No. 300
10.48

o
%

U‘-{:W'RITE PLAINLY—TUSING UUNFADING BLACK INK—--—MAKE A PERMANENT RECORD

FLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH Seete il M.
BIRTH NO. — REG. DIST. NO. a (0 PRIMARY REG. DIST. KO. 3 a o ?chl':trar'.r No. .__.&a..é..._..
1. PLACE OF DEATH - Z. USUAL REGIDEMNGE (Woere decessed lived. If insthiation: residesce befors
a.couNTY 8%, Charles ». STATEM ] gsouri oS £, Charfemy-
b, CITY (f ontoide corpurate limits, wiits RURAL and give g LENGTH OF [| ¢ CIT¥q4 Peters TUTAL - ¢ s tewssenes witin s ot
Tg\l'}N ' S-t. Charles rownship) STT' [lnlhhp!E) TOWN y gy
d. FULL NAME OF (If ot i hoapital ion, give strest addrem or - STREET {1t rural, ghve looatlon} d"
Werurion  SteJo Seph Hospital ADDRES 1iles west onb Sattler %J
3. NAME OF B (Fist) ~ b, (Middie) T. (Lasty | 4 OATE (Month)  (Day)  (Year)
(Typeor Print)  Mathilda Stuckey oeamn Sept., 30,1956
5. SEX l 6. COLOR OR RACE | 7. MAR%\IHE_:B NEVER MARRIED. °)| 6. DATE OF BIRTH ; 9. AGE ﬂn:')u- ; m 1 TIAn 7 o 1 e
. . Laxt birthday @ ours | Min,
Female !| White i dowed i Oct, 24, 1863 | .3 i i I
102. USUAL OCCUPATION (Qivs kind ef werk* | $0b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12. CITIZEN OF WHAT
done during moat of worl 15, i ) = DUSTRY {City aad State or Foreiga Cn-nuy) RYT
Nougewrte . home St, Peters, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND' OR™W?PE
Moritz Neusta.dter 1 Unknown John A, Stuckey _
IS, WAS DuECkEASEP E\(rgn N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S GIGNATURE OR NAME  ADDRESS
YT | M e dmetnrl | pone Hilary Stuckey, RR; 0! Fa.llon, Mo,

I 18.-CAUSE OF DEATH R o ' . MEDICAL CERTIFI TION INTERVAL BETWEEN
_Enter anty onecenseper | |- DISEASE OR CONDITION INSET AND DEATH
ine for (a), {b), and (¢) | DIRECTLY LEADINGTODEATH*() ’QMM&(— ‘

This does wot wiean | ANTECEDENT CAUSES 2 .
the snode of dying, such | Morbid conditions, if any, giring DUE TO (B} MM i

a8 heart falltive, asthenda, | rise to the above cause (a). sating . . , . ) . S

de. It means the dis- the underiying eouse last. i Tt ' ' " ! T
case, infury, or complica- DUE TO (c) _ R
|| tion which caused deazh. | 15, OTHER SIGNIFICANT CONDITIONS . G .
Conditions contributing fo the death but not wr
related to the discase or condition causing death. - .
19a. DATE OF O'P'FI%APE 19h. MAJOR FINDINGS OF OPERATION ¢ L s | 2, AUTOPSY? -
N Mg — 4 261 YES I:l ND a—r
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..Inorsboat | 27¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offios bldg.,e10.) .
HOMICIDE —_— —— . ' i ) '
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT{—} NOT WHILE
INJURY — = | work AT WORK ——
21 hereby iy that I auended the deceased fram&lﬁ_ 1956, !o%_lﬂ_, 18.2 4 that I last saw the deceased
alive o 3 , and that death occurred ,Z,ma,m., Jrom the cavses and on the dale stated above.
NATU or titley~| 23b. ADDRESS o3 o /7 4/, f,df’
.‘. 2? W 2 - @n °C>| P K. Clarblar el /’?f/
Zla BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR ATORY -2ad, mTlON (Oity, t.awn.orwunty) {State)
Oct. 3, 1956 All Saints St, Peters, Mo,

DATE RH:'DBYL%CEAL REGJSTRAR'S SIGNATURE T =/FuyeaaL oI
1@&312_&2 MM‘ %&

(Emr'lf l'r wr‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o T . I » Student Embalmer No................

working under my personal supervision..

Student......coooitiiieiiiirraaiiiairaiiasieiaiaraaes
Signature of Student Embalmer

A . : :
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
'“ this body is not embalmed, fact should be so stated above. c




