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County
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qwsﬁ. Louis, Mo,
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o BOOT o

BOARD OF HEALTH Do not use (his space.
wg1 8545
Begistration District No............ Fite No
ig}m{g Né:g}ioéq&%e Registered No........... ";’ 3:&@ ......

Ward)

Mr. Fred Stuewe

2. FULL NAME

{a) Residence, No
{Usual place’of abods
Length of reaidence in efty or lown where death oceurred B, moa.

5 B601.N...Elorissant s... 0w,

ds. How long In U. 8., If of foreign birth? ra. mon., ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. smsu-: MARRIED, WIDOWED, OR
Male | White “arried™
5A. IF Mdﬁgﬁﬁglggm. OR DIVORCED
(OR) WIFE OF Lulu Stuewe

6. DATE OF BIRTH (monmw,Dav.anpveary  AUEUST 29th]s8A

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .coiveen. hra.
47 lo 15 OF ooeecrreenee min.
8. Trade, profession, or particular
z By, Daokkoeger. aoneTr .. BDOTETT
E| 5. Industry or business in which
E work w:: dnm:ma.’l ;ltwmm.
3 saw mill, bank, ote.
§ 10. Date deceased last worked at 11. Total time (yenrs)
this occupation (month and spent in this
b1 S pation
12. BIRTHPLACE (ciryorTown)......0 L. Louls , Mo. .
{STATE OR COUNTRY)
14
U | 13. NAME William Stuewe
% 1 14 BIRTHPLACE (c1TY oR ToWN) Germany
b { STATE OR COUNTRY)
14
4 | 15, MAIDEN NAME Emma Menke
[
O | 16. BIRTHPLACE (CITY OR TOWN) Ger many
= (STATE OR COUNTRY) -

Mrs. Lulu Stuewe
ooty ZR0L N .Florissant Ave

-
™

—

8. BURIAL, (‘§I€MTI3NO R REMO ng mﬁ July / 7 |56

19. UNDERTAK .
(ADDRESS) -~ qj?

2. Fl VR

21. DATE OF DEATH (MoNTH. DAY AND YEAR) 112 v 14t h %A

EREBY CERTIFY, [That I.attended deceassd from
444... L8 — 106 ko g:x.«e,/@& . ........ s 19,0
1 h

. allve on....ie, 19.3.-] ..... Death is said
to have occurred on the date stated above. nt.[‘?’o f..m.

The principal cnuse of death and relatod causes of importance were na follows:
ﬁa.z_. 7 Date of anset

Name of operation
‘What teat confirmed di ain}

23. Il death waa dus to externsl causes (violence), fill in also the following:
Accident, suicide, or homicidel.......ccccrvsircicnens Date of infury.....eroceeeeecny 19,
‘Where did injury occur?

«Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of infury
Nature of injury.
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1. PLACE OF DEATH

Do not use this space.

County.....ccrrvvicsvvserins Registration District No.......ccoeu...e. iﬁﬁ,£7 Filo No.
Townshlp....... Primary Regiatration District No.... 50 S8 L/ _r . Regtstered No. 7310
Clty {No. . A . Ward)

2. FULL NAME.

Mr.Fred John Stuewe

Ward.

(a) Resid st.,
{Usual plaoe of abode)}
Length of residence in city or town where death occurrod yTSs. mos. ds.

How long In U. 8.,1If of fareign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX
DIiVORCED (torile the word)

4. COLOR OR RACE

5A, [F MARRIED, WIDOWED, OR DIYORCED
. HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

DaYs

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased tast worked at
this occupation (month and
yeoar).....

OCCUPATION

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

B

13. NAME

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH. DAY, AND YEAR) I, uly 14, 193&9

22, 1 HEREBY CERTIFY, That 1 attended deccased from

190, to 1 L19...
Ilastsawh 19 “} Death iaanid

to bave oeeurred. on the date stated shove, at.....:.. "}n"
The principal cause of death and related causes o! mportance were as fallowa:

aliveon

< A *
;...‘ M o\'e Dato of aaset
3 A
b
Other contributory causes of importance
Name of operation Date of.
‘What teat confirmed diagnosia?.................c.cevenenees ‘Was there an autopay?........ccue.

16. BIRTHPLACE (CITY OR TOWN).
(STATE QR COUNTRY)

MOTHER | FATHER
LY

PLACE DATE

Manner of injury

28, If death was due to external causes {vlolenee), fill in also the following:
Accident, suicide, or homicide? .. Date of injury
Where did lajury eccur?

{dpaciiy sity or town, sounty, and State)
Specify whother infury oceurred in indusiry, in home, or in pablic place,

Nature of injury

24. Wan disease or injury in any way related to occupation of deceased?................
1f so, specity.
(Signed)

N (Addrems) ..o,

,F'Lm%/%ém.n ;”}/\é/g“ M& ﬁf_,




State of Missouri)
N (ss.
City of St. Louis)

The undersigned, Louise Stuewe, residing
at 3601 N. Florissant Avenue in the City of St. Iouls and
State of Missouri, being of lawful age on her oath states
that she 1s the widow of the late Fred Stuewe who died on

*. July 14th, 1936 in the City of St. Louls, Missouri, and that

sald Fred Stuewe deceased was one and the same person as
Fred John Stuewe and Fred J. Stuewe and that his death
was recorded as Fred Stuews and the certificate sets forth
his name in like manner.

Loecna SMeine .

.

Subscribed and sworn to before me a notary public in and
for the City of St. Louis, Missouri, / his 15%h day of April,

Mgt/ vk

67/ " Nctary Public.,

My term expires Aug. 2nd, 1940,




