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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

' FILED JUN & 1354

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na:!"7462-
.I_feﬂ;'.:lrar': No.../;....z......l..ﬁ_ ........

!BIHTN NO. REG. DIST. MO. _ll_rl__ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbare decossed lived. 1f ingtitution: reskdence befors
a. COUNTY . STATE b, COUNTY ; .
St. Louis ¢ M}ssouri A St. T¥its
b. CITY a1 ouiside corpurate imie, wrlie EURAL sod give | & LENGTH OF || c. CITY ennings If’/j‘ .1 Resitenos within Lt of
OR woahip)] STAY (in chis place) a my u
town Richmond Height# 1 Mo, oan | BXXXEIE s i
d. FULL NAME OF (1f not in hospital or institation. give stroot address or losation) o STREET (I rural, give Iocn!on}
HOSPITAL OR ADDRESS
INSTITUTION- St., Ma Ho 9110 Halls Ferry Rd
3. NAME OF 8. (First) b. (Middle) . (Last) 4. nc.q’m (Month)  (Day) ({Year)
(7‘rp¢or Print) Elizabeth -- Stueber oeati May 23, 1954
{ | 6. COLOR OR RACE | 7. #IARRIED N%!gg MBREIE 8. DATE OF BIRTH 9. nffE s eun| ¥ Bocx 'ﬂ * OWOIN s,
(Boe . birthday; 0! Hours | Mia.
Female White idowe Oct. 12, 1875 , |
mEf .,l.ji.lﬂ; gf.:'c‘::rﬁ.’mon (Gmundz;:il; 10b. KIND OF BUSINESSD?JET H{- T BIRTHPLACE . (c0y wad Stase or Forsign Conatiy) () ‘chbﬁzﬁ" ?FWHAT
SUSEWST Hom HeMe St. Louis, Missouri
lrSu. FATH ume 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Heng{ Jacos smeien | Mary kewes | B
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, of uUnknown) l (I yga, whve war or detes of service) NO.
No : None Anthony Stueber 9110 Halls Ferrv R4 ;
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . . | INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ Y ONSET AND DEATH
line for (a), (b, and (¢ | CIRECTLY LEADING TO DEATH® ()
aThis does nat mean | ANTECEDENT CAUSES
the mode of dying, such ﬁorbfdmmdb:tum, if ?m)v, ngg DUE TO (b)
s heart fafture, asthenia, ¢ to the above couac (o ing
de. It meems the diy. | the underlying cause log.
ease, infury, or complica- DUE TO (¢)
fion which eoused death. | 1). OTHER SIGNIFICANT CONDITIONS j m
| Conditons cmtributing Lo the decih but ot ;&WA—%&QW}Q&M
related Lo the di or condition
19a. DATE OF OP_Ir-:E)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 199X | v w0
21s. ACCIDENT Soucity) 21b. PLACE OF INJURY (s.q.,Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bame, farm, instory, strest, offios bidy., sue.)
HOMICIDE _
21d. TIME (Mooth) (Duy) (Yes) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ HH‘ILEAT NOT WHILE
INJURY WT WORK

19_5 % that T last saw the deceased

2. I hereby cerh,fy that I atiended the dcmaedfrom_%_ll 195&,@)2%.&3_, .
QM8 Z 3 195°F, and that death oceu Zd at 1125 P m., from tha-sauses and on the date stoted above.

alive on

22, 3IGNATURE y O%

231:. ADDRESS

AR

N dnind

| 2%. DATE SIGNED

(St3)

T] REM
h":mogrval

24c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

244. LOCATION (Oity, town, or county)

(State)
ST. LOUIS, Mo.

25 FUNERAL DIRECTOR'S SIGNATURE

4, D W. A. Stock

ADDRESS

2117 E, Grand,




......

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY et iriieciaciaiaciiaiitesitsiitiistarnaannssmnarnrrr e e sssasaaas PRI , Student Embalmer No,.........

Student.....ocoiiiaiiii e iai ezt i y T4 < S 4 Z 7/ A ..
Signature of Student Embalmer ’
Licensed Emb Wé

P. O. Address...................7.

working-under my personal supervision..

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body iz not embalmed, fact should be so stated above.




