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

DEPARTMENT OF COMMERCE
BurEAU oF TEE CINsus

Registratinn District N07_9._1___

f“.l.[!] w&uo%él lgAAJE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol.ggs__

16593
a1

State File Nao,

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town

3t,Louln

_(Ir ontgide city or town limits, write “RURAL" nnd nome of townahip)
{c}) Name of hospital or institution: :

94, Louis City Hospital ¢

{Uf oot in hospital or institotion, write street number or location)
{d) Length of siay: In hospital or Institution

{Specify whether
In this eommunity.

2. USUAL RESIDENCE OF DECEASED,

Missouri O aao

i/ 7

a

(a) State (5) County.

St.Louls
{If outaide city or town limits, write “RUHAL™)

6702 Minnesota

(d) Street No

(¢} City or town

{1 rural, glve lecation)

O

(¢) If forelan born, how long in U. S. A.7...

{State oe fm? n

\I

At Home

10. Usual oceupation

[
—

. Industry or business

g 12, Name...J_g_ﬁA.G.m.e_'}ahgf 1Y

2 L1s. Birenptace Unonwoa . ! \ C
% (14 Maiden nn'mp mﬁb‘fﬂff“'ﬁagmuo‘i‘:&?mm“ enuntr,?
g{ 1. Birthplace_St+ GFonoviove 0 Mo.

LT Sy ST

16. (a) Informant.

&) Address 8702 Minnegota Ave,
@) o @) Date _mmnruf'y - (iio‘t}m)
New St.Peter’ & Paul O

{¢) Place; baral or cremation, 4
18. {¢) Signature of fum dfrmrc‘m Lb«é a .
o rtoen TBT4 " SyETCRIYAY /

years, months or days) yenrs.
MEDICAL CERTIFICATION
8. {a} PRINT
YL eane Mary  Stuckenbrock May 15
20. DATE OF DEATH: Month day.
8. (b If vetersn, 8. (c) Soclal Security . 5 ; “ m
name war Nono Mo Rons year. hour. 7 minute, &
21. I hereby cerdfy that I attended the deceased from

6. Color or 6. {a) Single, widowed, martied, 19 to. 197

Femalse te mﬁi wad - '

4. Sex c/ race divo - 2 that I Jast saw h alive on 19

6. (8) Name of husband or wife...oweooeeee. 6. (£} Age of husband or wife If || and that death occurred onlthe date and hoys stated above. Duration
Willy Stuckenbrook Ve eams | eretiom
7. Birth date of deceased darch 29 1889 %’

(Month) {Day) {Year}
B. AGE: Years Months Days If less than one day ......g—a:
52 | 1 16 )
T, min
9. Birthplace.... s Z0n0ViOVE ( dMe.. 4 ST onae.
{City, town, or county) intry)

Wy
i Undeng'o

r L‘fa;io? ndings!

ODETRLION cimen
the cause to
. wglchl%ablh
Of aut shou °
atifopsy jcharged sta-
tistically.
22. If death wes due to external causes, fill in t llowing:
{a) Acddent, suiclde, or hom? {g] v)- L .
(4) Date of occurrence 3, -20 6(/ 4;__ C\C ‘
() Were did inyury occur? A Les
(Clty ar town) {Cocoty) {Stats) ‘<
[¢:3) mg. oprfarm, ig industrial place, in public place?

L

(’M. D. or other) L __

0.0 MY 18 1081 5]

Dutereceived Ioeulredﬂ.ru") (Raﬁ.tnr'n_:!mtm)

Date sign /;,/'

-1

{Licensed Embalmer’s Statement on Kevorse Sidé”

od ;;/?4 /
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- . STATEMENT BY LICENSED EMBALMER -
1 -hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ]

.

Reglstered Apprentice No

working under my personal supervision.

-

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING }ﬁﬁlurc

the nbove constitutes grounds for revocation of license.)

- If this body is not emhalmed, above space should be left blank.

.

' Signed 7@1-[‘/\/1/'/ O %}ﬂ

Llcensed Embalmer No i 6‘7 f' [
733 ey avy

.
L

. “P. 0. Address

mply wit



