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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
. 155:]

Bunmu OF THE

oer4!

strat:on District No.:.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 8F DEATH

— Primary Registration District No..:.:.:.:..—_...:.:..:..:_._:fﬂ e e

State File No.

-Registrar's No...:

1, PLACE OF DEATH:

(a) County
{d) City or town........

(¢} Name of hoglta] or institution:

St, Louis

{If cutside mty or town limits, write “RURAL" znd name of wwmhm)

Blow Street /

(d) Length of stay:

(IT not in hoapital or institution, writc street number or location)

In hospital or institution

2, USUAL RESIDENCE OF BECEASEID:
@ sae Missouri

@

{?) County.

St.. . Louis

(If vutside city or town limits, writa "HURAL")

5231 Blow

{If rursal, give location)

City of town......

(d) Street No.

(Yes or No)

. (Specify whether (¢) Citizen of foreign country?
In this community...... &
years, months or dnyn) If ¥ER, NAMmE COUntry.
MEMCAL CERTIFICATION
{a) PRINT o d_
Fult, NAME.. LOulse. StUCKIEYED. .o £
e 20. DATE OF DEATH: Month day. 3
3. (b) If veteran, 3. (¢) Social Security . &
e year .....E._.] 7 '{ -hour. A,M
name war. No. 21

4. Sex female

5, Color or * 6. {a) Single, widowed, married,

/ race. whi te . dworcedwidowed

=6, {b) Name of husband or wife. .

Louls. Stu ckmmver

6. {c) Age of husband or wife if

1 hereby cernfy_that I attended the decen
1 I93.5. to...?

that I last saw h“ alive o ...\

alive. .o, years
7. Birth date of deceased.. Fehru&l’y 25 1865 .....................
. (Month) &) {Year)
8. AGE: Years Months Days 1f less than one day
79 7 13 hr. min
9, B:nhplace .St ... TLouis.. Missouri . {J .....
e - (Cnty town, of mnnty) 2 {State or lureign couditfy) =

10. Usnal occupation.................

HouseWife,

Due to..

'
Due to

4

A.
A
Cf :

3
i

_ f

Olher conditiona . l

(!n::lud? preguancy _v_lilhin 3 monihs of dfh}

P —

stes U i b 8 a
11. Industry or business g PHYSIGIAN
ajor findings: f : —

E 12, Name Bu Ch01 Z Of operations.. . J h ’ ;
= e VT i v TR T P O | BT A B ,r. W‘ I AR T L thUnderline
21 13, Birthplace.. Not known... German ........... & R
I, . I%vu kooun:y) } " (Sun.a or foreign conafry) Of autopsy shotld be
g 14, Maiden name....... Q : : I : * |charged sta-
5 o emeranens tistically.
S| 15. Birthplace........ NO%E.. —kllown y 22. If death was due to external causes, fill in the following:
= (City. town, or county) (Swl.n or furcign Mount
16. (@ Informant Gus tave Stu ckmever (a) Accident, guicide, or homicide {specify}

® Addres..... 4360 _Seibert Aveue ..{f ) Date of occurrence
17. wurl al. Lo 16) Date thereofh,lQ/,,lQ/ﬂ;g _________ {c) Where did Injury occur? iy or towa] " WCounin) R

(Burial, cremation, of removal) (Month} (Day) (Year} {d) 'Did injury accur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremati Geme .er )

18, (a) Signature of funeral di "_ [ » While at workpflfl . ... (q’fﬂ’ ‘(‘;')’f 'ﬂ‘;‘;‘g’o; injury...

19, (e:lpcd‘d i 0 19421

{Data recejved local regiatrar)

..

23."-Si:g:nat.ur a3/ {M. D. ar other).

/g/scz

. Ddte s1gned

Addresy... Lo

{Licensed Embnlmer*s Statement on Reverse Side)
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. ‘STATEMENT BY LICENSED EMBALMER '
R L . . # y - !

- ” 13 "
+ ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
" - . . . t -

' P .
i e Lt Ul

.......... S e » Registered. Apprentice No............. -

'
’ Slgned.,.,,ﬂ.gl 6

¥

: . Licensed Embalmer No...... 3877 ...............................

——
working under my personal supervision.

P. 0. Address . c'/7
¢
Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fai]ure to comply with

the above consututes grounds for revocallun of license.)

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




