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WRITE PLAINLY—USING UNFADI&G BLACK INE—MAKE A PERMANENT RECORD
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|} a2 beart feture, asthenie,

FILED AUG 6 - 1954-

'II-IEDNISION‘OF HEALTH OF MISSOURI

<0306

line for (a), (b), and (c}

*This doey not mean
the mode of dying, such

ete. It means the dis.
ease, injurty, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) sating

the underlying couse laxd.

ST ANDARD CERgFICATE OF DEATH.I 003 5488 File N orommereme e e
BIRTH %0. ReG. DIST. Mo, M7 T PRIMARY REG. DIST. MO. Registrar’s Now g {2 A 3.
1. PLACE OF DEATH aa e ? USUAL RESIDENCE, (Whers, decetssd lived. 1 fostitation: reskdence before’
. COUNTY : . STATE b. COUNTY admissicn),
® _ : MISSOURI
b. CITY ( cutside corpurate Umits, writs RUBAL and give ¢, LENGTH OF || e CITY u.nm-mmu .
OR townghip)| STAY c.u.phnl. OR
TOWN ST.LOULS, MG. 1 TOWN ST.LOUYIS, MO ﬁ
d. FULL NAMEOF mmuwmwmmmunmm—ulmw o- STREET (I rural, xive kocation) a‘{ 7
HOSPITAL DRESS A
INSTITOTION. Mi ssourd Baptist, Hospital ’)-Ap} 2704 Caroline A Fa
3. 'SIAME OF . (First) b. (Middle) <. (Lost) 4 DATE (Manth) (Day) (Year)
{ Type or Print) CLARA FRANCES STUTZ peaTH  JULY 27 ,1954
5. SEX 6. COLOR OR RACE § 7. H{«RRIEB NEVER 'ESR;',.ED p 8. DATE OF BIRTH 9. l:‘:‘GE e yymrs) & tucn ¢ Dr:: = u
- { vurs ] Min,
Female White bver Married | July 8,1878 6 l |
IO:AmUSUAL Sf..cﬂ‘;ﬂm"u‘,‘.‘m"'““ 10b. KIND OF BUSINESS ?JE‘I‘IRN‘E L BIRTHPLACE (., 4 Seate or Forsiga l‘unrv)o |z_cgurr’:_ﬁp‘:’opw“”
ousewer None St.Louis, Missouri WSeA.
“lan. FATHER' S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF uusmn'on YIFE
Charles Stutz Elizabeth Arnold - - ..
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ygy, 0o, or animown) | (If yes, xive war or dates of service) KO.
[2) Louise Wainwrig:ht 2704 Garollne St.Louis, Mo
18. CAUSE OF DEATH ' - e L. L GERTIFICATION | INTERVAL BETWEEN
 Enter anly cnscamseper | I DISEASE OR CONDITION MSET AND DEATH

DUE TO (¢}

tion which coused deald.

I1. OTHER SIGNIFICANT CONDITIONS 77

mﬂwmﬁmmwmmmm
related to the disease or condition cauzingfisal

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. ves [ wo [R
21; ACCIDENT {(Bpadity) 21b. FINJURY (a.g.fnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bome, tarm, . etreet, offioe bidg., eta.)
HOMICIDE
2td. TIME {Month} (Day) (Yeur) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/;\g
: \ - AT NOT WHILE /
INJURY m AT WORK

2. 1 hereby certify, ended
alive on 19____, and
| 2. steRATURE ML

the deceased from _I:ZL'-_

P77~ 1

that I last sato the deceased

a%(.

b. DATE
July 30,1954

that death occurred at the causes and date stated above.
. (Degree or :meD é‘w Zk. DATE SIGNED
:-Z@__H;? e 7 "-Z.f:i}/
24, NAME OF CEMETERY OR CREMATOR (State)

(Oity, town ty)
St.Louig, Missouri

Missouri Crematory

Kiﬂﬂz‘s 5]GNATU§; Z
{Licensed Embalmer's Ststement on Reverse Side)

FUNERAL DIRECTOR'S S1GMATURE ADDRE 23

l«ug lMcLaughlin F.H.2801 Lafayette, S t.Louis,ko.




STATEMENT _m‘r LICENSED EMBALMER

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

working under my personal supervisgion..

Student..............a. ' teaiccscscassemnescsecasasseenne
Signature of Student Embalmer

P. O. Address /é’.ﬁm‘i

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in ‘his OWN HANDWRITING. (Fa
to comply with 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 embalmed, fact should be so stated above.



