THE IXVINUN OF REALID Ur Mbouul LD J i '
Xe. 300 fILED JUL 26 1954 — L ‘ 2O
10.48 . STANDARD CERTIFICATE OF DEATH . State File No 301
BIRTH NO. REG. DIST. MO, __31-&- PRIMARY REG. DIST. IDQJL)QQ Rcdl’:irar’:Na......@g.@..@_.
(9] I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lived. If Ingtitation: residence befors
a. COUNTY - a. STATE Mo b. COUNTY sdundestont.
b. CITY (I cutelds corpurats limits, writs RURAL and giva . g:MI?EI:l:l}: ,,Ef., c. cgg I-'g?,“""" “:h % .
ToWN . St, Louls ToWN _St., Louls “ii:fiiL??_
d. FULL NAME OF (If not in hosplsal or i lon, give strest address or | Qf rural, givs loaation) Qa
HOSPITAL OR ADDRESS .
INSTITUTION- Mo, B aptist Hospt. oy 1735 N. ' Jefferson A 0
S'DNE%%E .??EIE a. (First) b, (pMiddle) + ¢ (Last) . 4. DATE (Month) (Day) (Year}
(Twpeor Print)  Henry H Stuckenschneider DEATH 7 Q9 195l
5. SEX €] & COLOR OR RACE | 7. m&msn Nle\\;gn MARRIED, / 8, DATE OF BIRTH 5. AGE Un ymn| v nea t v ¥ o y
ours
M W arrie 3/22/1890 | S v d
10:ml.lSUAL mcﬂ?:,'ﬂ" (ke kind ot work | 10b. KIND OF ausmassn%nsr I 1. BIRTHPLACE (i i State or Foraign Coustrr) O:z cgmzznopwm.r
aborer Meta , Mo, .g.A.

13a. FATHER'S NAME

Frank Stuckenschneider

13b. MOTHER™S MAIDEN NAME
Mary Evsrs

14. NAME OF HUSBMB’OR WIFE

Ethel C. Stuckenschneida

|| ae beart fallure, asthenia,

18. CAUSE OF DEATH
. Enter only oneoauss per
Iine for (a), (b), and (c)

*This doex not mean
the mode of dying, such

ele. It meani the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize to the abore aa’u.:fc {a} :tutfna
the underlying cause last.

DUE TO (c}

{'.;1' WAS DEanaS'E,D E\&ER IN U.S.ARMEE.FO'F:‘EE': 16. SOCIAL SECURITYA 17. INFORMANT'S S5IGNATURE OR NAME 90&55
For | T W 4,98-18 1,38 Ethel C, Stuckenschneider Jefferso:
’ B CERTIFICATION . INTERVAL BETWEEN

ONSET AND E

tign which caused death.

II OTHER SIGNIFICANT CONDITIONS

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

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

15a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . .20, AUTOPSY?
TION
ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tastory, strest, offios bldg.. e} ,
HOMICIDE ] .
21d. TIME ~ (Month} (Day) (Year) @Houo | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' S S Il H200
I autmded the deceased from ’9‘5&_.* that I last saw the deceased
i | and that deathfoccurred at m., _f the/causes tmd on the date staled above.
Ba. (Degreo or title) (_me ADDRESS Z3%. DATE SIGN
, & a2 ol
2a. BURIAL, CREMA- OF CEMETERY OR CREMATORY | 24d ION (City, town, or county) «
. {Bpeeity}
HETe1 7/12/5h Calvarv Cemetery St, ILouls Mo,
DATE REC'D BY LOCAL 'S SIGHATURE 9 FURERAL DIRECTOR'S SIGNATURE ADDRESS
| JuL 12 195% M1 Robert D, Kinedly 2228 St, Louls :

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ....occiiimiiiiiiiiiien e iiiieiare e e,
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




