alth,
sifare
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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED OCT 16 1456
v Ragistrotion District No. _318 Pri

e 30269, ..
mary Registration Oirict M. RGHE??S 0 :

1. PLACMOF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1 institution: Residence before
a. COUNTY a. STATE ] b. COUNTY Gd:l“l!lﬂﬂ]
T11inol SrOLA R
b. CITY {If cutside corporate limits, give TOWNSHIP onaly)] lnsids Limits e CITY 0 Inside Limirs
xR " Belleville {
som St. Louis Yes K NoD Town 2© o ]ﬁ @ | Yes0 Nom
e. FULL NAME OF {If NOT inhospital, givelecotion}|Length of stay in ib . p T I .
HOSPITAL OR d. STREET If outside, glve location) Reside on Farm
wsitution Barnes Hospitsal min, aporessl@3 Neo 13th YesD NoO
3. NAMK oF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Typ¢ or print) WILLIAM ) STUCKEL eaTH Gu22=56
5. SEX O 6. COLOR OR RACE 7. HARME{E NEVER MarRIED [_}| 8 DATE OF BIRTH 9. AGE (In years { IF URDER 1 YEAR [iF UNDER 24 Jahis.
8 15 18 7 birthday) Faronina Daye Hours | Min,
ale white wivowep [ owvorceo [ff Y= 2" 9 :
-110a. usuAL occunnonk(iaivf_}:ind of work t_in:;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
T most of workeng life, even if retire
mo1ds% foundry St. Louis, Mo. USA

13. FATHER'S NAME

Mathias Stuckel

14. MOTHER'S MAIDEN KAME

Lena Schmidt

5. WAS DECEASED EVER IN U_S. ARMED FORCES?

17. INFORMANT Address

16 SOCIAL SECURITY MO.
(Yer, na. or unknswn) I (1f wee. give war or dates of servics)

no unknown

19. CAUSE OF DEATH [Enfer only one caude per line for (g), {(8). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

Lillian Stuckel, (wife) Belleville

INTERVAL BETWEEN
ONSET AND DEATH

oz i

ngizﬂfgﬂa—-$3(jg

INJURY

Hour gnm, Day, Year .
g m. .
P- '

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (¢. ¢., in or abowt Aome,
- NOT Jarm, factory, streed, office 8ldyp., ete.)

AT WORK

ILE

Conditions, if any, DUE TO (b}
whick gave rise to -
mbor;c cause {0}, . . . R - [ i Ll_’l' \ ]
stating (Ae under- . 0
=z lying  cause lasl. DUE TO (¢} \
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. WAS A#LCE)P?
= ' ) ) PERFORMED
g - vis (0 noOJ
& ] 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entér nature.of injury.in. Part I or Part 1 of item 18.) .-
& 0 0 0 :
[¥] iﬁ—b-..____h
-“ 20¢. TIME OF
o
=1
t
x

COUNTY

20f. CITY. TOWN, OR LOCATION

r

fro

. 2=

4 [ -
L L A
‘Zl. 1 attended the deceased Irom.z%&j %and last saw Kjm
Death cccurred at m on the date atated above; and to the best of my knowledge, from the causes atated.

her

alive on

22c. MGNATURE .

LS

- { Degree or titl, -,

o

22b. ADDRESS E §IGNED

tL 32

oLis SPRL

234, BURIAL, CREMATION.

reliBUEI" | Q0D

© .- ] 2%. NAME Of CEMETERY OR CREMATORY

23d. LOCATION (City, lown. of county) (State

Belleville, Illinois

9-22-56
24. FUNERAL DIRECTOR ADDRESS

25. D,

Gaerdner, Belleville, Ill.

SEP 24 195¢

N

{Licensed Embalmer’'s Statement on Raverse Side)

ATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE -
-
0 Bt jn«d .3
5P 7




. b Y B \ Y s - [ ) )
L T T ‘Ss'BATEl\{lENT BY LICENSED EMBALMER
- ' - - -~
L S A T 2 AR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L < TR 3 - , Student Embalmer No....... |

working under my personal supervision,.

Student ... ..o ittt Signed..

<22+ N0 S L DO
»
\ = X4 No’te \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
=T tq comply with" the ‘abové ¢onstitutés grouhds for revocation of llcense) LY i T \
> If embaimed by a STUDENT, he also shall sign inthis OWN handwntmg i

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




