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Vel STANDARD CERTIFICATE OF DEATH Lt
ic
:niu IHLEB DEC 2 2 1@qulrnimn District No. ...._____.._..___A,__:‘é _-!‘ apumoryﬁ:ﬁywn Dum:l Mo. . 1 A _3__%"__ — R..g.“,m- s 416_78
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence baf
00 ! a. COUNTY ——— - o STATE pgi e OUR) b. COUNTY - odmission)
-57 b. chY (If outside corporate limits, give TOWNSHIP only) Insi(dze}imiu C:JTRY Inside Limits
TomN ST LOY/S 7 Mo (] TOMN ST LoU/S Yes [ Mo []
. rug!s'ér?m‘%rgi: {If NOT in hospital, give locotion} | Length of stay in 1b d. iEBEEEzs {If outside, give location) Reside on Farm
INSTITUTION /7// £-ST| §#YRS. ALY 17//-A.MONROE - ST, | yaO ND[E/
3 FTAME OF PE;:EASED First Middle Latt 4. DS'FI’E Month Day Year
ype of print .
JOSEPH - GEQRGE=- STUVE peatH DEC. 3R0 /958
5. SEX 6. COLOR OR RACE| 7. 48, DATE OF BIRTH ¢, AGE {In years JF UNDER 1 YEAR| IF UNDER 24 KRS,
é MARRIED[ JNEVER MARRIEDE’ 3E [in yea AT R o
MALE | WHITE | woweol]  oworceoD| AU/G. /S 74 /274 | g YRS [ [ [
103. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR co 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvep if retived) INDUSTRY g Fa
FORMERLY- PRINTERS- HELPER| UNKNOWN = PRINTING | ST2 LOU/S — [90. . S.A.
13a FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JOSEPH - STUVE | MARY-KOZLOWSK]. {SINGLED
lg. WAS DECEASED EYER IN U 5. ARMED FORCEST' 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass )
(ol.nc,Bthmm)l(lfy-:.gl/u‘n/-ouﬁ?déruufsﬂnct) /yg/‘/g STEPHA:N'E 37'0!/5:/7//& MdNROé‘ S?"-
18. CAUSE OF DEATH (Enter only ona cause per IW and {c).} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY ONSET AND DEATH

;' IMMEDIATE €AUSE (a) %’4”""""4‘?/ - M/ e

which gove riss to
above couse (a),
stoting the wundar-

Condirions, If any, } DUE TO (b)

DUE T0O (¢) —_MMM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x lying cause last,
< 2 PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA b)/m- related 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
& by] 9\ 0 PERFORMED?
< T . / YES[] nO [
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.) o
=3 w
g o (I J O
s G[ 20c. TIMEOF Hour  Month, Day, Yeor
3 g INJURY  a.m.
' '.;:'u x p-m.
f E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK . .
:': 21. I ottended the deceased from i'k <" % 5 y z@ z and lost uvr: olive en /}// /; f/
5 Death occurred at g A . m on the date stated above; and to the best of my knowledge, from ﬂ\o cuuus stated.
- 20, SIGNATU (Degree or title} o 22b. ADDRESS n SIGNED
5 .
3 < 12475 Jo Fylrrciona |72y
230, BUGAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srete)

Y AL {Specify)
/

DECSEH1958 | CALVARY=CEMETERY ST LoUS “MO.
W%Még_,/gw-ﬁocaﬂ-sr C DEC 4 58

{Licensed Embalmet’s Stotemant'on Reverse Side) Vd




1
STATEMENT BY LICENSED EMBALMER

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

B T - O S PP PP , Student Embalmer No. ..........ceeeinn.

Signature of Student Embalmer

Licensed Embalmer Nqg...7. .
P. O. Address.... & 167 VUit
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes 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.




