THE DIVISION OF HEALTH OF MISSOURI

No. 300 9
' FILED JUL 30 1956  STANDARD CERTIFICATE OF DEATH state pite o I
'BIRTH KO. REG. DIST. NO, AZL PRIMARY REG. DIST. m.é‘ié_ Registsar's Nn‘ ﬁg /8
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. I Institutlon: residence before
. COUNTY e - — a. STATE b. COUNTY dininafeont.
< : COLE : MISSOURI OSAGE "™
b. CITY mite, = wnd aive _ LENGTH OF || «. CITY . o ;
: OR (I oytcide corpurata llmita, write RURAL nd::?mhlp) CSTAY s i plorel C o d.!- m«&:udum’wt:ms
a TOWN TowN Eregburg, Yei .~
= d. FULL NAME OF (If not ia hospital or fustitution, give stract address or location) o. STREET (U1 ranal, give location) UV |
o HOSPITAL OR ADDRESS ) av
o wsTiTuTion St, Marys Hospital 9
@ SIZ?E%%ESOE% a. (First) b. (Middle) . (Last) 4. Dg]F-E (Month)  (Dey)  (Year)
B ( Type o7 Print) HERMAN JOSEPH STUECKEN pEATH JULY 22, 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| I? thDIR § YEAR | F GMoER u wes,
Z WIDOWED, DIVORCED (8pecify] Last birthdey) |{Monthe| Days | Houn I Min.
3 Male | White Married _Qct, 22, 18811 7 . Ig_
=4 10a. USUAL QOCCUPATION (Givekind ofwork | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " LAt 12, CITIZEN
< done during moss of workin lite, egen i retired) | - DUSTRY (Ciey ead State or Foraign Country) COUNTRYT AT |
B2 Retired Hotel Ownsr Balve-Westphalan " ermany |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
+ Joseph Herman Stueckem Marie Berkem | Flizagbeth Stratmen
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S+GHNATURE-OR NAME ADDRESS

(Yea. ne.orunknown) | (If you, eive war or dates of service}

1495-36-=1655 WRS. ELIZABETH STUECKEN FREEBURG

18. CAUSE COF DEATH

. . MEDICAL CERTIFICATION lgzggﬂ;‘gns\:sen
f . DEATH
Enter only cnecausoper | 1. DISEASE OR CONDITION % ND D .
line for (a), (b), and {¢) | D!RECTLY LEADINGTO DEATH'(a)Q-c.‘.‘z oo &

<
=
[
<
T
=]
A
— - .
g *This does not mean ANTECEDENT CAUSES Q " ‘ ; Q];( '4 _g .
- the mode of dyinp, such | Morbid conditions, if any, gicing DUE TO (b) .
W s heart faflure, asthenia, | Tise to the above cause (o) stating
© cte. It means the dis- the underlying cause last. é ‘
o rase, injury, or complica- DUE TO M{
7z, tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
[l Condilions contribuling to the death but not
E related to the disease or condition cauring death,
[;, 19a. DATE QF OPTE'E)AIG 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
g : ‘+ 9“""0 ves [ ] NO EI
" 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
,L" SUICIDE boma, farm, fastory, street, sfice bldg..ate.)
= HOMICIDE
g 214. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT WHILE

| INJURY = | "work (] {7 work P
Lol

- g 22.. I here ify that I atlended the deceaspd from ¢ ‘,,’1 g6 r 19_‘5_.._‘ that T last saw the deceased
i‘ " gHie O 2 % 19 56 and dhat death occurndd at 22 o 1540 the cilises and on the date stated above.
|l 23a.(SIGHA % ~ (Degreo or title) fmfmw I Z3. DATE SIGNED
e \ O—-—'——-‘—-—‘—\———-— P 5‘ . &44 ‘7‘-0 =~ 5—-..5"'(
E 24a, BU |0 t., CREMA- | 24b. DATE 24c. NAME OF CEMETERY Wnoaf | 24a. LOCAT:O)( {01ty town, or courgd) (State)

TION, {
3 uraiai| 7/25/56 |Holy Family ) Freeburg, Mo.
FDATE REC'D BY LOCAL STRAR' . Fulgn (A RZS 51 RE ADDRESS
) g -~ REG.
piley [ 9 Jo GCo MO.




v ' STATEMENT BY LICENSED EMBALMER

-

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

by me, OF By oo e etemsessernecasenmarernrr s

working under my personal supervision..

Student .. ccccciiuiiiiiirair i cise i e
Signature of Studest Embalmer

3 | N
. P. O, Addres

¥

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

If embalmed by a STUDENT, he also 3hall sign in his OWN handwriting.

¢ this body is not ermmbalmed, fact should be so stated above.




