. y to a death due to natural causes

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

Coranar cannot certif

disoases in Part-l must be casually related.
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Registration District No, e 07

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

3.].._§’rimury Rogistration Distriet Nn.lO.D

STATE FILE NUMBER

3. 1,0'?’78

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution:

Rosidence balore
admlulon)

. COUNTY a. STATE b. COUNTY
o MISS OURT SF: )i
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d 7?6 Inside Limits
OR
Tows 915 N.GRAND. ST. LOUIS, MQYs® Neu TowN ST. LOUIS ) res X Noo
e. FULL NAME QF (If NOT in hospital, givelocation)|Length of stay in 1b . . ' . 7 . .
HOSPITAL O d. STREET . sivgdacation) [ Reside on Fgrm
INSTITUTIO hT.@M HOSFITAL 8DAYS aooress 136 N. ﬂm Aw' YesO N,g
3. BAMK OF First Middle Last 4. DATE Month Day Year '
DECEASED OF
(Type or print) WILLARD H  STUTZMAN oeas NOVEMBER 22, 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yearz | IF UNDER 1 YEAR JIF UNDER 24 HRS.
M‘“#;K] MEVER ’“RR'EDD l lact:‘pgmdav) Months | Daps | Hours | Min.
MALE WHLITE wivowep [ ovorceo [ 11=26-56 e 11 |26 ]

] 10a. USUAL QCCUPATION (Gloe kind of work done

during most of working life, even if retired)

UNEMPLOYED

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cn‘y sned miate or country )

ROBINSON, KANSAS

7

USA

12. CITIZEN OF WHAT COUNTRY?

Y13 FATHER'S NAME

JAMES STUTZMAN

i4, MOTHER'S MAIDEN NAME

MARY PETERSON

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown) {1f yea. give war or dater of service)

16. SOCIAL SECURITY NO,

I17. INFORMANT

Address

MISSOURI

YES UNKNOWN VA HGSPITAL RECORDS.915 N. GRAND. ST. LOUIS
18. CAUSE OF DEATH [Enter only one cauae per line for (8), (b) and {c}.] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND BEATH
IMMEDIATE CAUSE (a) l :m';
Conditions, if anp,
4. whick gave r{.l lo put 1;0 ® . N
e Gy - L '
stating the under- . .
= iying cquse loat. BUE TO (¢) 01
o1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1(s) 19. x}igg;‘gﬁ"
= .
3 OSTEQMYELITIS, RIGHT FEMUR (Operated 11-21-56) ves[@ no [
.E_ 20q. ACCiDE!{T SUICIDE. R HOMICID‘_E Zﬂb DESCRIBE HOW INJURY OCCURRED. {Enter natufe of injury in Part I or Pdrl 1'_1 of item'18.) s
& o - O O
w x
-<’ 20c. TIME OF Hour  Month, Day, Year
x ANJURY 2. m. | - : - !
a p.m. Ve - 3
M
I_ 20d4. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or ohouf home, 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, street, office bidg., etc.)
WORK AT WORK _—
‘ Vi 11-22-56
‘f_: 21 / attended the.deceased from . to __ML_ and laat saw%h‘ve on =
‘Y.  Dgath occurred at 13 m on the date stated above; and to the boat of my knowledge, from the cavses stated.
z = Y - : - €{220 aporeEss - [ 22¢. DATE SiGNED
A4 o tpha “915 N. Grand B
- D. ¥AH. ST, LOUIS, MISSOURT . ]11.2
23a. R n‘ zw.c TE . F CEMETERY OR CREMATORY 23d. Loc.rnon {City, town. or coun.ly} (State)
E cify o . - .
11 ¥24/64 0X:1%4 .'?'l'l Cemetory Ma

4 rugumnsc’roa %ﬂ' ADDRESS M

i

NOY 26 1956

K'l r od
5. OATE RECD. BY LOCAL REG, lé“j’iim.\n T SIGNATURE
f

lLiconud Embal g4 Statement on Raverse Side)

v




-
aan

: o .ST-ATEMENT BY LICENSED EMBALMER

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

by me, or by ....... g e » Student Embalmer No,......

-/M

. i
working under my personal supervision..

Student.....ooouiniiieii e Signed@

Licensed Embalmer Noﬁ

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
to_comply with the above c¢onstitut¢s grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. .




