No. 300
10.48

Q

WRITE PLAINLY—US.ING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

, " STANDARD CERTIFICATE OF DEATH s,.,,.ﬁ,,gu,g,_., -
BIRTH MO.______ REG. DIST. NO. PRIMARY REG. DIST. Registrar's No 5@
1. PLACE OF DEATH Al 2. USUAL, RESIDENCE (Wbers desoased lived. If institution: oo before
a. COUNTY a. STATE M b, COUNTY sdinbmion?,
. 0o /
b. CITY (If outeide corpurate lmits, write RURAL and give ¢. LENGTH OF || c. CITY - - d. In Reaidence within lmit of
OR township} | STAY (i this place) -OR a £y m—.gi town?
TOWN St, Louis i 1 A dm_ Town  St, Louis : Qbh
FHOL_;.F?JT:_\AMLEO%F {11 pot in boapl fustion, glve street addr I " o STREET (1 rar), give tacatlon}
26 S St. Louis Ghronie Hosp.aws ™5 141 Sidney St,
DECEASOEFD 8. (First) b. (Middle) /¢ (Last) ] 3 DSE_'E (Month) {Day) (Year)
{ T¥pe or Print) John Thaodors Stutz DEATH 6-27~57 |
5. SEX &> 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n yasrs| & GeOEw 1 YOAR | ¥ ONGER H ra3.
WIDOWED DIVORCED ¢ last birthdey) |Monthe] Days | Hours | Mis.
male white marrie 12=7%= 73 I |
108, USUAL OCCUPATION (v biad of work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci1) wad Seate or Foraign Cosntiy) ~&| 12, . CITIZENOF WHAT
Retirad Real Estate Brokor Mosouri U.SeA3
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE
unk, unk,
i5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SQCIAL SECURITY
(You, 10, o7 unkmowa} | (If yus, give war or dates of cervice} 487-26-06 1I¢$

18. CAUSE OF DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ot hearl follure, asthenta, | rise fo the abeoe cause (a) stating

the underlying cause last,
ele, It means the dis- . \
ease, infury, or complica- DUETO {0) /7 7 x
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e e Conditions eomiributing to the death but not , Il ‘

rdntm‘ to the dizease or condition cauring death.

19a. DATE OF OP'FFOAI\; . MAJOR FINDINGS OF OPERATION [720. AUTOPSY?
o el oy — (A MC A wle
21a. ENT (Bpecily) 21b, PLACEOF INJU e.g. fnorebout | 2lc. W. TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE - bome, farm, factory, . ofoe blds.,et0)
HOMICIDE .
21d, TIME iMonth} (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
WHILEAT [—] NOT WHILE
INJURY . = | worK AT WORK

2. [ hereby certify .lhal I attended the deceased from6=l3=-51——-, 19, lo _.6_221-_-_51, 19 , that I last saw the deceased
alive 0rhm@ZmB7 , 18, and that death occurred at 3.4 60 m., from the causes and on the dale stated above.

238, SIGNATURE {Degrvo or title) b. ADDRESS I Zc. DATE SIGHED
L 6 - P D 5800 Araenal St 6/27/5_7
5. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

1GN, REMOVAL tpediry)

Removal T1=1-1957 Y¥alhalla Qanigta% : 7600 St.Charlas_Rock Road Mo
DA ! L | REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SISHNATURE ADDDESS -
Juﬂe 'ﬁré ’S’f'cncs‘e‘ : — t «
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STATEMENT BY LICENSED EMBALMER
/!

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

-, by me, or by ‘ ......... T T TR re PO , Student Embalmer No....-.. SO,
 “.working under my _personal supervision.. .

L T: 1) . T Signed.. %—"‘—' 7?7 ..... {Zﬂ .....................
Signature of Student Embalmer

Licensed Embdlmer No.!%j..‘)éu’

- : - A a—

e T P. O. Addresgcgo/r A..... ﬂ

LY

k]

. % « «Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense) :
o', If embaimed by.a STUDENT,,che also shall slgn in his. OWN handwriting, (_ LAt '
‘I this body is not embalmed fact should be S0 stated above. ST
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