THE DiVISION OF HEALTH OF MISSOURI ' 28591

o, 300
o a FILED AUG 20 1948 STANDARD CERTIFICATE OF DEATH N N
/ BIRTH NO. REG. DiST. no.gl_8____ PRIMARY REG. DIST. M).O_B__. Registrar's No 7(21-3
ﬁ Y77, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If inatitution: reaidence before
a, COUNTY a. STATE b. N . adwimion),
: Missouri St Touis & /-
/ 7 b, CITY (If outefde corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If cutaids corporats iimits, write RURAL and give towmbipy ! 7
OR township)| STAY (ln this place} OR R’
Vs TOWN  St,.Louis | TOWN  Temay ~
a d. FULL NAME OF (H not in hoagital o institution, give streat address or location) d. STREET (It rural, give loeation) hl
[») HOSPITAL OR DRESS
o INSTITUTION Al exian Bros, Hospital 7 W I¥36 Dammert ‘
g a.gEAchEES%F a. (First) b. (Middie)” c. {Last) 4. Dgrl__'E (Month) (Dap)  (Year)
= { Type or Print) Edpmard Stuckmeyer DEATH 10,T
? 5. SEX g 6. COLOR OR RACE | 7. m.}%ﬂgg EIE\‘:'(EECESRRIED , 8. DATE OF BIRTH VGE&:?;:T" o ot 1 YR | e u was.
(Bpacify, Y, on ays | Hours | Min,
g _Married / July 6,I883 | |
> 10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
d d‘,ﬁ u working life, even if retired) * DUSTRY / COUNTRY?
& e Farmer Missouri
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m -Louls Stuckmeyer iLoulsa Backhana . | -
] 15, WAS DECEASED EVER 1N U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yos. no.or unknown) | (If yes, mive war or dates of seevice) NO.
:I Loujga S Lemay,Mo.
]
Z

18. CAUSE OF DEATH MEDICAL CERTIFI TION lﬁg}:ﬁgmm
. Enter only cnecause per | 1. DISEASE OR CONDITION ‘wy.a

Jinefor (8), (b), and () | OIRECTLY LEADING TO DEATH® (5) M_/

*This does ot mean | PNTECEDENT CAUSES da R &/\‘TI-E‘, %— 6 ,
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 0

as heart fatture, asthenlia, .t?gu':dt?:z q:m:ﬂca;uf gg) HHating - T
ete. It meens the diz- ¢ ying cause last. -
case, infury, or complica- ‘DUE TO- (c) [/‘M M{. j\'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but sof
related to the disease or condition cousing death.

19a. DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION S T | 2. AUTOPSY?
o .| - [P . 'rs;D NO@/
212, ACCIDENT (Bowetly) 2tb, PLACEOF INJURY (e.g. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP). - . (COUNTY) 2%
alcl)lﬁ}anE heme, farm, factory. streat, office bldg., eta.)

2id. TIME (Month) {Dmr) m-u) {Hour)
: . - WHILE AT o-rmee
IRJURY WORK Twom(

21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : E ﬁ ‘K

2. I hereby cegiify that' J atiended deceased fro 195 o%& i thai T last saw the deceased
alive (=] 19 , and tha! dedth ocelifred at _8230A.m., fro ¢ causes and on the date stated above.

IGNATU#EQ ‘ K \(Degren or mle)-l 23p, ADDR7 i/ Z ? ;;E su?%

BURIAL{ICREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statd)

B‘ﬁ‘i-"i OVAY G Iang , 13,1949 |lit, Hope Cemetery - lenay, Missouri ©

WRITE PLAINLY—USING UNFADING DBLACK |

DATE REC'D BY L%Cé"\;L REG!! RS 25. FUNERAL ;IRECTOH S SIGNATURE ‘ADDORESS
| AUG 1] 4y p‘ Mﬁ@i .Hoffmeister 78L4 S. Broadway St.Lofis,Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by ——

Student Embaimer No,

Signed_.., Zébvvv ////%a/na.aﬂ/\
ST GNOd ererrennrrnanaeannnracasssrnnsersneranann : - . LIC/{;RIBICT No 2677
o P. 0. Address L 425 4%@@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:'lme to © y wi
the gbove constitutes grounds for revocation of license.)

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




