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All diseases in Part | must be causally related.
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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOUR|

—— GBOOBTS

STANDARD CERTIFICATE OF DEATH
1958
FILED APR 1 0 Reqlsrrunon Dlstnc! Mo, o 3_4£_____..Primnly Reig.irsrrulion Di!ffiﬂ Nm.--.\i-_.ai.ﬂ_-___— ngist!ur's No._.._,.[,_..(_'_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Resjggr%geiou
e owy AT ES S MyLtau R N BarEes s 7o
b. ClOTRY (li cutside corporate limits, give TOWNSHIP only} Inside Limits [ CITY lnslde lenl &
ow A NSy LLE . Yee D Mo oW JRPINSY I LLE Yl te(B
. Egls.PLl;lAt!EOOF {I1f NOT in hospital, give location} | Length of stay in 1b d. iB%IIEQEETSS {If outside, give location) Reside on Form
INSTITUTION. ?2?,4 IRIE T pr You 5 No []
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) g A
TuSsTAVE Herman STEVCK | wlprii- [-1 758
5, SEX 6. COLOR OR RACE MARRIEDRA NEYER MARRIEDL ] 8. DATE OF BIRTH 9. AGE [in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
fast ay) | Manths | Days Hours Min.
MAL = WA 7 £ wawweug / pivorces] -,-7:4/\/ - ?—-]2 ?Z A’é § Y l

100. USUAL OCCUPATION (Give kind of work done

F[gi:%m);:lf E_Iﬁ%llh. wvan if ratired)

10b. KIND OF BUSINESS OR

REN. Fhr MmN G.

11. BIRTHPLACE (Clty and state or country)

Larwes o, Ma. O

12. CITIZEN QF WHAT COUNTRY?

U;f;/'?'

13a. FATHER'S NAME

Freprick STEUCK.

13b. MOTHER'S MAIDEN NAME

TGS £rT

MaSEIP

14, MAME OF HUSBAND OR WIFE

MasSrevck.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, W unknawn}| (I yes, glve wor or dotes of service)

4

16, SOCIAL SECURITY NO.

00-/02384. |

17. INFORMANT

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART L.

Conditions, if eny, DUE TO (b)
which gove rizs 10

above cawse (o},
statlng the wnder-

18. CAUSE OF DEATHAEM&! only one coufe per-line for {a), (b), and {

N

Address

E D

INTERVAL BETWEEN
ONSET AND DEATH

260X

™ Ay AYAY
A\

g lying cowss last. DUE TO (:)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizesse condition given in PART I {a) 19. géiéggggg;f
-*
£ YES[] NO[J
[ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.) b
8 O o O
S| 20c. TIMEOF .How Month, Doy, Year
S INJURY  am.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE O form, factory, street, office bidg., .rc)
WORK AT WORK [~

21. | attended the deceased fm @E \ \Q g-ﬁ, to
Death occurred at

-

X

és dote ﬁ utve,

ond last icﬂ':‘.ﬁvc on

and to the bast of my kno

wledge, from the cauls‘f: g%

T e e B ) 0

W

230 au\o&c@ﬂou 23b. DAT
REMOY AL VSedsify)

Burial.

4’/?/5/

24. FUNERAL DIRECTOR

(PREEY Lin v,

ADDRESS

23c. MAME OF CEMETERY OR CREMATORY ‘ "

wy CemeTERY

23d* LOCATION (City, town, or county}

F?CAIV//M ffﬁ&ﬁ'/-

22 TE SIGNED

25. DATE RECD. BY LOCAL REG.

3617’1/7/4/1"/4/.{’?)"/ [DichA /) Mo

Cev 8 1458

26. REGISTRAR'S SIGNATURE

M/J-gt;hul

»

{Licenssd Embolmer’s Stdsement on Reverse Side)

ﬂa.%_




L o g APR 11 1956

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@, OF DY oot err e cann e e ennasa e e aa st n e nasaraes e rarran «» Student Embalmer No. ..........cc.c.....

working under my personal supervision.

SIUAERL wevevvenrrreeeriteeiaeceeeereeseene e ReR
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




