 No. 2
—4-13-40
5.17-30
I X23189

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

| il JUN
DEPARTMENT OF COMMERC

=0 194

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

16221 ..

STANDARD CERTIFICATE OF DEATH State File No... 2
Registration District No_79 1 Primary Reglstrau:)n District No... 1 n n q Registrar's No. 3739
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED; .
a
:b’: 2::;“: fown (ﬁ&ﬁggﬁ'm-n limits, writs “RURAL” and name of township) @ Sate Hieacurd . @ Couney a ,n d--
sty U IO @ oo SO e L

(Il not in hospital or institation, write sircet namber or location)

(d) Length of stay: In hospital or inatitution

Life

{Specily whather

In this community.
years, months or days)

6702 Minnosota ave,

(d} Street No
(If recal, giva ocation)

o

{e) If foreign born, how longin U. 5, A.?

3 R e. Agnes Rugsell

3. (&) If veteran, 3. (& i urity
oame war___ N one No Nona
5. Color o 6. {a) Single, wi marri;
4. Sex le' / ﬁh"t' dworced cﬁiﬂ@?@d
6. Name gf husban wife..eeeeeeeeee. 8. {£) Age of husband or wife if
Frad-Hises 'I

alive. -
7. Birth date of deceased..... 08G 8mbOr 3 1916
{Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
24 4 2T br. o
5. Birthplace....S%s Louio O Migaouri
' ’ (Civy, town, or county) - {State or foreign country)
10. Usual occupadon............ At _Home : : s

.g{ 13.
e
=
gl

11, Industry or business.

Willy Stuckenbrock

Birthplace... </ Germany
 Malden name. WWEhabor (Beate or Karelm country)

ermany.
/ _(S'ul.e foreign country)

. Name.._...

{ Birthplace._..

6702 Minnesota ave.
Burial

{Barial, cremation, or removal)
{¢} Place: burlal or cremation

18. (s) Signature o;? 313"" g"ﬁr NW

(b} Address

16. (o} Informant
(b) Address
17, (a)

(8) Date thereof. my 5}41941'
(Month) (Day) (Year} )

New St.Paeter & Paul
WvZ 6, -

MEDICAL CERTIFTCATION

20. DATE OSJ)EATH: Month Epril day ao
year., hour. minute 10’. bty
21. I hereby certify that I attended the d d from
19, to 19.._.
that Ilast saw h alive on W19 3

and that death occurred on the date and hour stated above.

ediate cause of death jed. 2o dvel_Fant /.
Ei@és oy bl Koo o e

AL Ke Fon o b.76 2.7
M T taon. Ittt l o DO ] ¢

{Include pregnancy within onths of death)
A
gs o PHYSICIAN
Major findings: -
operations, /
H g Underiine
the cause to
/ 'which death
of antopl y-. shounld be
;\ charged sta-
. tistically.

o, - MAY 119405

te racerved bocal

22, If death was du t-ﬁxternal caases, fill in th
(a) Aoddent. sulcide, or homidde (lpcdfy)..._.._

()] Date of occunence__.... /

A()

(D Ytd injury occur in or aboul Eome. on l'arm. in indunu'ial plaee in publIc plm:e?

(¢) Where did injury occur?

(Spud!:tmofhu) Zz 1
’(7-- of injury. =]
Z "

(M.D.or ;:thu).‘....?'__

Date signed. -5:/..13;/%{/




-

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁéte was embalmed by me, or by-__..—......__.__:...__._--_..

, Registered Apgr-entice No

working under my personal supervision.

v

- S ' i-. e ©on L1censedEmbalmerN0 35/7/
' Tt . _P. 0. Address 7/?/ {///

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

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

Z




