s / ‘ THE DIVISION OF HEALTH OF MISSOURI
3. %5 308 ’ ALED JUN'2 1950  STANDARD CERTIFICATE OF DEATH State Fite No. B3 3D

rv, 10.48 A

! BURTH X0. N REG. DIST. NO. :J- Z'z PRIMARY REG. DIST. no._éﬂé_ R..,,-,.m-.N,.JE&__'Z_.,..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lzatitation: residence befors
8. COUNTY S+ T.ouls . 8. STATE Mo b. COUNTY \ vdiabmlon).

X,
=

-~
P

b. %};Y (I outaida corpurnte limite, write RURAL and give &mlyENhGTH OF ¢. CITY (If cutids corporate limits, write RURAL aod give townshis)
. iln this place)|
a tows, . Sapplngton . ' 3own Sa*)pingt on \J-k .)
[+ . FULL NAME OF (If not i hospital or institation, give sirest address or tocation) . STREET give location) U
HOSPITAL O
8 msrnu*[r'lou 8950 Pardee " aboRESS 8950 P? raee
ﬁ 3 NAME OF 8. (First) b. (Miadle) c. (Last) ) 4. OATE (Month)  (Day) (Yo
- (TmewPrlM) William H Stuckmeyer DEATH May 24, 1950
E 0 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U reana] v a1 Vi | ¥ wwock o wn
: "mate 0 |%nite HPHB DRREd i’ 008" 10 ) Tag) | e [ o | £ 3
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE arelen souotry!
| B |l omeduisem workla e, evea i retired | DUSTRY Bataort ' 1/ tz_cgm%e Yo AT
' 5 ruc armer 5t Louls, Mo. .
< ilaa.'nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Rudolph Stuckmeyer Ida Kretchmar
< (|15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NANE ADDRESS
ot ghkhown res, tes of sarvios) .
s [ | e none Walter Stuckmeyer 8950 Pardee
| 1l 18. cAUSE oF ‘DEATH L. CERTIFICATION
& || Eateronly onecousoper | I DISEASE OR CONDITION .
2 |! sigefor (a), (b, and (@ | PIRECTLY LEADING TO DEATH* ()
Q| tae mode of dying, such | Afortie condutions, if any, giring DUE TO (bJ ——Ar AL it AL#/—VS-
3 or heart fallure, asthenia, | rise to the ebove cause (o) dating - - - . . v
= de. It means the dip. | ‘the wnderlying couse loxt.
t ease, infury, or compli . DUE TO (c)
2 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death .
% vt o e dlseet mptcomdbion i Y 1 )« Do )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ‘ ' il 20, AUTOPSY?
E TION . ’ Lf-lo ' 0
< . . ves [ wo [J
@ . [| 218 ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.5.,tn orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M *SUICIDE - bowa, farm, fastory, street, offiow blds., ete.) t
] HOMICIDE
g 21d. TIME (Mooth} (Day) (Yesr) (Houw | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. - UI'IILEAT NOT WHILE|
J,. INJURY WORK AT WORK _
NEX hereby gertify that I attended the deceased from 5@4 :9..@ that T last saw the deceased
j - alive on , 19 , and that death Gceurred al m., from the cauaes and on the dale staled above,
1 |t 23a. S1G 7 (Degros or title) | Z3b. ADDRESS Zc. DATE SIGNED
M : ?)D M%Aﬁﬁe ’zn -
_ﬁ&‘u@w_' /z‘cézmme Vg . A % 5159/50
i E 24 BUHTAL CREMA- T'24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towr, of county) (Stata)
g BERRRYTT | 5/27/50 Suneet Burial Park |Affton, Yo.
o277 - | DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
syt é- Z é:.. ﬁ ? Jolt Ziegenheln & Sons 7027 Gravols
f . (Lice *s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by.._.

-y

. ) : - Stud b cresrassseses
working under my personal supervision. udent Embalmer Noewossssssesneanes ¢

Slg'nl:d.Zd é /
; i Licensed Embalmer No, 63 7é 7
. P. O Addresw%m) m

Y aigned..........................'u.,l...‘.... A
} Student Embalmer =~ ' °

- \"
' ¥

\ Y
' Nete: \The nb% M’US'I' JBE eSIGNED BY THE. L‘ICENSED EMBALMBR}m his, OWN, HANDWRITING. /, (leure to comply with
the above constitutes grounds for revocation of license.)

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




