5. No.300
v. 10.48

ALED MAR 29

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 1 ("648

1952

eetea srasrernanm C

a. COUNTY

1. PLACE OF DEATH

REG. DIST, NO. !B PRIMARY REG. DIST. uo]_O_O.B_ Rmmmr:Na aase .25..5.... T

2. USUAL RESIDENCE (Where o =
. STATE
:  Missouri - counTy

befors
.d mh[op)

. Enter only onacauss per
line for (a), (b), and {c}

*This does not mean
the mode of dying, such
et heart fellure, asthenda,
de. It means the dis-
care, injury, or Fiti]

b. CITY (I etoide corpurate limits, writs RURAL sad xive ¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURLAL snd give u.-.u,;
OR S towsghipt| STAY rin thie place) 4] L/ /
Town St. Louis, Mo, , ToWN  St, Louis , Mo,
d. T&SLP:‘_IJ_\AN'{EO%F (If not in bosgital or lnstitution. glve street add orl d. STI?REEETS (U renal, pive loaation) .
INSTITUTION 0914 MNashville Ave, 3020a Iowa .Ave.
3 gE%ME OIE a. (First) b. (Middle) T o (Last) 4. DATE (Month) (D")" (Year)
rT‘rpeor Prn). alta Mary Stuckey DEATH Mareh 17, 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o 0NOER 1 YEAR | o LwoEm 5 w3,
WIDOWED. DIVORCED, (Bpacify} tast birthday) Hnnthl, Pars | Hourm | MM
Female White Married / 0 ’
10a. USUAL OCCUPATION (Owwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or foreign country) 12, CITIZEN OF WHAT
domdndnanwtd-wﬂnxﬂlo.mﬂn&rd) DUSTR Pinckneyville , IIIII R COUNTRY?
__Housework U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Mc Cune | Rachel Smith Daniel Situckev
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.no,orunkoowa} | (I yea, give war or dates of sorvice)
Daniel M, Stuckeg 3020 A Iowa Ave,
EDI CERTIFICAT[ON INTERVAL EETWEEN
18. CAUSE OF DEATH ONSEY AiD m.m

1. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH" (5

/u—«-,,gu-ul« g:,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rize to the above cotise (a) :ming
the underlying cause last. - Lo=s

tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS - . -~ =7 o b, . L4 "

Conditions contribuding to the death but not
related to the disease or condition cousing death.

.19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - - v L3 % 5, . F . o S e 0t i*|.20; AUTOPSY?
TION
o ves L] wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (o inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (couum (srms)

SICIDE homa, farm, faotory, street, office bldy.. eto.) T Cog ;

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

! Lo LI WHILEA‘I.' NOT WHILE
INJURY - * WORK AT WORK

22, I hereby cerhfy that I altended j&bdcceased Sfrom _‘&

19_2 to .L_LZ_ 1.9.!:_’.’ that T last saw the deceased

aliveop .3/~ ¢

a‘rgd that death occurred af Q:ioﬂ._ m., from the causes and on the dale staled above.

(Degree or title) | 23b, ADDRE{ a ' . 23¢. DATE SIGNED

/2. SIG TU
jts" s 0 |2 84 3-/7-5
L, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ; |-24d. JOCATION (Olty, town, or connty) o (Btatg)
T[ON EMOVAL (Bpacity! ' i L ; ? ®
mm.l q/20/52 Begumactj 0 e St. Louis County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRTD 1955?3'

25. FUNERAL DIRECTOR S S1GMATURE ADDRESS

JohnH,Gebken Sons 2630 Gravois Ave.

ISTRAR'S SIG TURE: z k&

(Licensed Embalier’s Statement Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision,

Student c.eenacecans cansansr reverssrnescanens Slgned._._.__MJ.f::; ...sn.-.M%—cﬂm"mm..m.
: . 4144

Student Embalmer
Licensed Embalmer No

P. 0. Address 2630 Gravois Ave,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with‘
the above constitutes grounds for revocation of license.)

If 'this body is'not embalmed, fact shiould be s0 stated above. :




