No. 200
10.48

D

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

THE DIVISION OF HEALTH OF MISSOURI ,)44 ,;5

HLEU AUG 2 1955 STANDARD CE‘lRélFICATE OF DEATH State File No... rerreessemsmrsorn
BIRTH NO. REG. DIST, NO. ___—  — PRIMARY REG. DiST. m.ma Rem.ﬂrar:Ne - 5883_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inetitotion: residemes before
a. COUNTY a. STATE b. COUNTY sdcimioal.
Mo,
b. CITY (If outside corpurats limita, write RURAL and give c. LENGTH OF . CITY (If outids corporate Umits, write RURAL and give township)
oR towrahlp) | STAY iln this placet
ToWN St. Louls TOWN St. Louls, 9
d. FULL NAME OF (If rot in heapital or tasthiution, give strsst address or losatlon) STREET (1! rural, give locatlon) jﬁ /D
HOSPITAL OR ADDRESS
INTITUTON  De Paul Hosvot. 4.0 3519 a N, Jefferson
3. NAME OF a. (First) b. (Middle) c. (Last) . 4 DATE  (Manth) (D,,, (Year)
{Twpe or Print) Carl Francis Stucke DEATH [ S5
5. SEX 'o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ot 1 YEAR | & oeoER & was
WIDOWED. PIVORCED ¢ lant ) |Montha | Days | Houn | Mio
M W orrfag ol =¥ | " ran, 30 1922 | |
10a. USUAL OCCUPATION (Otwekind sfwoek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelan oomntry) 12, CITIZEN OF WHAT
dane during moat of workiag Life, ves if retired) DU YJ [0 cﬁ“"g“h
Supervisor Rexall Drug St. Louls, Mo. NPy
il:ia.‘nmm S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Carl A, Stucke Loretta Gerst { Alice M, Stucke
E’ WAS DEEkEASEP EVER lNdU.S.ARMED I:(‘JRCE': 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADWSS
‘8. Do, O nowD, (If ywm, xive war or dates 9 ' 3 :
Noa LTl o1 -1l 8L 3| Alice M. Stucke 3519 a N.Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION * . 'mﬁw
. DISEASE OR CONDITION *
- Enter only onecsusoper | 1 w3k OF, CONDIT! DEATH® (4 Frpafut-

line for (a), {b}, and (c)
*This does not meon | ANTECEDENT CAUSES { ZWMM

the mode of dying, ruch | Morbid conditions, if eny, MM DUE TO (b)
o# heart fallure, asthenia, | rise {o the above cause (a) stal:

the underlying cause lasd.
e, It means the diy-
case, injury, or compiica- . BUE-TO-{a) MWM

tion which cauased death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditioms contritnding to the death but not
related (o the dizense or condition cansing rzmn.
19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ves (] wo
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE boms, farm, factory, strest, offoe blds., e0) ;
HOMICIDE fle
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT — NOT WHILE <
INJURY = | “work AT WORK ) o5y
22 | hereby that I attended the deceased from M 9-5-/ to . Iﬂ_, that I last saw the deceaced

195", and that death occurred at .d__#.m ., frém thé fauses and on he date stated above.

z %T ;{e}d 23p, ;—d;;n‘s 7[ 2%. DATE s:sNEDS"

UERMIOA\} CREMA- | 24b, DATE " 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar ) (Stats)

alive on

Burial '1212/55 Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL ; RAR'S SIGNATURE 2/ _ |5 FUNERAL DIRECTOR'S SIGNATURE AbDRESS
are | 4 (2 2, /:_-, obert D, Kinealy 2228 St. Loubs Ave

-2z 1513 ma 2

5 (Licensed balmer’s Staternent 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 embalmed by me, or by...

Student fmbalmer Mo.

working under my personal sutpervision.

Student veusresansoncsonnse terbeasatsanaannn
Student Embaimer

I
P. O. Address_% (v, ,)%A .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply w
the above constitutes grounds for revocation of license.)

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

SEEAT
., ) ’:?",‘%, wd




