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1. PLACE OF DEATH: ]f' 2. USUAL RESIDENCE OF DECEASED: M
a te) County. SETLETIE o | (0 State_ MO (t) County.: At
& || ® Cityor town * . . o q LOU.i s P
&) (If outside city o town limits, writs “RURAL" and name of wwuhw) {¢} City or town 't, ..
E {¢) Name of hospital or institution: 1 outside city or town limite, write * HURAL "y
{Ifpotin lmsmml of institution, write street number or lon / .L-._ (If raral, give localion)
{d) Length of stay: In hospital or institution
/ (Specify whetber || (¢) Citizen of foreign conntry?. (Yes or No)
- In this community, {
: years, months or days) ) If yes, name country.
[+ MEDICAL CERTIFICATION
& || 3. (a) PRINT Celia M.Stuever
™ FULL NAME Dec: £5th,.
p n 20. DATE OF DEATH: Month L day. ’
- 3. (b) If veteran, 3. {¢) Social Security No, 194:8 l 52
year. hour. minute p b §
= name war.
] 21. I hereby certify that I attended the d rom... M
E / 5. Color or 6. (o) Single, widowed, ma&dcd. 3.9 wW{E to... ._w__ . 52 .19 jﬂf
| 4. Sex F, hd divorced. sl s 1] that T last saw alive o B D e 19
E 6 @ Naifie of husba.nd orwife ... 6. {c) Age of hushand or wileif and that death occurred on the date and honr stated above. Dusation
- e alive___._.______years Iyzgjate cause of death -
‘O || 7. Birth date of decensed June 16,1863 WPV V.-V : . AN 2]
5 - (Month) (Day) {Year)
3 €3> AGE: Years Months | Days If less than one day Due to
» . AY
' 85 6 .: 9 he. min 1
1 P U Due to
0. Birthplice...... o0 s Louis - . ... Mo. o
{City; town, or county) {State or foreign country)
10. Usual occupation A-t Home . L - T Orthel' wnd'don’:‘;m-“—__ iy ailaieannl e e

1. Industry or busi p ! PHYSICIAN
\7 Major findings: .o . . R
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WRITE PLAINLY—USE UNFADIN

E 2 vame_ Francis Stuever S
§{ 13. Birthplce Germany ' - the ciie to
5 1t it e OHRABWY Lakce S || otuors . fhesiahs
§{ 15, Birtbplane ] ﬁgffgfmwi fj 22. 1f death was due to extcrnal causes, fill in the following: -
16. (a) Informant Mr.Harry Cornet . (s) Accldent, sulcide, or homicide (specify)

% Addrems....... 2090 Pershing Ave,, () Date of ecrurrence
. @ Burial 12-~28=48 || (0 Where did injury occur? e S

(5) Date thereof. :

(Burial, cremation, or remaval) (Day) (Yoar)

(&) Did Injury occur in or about home, on farm, in industrial place, in puhhc plmx?

(c)
18. {(ag)
()]
19. (a)

Place: burial or cremation.. 27

{Specify type of place) Y/
T (:;) Means of i mju.ry._ —
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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 embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision,

[t

. ’ Licensed Embalmer No. 13‘9\6
P. 0. Address. 3 0o

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

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




