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WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

s MAR 4- 1963

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_LZPRIHARY REG. M_M. Regisivrar's Na.% ﬂ.——.m.—.

8184

State File No........

mrvbren bt v e rr e rban s em

BIRTH NO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desmesd lved, I
2 COUNTY  g¢ [autg s. STATE Mo b. coumq'j Z“ l‘_r"‘""”'“'
b, CITY (If outedds corpurata limits, write RURAL sad give c. LENGTH OF [| ¢. CITY (If cutxide oarpersts limits, writs RURAL aad give township) -," A’
198, Clayton PIAREge ) S Affton /& %E Q
-OF (1f not iz bospital or inatitatios. give dthest address or lomtlon? ||  d. STREET ) Ve
Hmen St Louls County« Hosplaal AR 4360~ BT LBEFE 7Y
S NAMEOF . & (Flest) b. (Mrdau),._- <. (Last) ©OATE  (Mait) (D.,) o
DEC ,_ . - ear)
;m.,_g;m, Guatav c <e. Stuckmeyer mFeb &, 1953
5. SEX ’ 0 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, ) 8. PATE OF BIRTH 9, AGE Unm LR ] Iﬂ F DnOER B m
male white 7"‘"’ Oct 20, 1893, 4 e e
10a. USUAL OCCUPATION (ﬂh'kh:lnhr 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE Civy d a : Foraign Country) {1z CITIZEN OF WHAT
m of ) ates ar rera Y.
“Retired " Pln s Florlst 8t Louls Mo-’ & I e i)
1340 FATHER'S NAME - 13b, MOTHER'S MAIGEN NAME 14. NAME OF HUSBAML,.OR WiFE %
Louls Stuckmeyer Louisa Bucholz Nellie Stuckmeyer
15, WAS DECEASED EVER IN U. 5 ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR. NANE “ADDRESS
"o | (e s v o daton of servlon none Nellie Stuckmeyer 1&360 Seibert

+[{ 18. CAUSE OF DEATH
. Enter only onecattse per

1. DISEASE OR CONDITION

line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Coronary Lé_m_aﬁam

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mordid condiiions, if any, g;m DUE TO (b) — _
s heart failure, asthenia, | rise fo ihs obowe couse (o) staling

de.” It wmeany the dig. | The mnderiving cause lost.

e, injury, or complica- DUE TO (z)

flom obleh emused des. 'ﬂiﬁmﬂfm[&mw O/g bilotero! T bercvion) Y yonns
related to the disesse or cond: c‘q rdtv : -
19, DATE OF QPERA. | 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tio HA20V A | w0 B
21s. ACCIDENT Bpecity) 21b. PLACE OF INJURY to.g., lnorabma | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATR)
fllgﬁllglEDE botue, farm, Eastory, strest, cffios bldg . ste.) j =
21d. TIME (Month) (Day) (Yes) (Hesn | 2ie. INJURY OCCURRED .| 21f. HOW DID INJURY OCCURT - o
INJURY 5!‘"" ae L e wonc
thercbycemf ’ledmaudfmm = Mlo___i.to-‘:athdllaamwmdcuud
alive on nd that jeath occurred al ., from the causes and on the date staled above ey
Za. SIGNATU Demo or tll.le) 23b. ADDRESS Z3c. DATE SIGNED
m o F A Crand >
2ta, BURIAL, CREMA. | 24b. DATE AME OF cm;-:rsnv OR CREMATORY | 24d. LOCATION (City, town, of county) . (State)
n gs 2/7/53 Sunset Buriel Park Affton Mo
DATE REC'D BY LOCAL RAR'S SI3 NATURE 5. FUNERAL DI lECTOI 3 SIGHATURE ADDRESS
N -5-5y J L Ziegenhein & Sons ?Oc? Gravols




i+

: STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et esneees , Student Embalmer No.

SEUSONE cererrnuraaeerororrsiranasnninass Signed g% (—«M

- " Student tabalmer hz’ Embalmer No<3.X 7.7
P. 0. Address 70:.2‘7 Lhasio

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my perscnal supervision,




