WocCcior, coronef, arc. Tnust use only stan

Coroner cannot certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

dizseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}ILED FEB 6 1§¢5g§m:non District No. oo 3 18 Primary Registration District NJ’ up....ﬂam. -

3664 .

STATE FILE NUMBER

.. Regisfar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before

Female: White

WIDBQ-ED

ovoreeo (| Maiy 4, 1869

. COUNTY a. STATE b. COUNTY admjesion)
i Mo,
b. CITY (lf outside corporate limits, give TOWNSHIP only}) | Inside Limirs c. CITY Inside Limits
OR OR
Towm St, Louis Yes NoO TOWN St. Louis YesO NoD
c. EgIS-IL-I'PAAt‘EUgF ({F NOT in hospital, givelocation)|{Length of stay in 1b Q (1 outside, give location) Reside on Farm
/ nstitution Home of the Fridndless 41 s 3518 S. Broadway YesO NoO
1. mamE ov Firat Middle Last 4. DATE Month Dap Year
DECEASED OF
(Type or prine) Henrietta Stucke ot Jan, 27,1958
5. sEX I 6. COLOR OR RACE 7. marriep ] NEveR Marriep []] 8- PATE OF BIRTH 9. ;\GE (dn pears | IF UNDER | YEAR BF UNDER 24 HRS.
a8t birthdey) Houre | Min.

Méﬂ!h I2D§“

-§10a. USUAL OCCUPATION SG’we kind of woik done

during most of working life, eoen if retired)

Housewife

Home

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

Z

St., Louis Mo,

13. FATHER'S NAME

Frederick Stucke

14, MOTHER'S MAIDEN NAME

Henrietta: Hoelsher

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Pes, na, or unknown} | (17 ves, give war or dales of aervice)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

No None Jacob Stucke 3438 Keokuk
|8, CAUSE OF DEATH [Enter only one cause per ling _{ar (a), (&}, and (c).] INTERYAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND QEATH
IMMEDIATE CAUSE (a} M Mm—-l W 3& L—o
7
Condizions, if any. ) pUE TO () _MMM taleon 3
mrch pape ris )to
ve  cause (O
stating the under-
> lying couse lagt, DUE TO (¢) —MTW 3'6 ""’\-’3 -
g PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TZRMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. *ﬁigmgv
g ves[] no E)
= Za. ACCIDENT SuICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entfer nafure of injury in Part I or Part H of item 18.)
& O ]
8 - S/ D
‘-‘l 20¢, TIME OF Hour Month, Day, Year
o INJURY  a.m,
E pP.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O "oTwHiLe farm, factory, street, office bidg., ete.}
WORK AT WORK
. Loy h 1
21. | attended the deceased hom . to P and last aaw & alive on
Death occurred at 2 d.m on the da{d stated above; and ta the beat of my knowledge, ffpm the causes stated.
4. IGNATURE { Degree or title) {3]22b. ADDRESS N Z2;, DATE SIGNED
/5 /T%M 3720 7, A gy P Y/27/5F
23a RIAL l::u:nu;lm‘. 23b. DATE g 23¢. NAME OF' CEMETERY OR CREMATORY 2. Locnéj (City, town. or county) {State}
EMOVAL cify .
rema Jan, Zé ,1958( Valhalla Crematory St. Lonis:, County, Mo

24, FUNERAL DIRECTOR ADDRESS

Schumacher's 3013 Meramec St.

25. m‘rsm Bélgc%ﬁs

26_REGISTRAR'S SIGNATURE

{Licensed Embolmar’s Statement on Reverse Side




. DQ-‘;_- B. S_haP\'e‘;t‘;k\
Beanmount  Bldq.
FY'- \—-3137 ) .

\l'oo -ro \F)_":.ba HIN‘ . e FEY

3728

F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
BY ME, OF By oot iiiiiiriit ittt ittt st i rrie s mas s sa s s aa s s eneeae sy Student Embalmer No.......

working under my personal supervision..

Sigasture of Studmt Embalmer

q\.-
Licensed Embalmer No,7t.../7
P. O. Address ..  +&ff 7 £1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
. t ¢ r T

- ¢ L]




