hm.sum.uﬂubldg 58} i
HOMICIDE . .
214. TIME (Mouth) (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY L = ‘AT WORK 59210

2, I‘h_?zt:eby cerlif; .that I attendfd ¢ deceaaed from 11-16- 1953 , lo 1-15- , 18 51"' , that I last saw the deceased
. alive on e =10~ , 18_27F > _27, and that dealh occurred aile OA m., from the causes and on the date stated above.

23p, ) i | gree or title) | 23b. ADDRESS X . Zic._ DA‘TE SIGNED
(?.'f?-" N/ ¢ 'M.D. | BARNES HOSPITAL =~ ° 1-15-5h
%_l‘lo?g AL A- | Z4b. DATE i 2%c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
N (Bpwcify} . < - .
renoval Jdanuary 16, 1854, Roanoke, Virginia

DATE REC'D BY LOCAL

q 1994

"k

25, FUIERM. DIIIECTOC 3 BIGNATURE ADDRESS

-~ C.R. Lupton & Sons 7233 Delmar Blvd,
d Embaimer's Statemnent on Reverse Side_l_

REGISTRAR'S IGNAT RE [/

o -,
- Y >~ ,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose’name is recorded on the reverse side of this certificate was emb

by me, or by ...cciiiiiiiiiiiiinae.s ememeeneasciiisssmasstaressvanerasocotesssaaans feaenaan , Student Embalmer No.......

working under my perscnal supervision..

to comply wlth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not émbalmed, fact should be s0 stated above.




