THE DIVISION OF HEALTH OF MISSOURI

. Health, -
& Walfare FI L'ED NUV 1 5 1957 STANDARD (ERTIF'CATI OF DEATH 1003 STATE FILE NUMB Q 7“
. Public
h Service Registration District Nou o8 .Primary Registration District Ne. ! s s Registrar's No. 1954_3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére
s, 300 a. COUNTY o. STATE  Miggourd b COUNTY admis sio
- 1-57 I b. cgv {1 outsida corporate timits, give TOWNSHIP only) | Inside Limits e cgg Inside Limits
R
TOWN St . Iouia Yes & No D TOWN St Loui Yeﬂ Mo [
- 8
€. FgLé. NA{A%SF {H NOT in hospital, give location} | Length of stay in 1k 5’} ZT%EQEE“;S (if outside, give lecation) Reside on Farm
HOSPITA * D
| 49/ wsTiTuTioN 4543 Ruskin Avenue 1l year ?7 [ eo0 4543 Ruskin Avenue Yes (] nNo ]
3 NTAME OF DE)CEASED First Middle Vs Last 4. DSTE Month Day Year
{Type or print F
William H Stuckemeyer pEATH  Nov § 1957
5. SEX t1/ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yoars §F UKDER 1 YEAR| IF UNDER 24 HRS.
’ MARRIED[ ] MEVER MARRIED[ ] 6 ,mga";;; Worths [ Doy [ Hours |~ Mim.
e white win6ep ) oivorcep[ ) Dec 3 187

10, USUAL OCCUPATION (Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

3

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY .
eor (Hetirefl) United Drug Col St, Louis Misgouri | UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HjJﬁBA.NI:! OR WIFE
Christian Stuckemeyer unknown Marietta Stuckemeyer (Decase
1S, WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yo, no, nﬂkmwﬂ)l (i yos, give war or dotes of service) ) ‘“_.][ own l[ R mrie B i e‘ 45#3 &.‘.sk_;n Avenue

Doctor, coronar, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally reloted.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

Conditions, if any, DUE TO (b} *

18. CAUSE OF DEATH (Enter only one cause p

ine for {a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rlse to
abova cavse {a),
stating the under-

!

o @Mz&é@@o/ 2

b

N

Death occurred at

‘23 Iying couga dast.
- PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cendition given in PART )-{a) WAS AUTOPSY
h] : R * PERFORMERZ o -
i YES[] NO
| 20a. ACCIDENT SUICIDE ~"HOMICIDE | 20b, DESCRIBE How INJURY OCCURRED. (Enter nature of injury in PART i.or PART.II of item 18.}
(%]
; 0 0 08 / ,(
U| 2e¢. TIME OF .Houwr Month, Day, Year -
a INJURY  om.
H pom.

20d. INJURY OCCLURRED 20e. PLACE OF INJURY {e.g. ,lnorubau!hame, 20§, CITY, TOWN, OR LOCATION COUNTY STATE

W'HlLE ATD NOT WHILE form, foctory, street, oihct bIdg e!c .

a7 work Ty — P L )
i — r—
| attended the deceased fr i f ‘/b to 6’ \5 and last sow him alln on m '1' \ /
on the d’ale st8ted ahbve;

ond to the best of my hnowledgn, from the :uuns stated.

220 ~SIGMAJURE - [Delysaor {ile) / s Apj/s M/ TE SiGNED
1" ot \ Noddo WET 717Y \7"(5‘70’2?%/ 15/5)
m..BURIAL CR/MATIDN 23b. DATE T 23: NAME OF CEME¥ERY ] CREMATOR‘! 4 22d. I.OCATION {City, town, or coumy) (Suu)/
REMOY AL ocif e e = - e m
1(& ” | Nov 81 Yo e Calva.ry -Cemeter:sr St, louis- -

Math

24. FUNERAL DIRECTOR

Hermann & Son, Inc., 216l E.

25 DATE
Fair Av

ADDRESS

Wb <57

%ﬂ:lsmm $ SIGN

{Licensed Embolme’s Stotemem on Reverse Side)

4




"‘" ‘f_?'J
LR IO T A L
- dvLL Tonla X So0 Lot
- - ‘ ; I\.' " [v] . B 3 ~
WL ROR N CUAR T BT G L L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M@, OT BY ot cee e s s eer e b s s s e s mrm s b e b s a s nae e .» Student Embalmer No. ............cevune
working under my personal supervision. - :
SHUAENt verreetrittisece et Signed .... ; ... 1 ........ m//(%ﬂ *
Signature of Student Embalmer _ . . )
(.‘-I.‘ icensed Embalmer No,. %‘20
P. O. Address - ,g% 7
‘Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
. to comply with the above constitutes grounds for revocation of license). . )
'5 - If embalmed.by a' STUDENT, he also shall sign in his-OWN handwntmg : Sl
If this body is not embalmed, .fact should.be so-stated above. . e



