THE DIVISION OF HEALTH OF MISS50URI|

58-024205

Heolth,
;’wl:lum 7:__ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
i
S:"i:' ‘ 1qq89i'"°rion_ District No.. 3/ 7 Primary Registration District No. ___..: ;..-_5.__- ‘39 ________ Registrar’s No. ._.___J .6.-,8.%
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY St Louile a. STATE MO b. COUNTY \S.T- ""“22)/{ S
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY 39\061 Inside Limiss
10w Affton Yes (X Mo O] rom _ Affton Yo w1
/ ¢. FULL NAME OF U NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give locarion) Reside of Farm
HOSPITALOR 1360y Seibert VRS, ADDRESS 4360 eibert Yes [] NoR-
3. FTAME OF DE)CEASED First Middle Last 4. DATE Monith Doy Yoor
ype or print oF
. Nellie M Stuckmeyer oeatH June 12, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JEURDER i YEAR| IF UNDER 24 HRS.
female // white winowen(X) ~Zhivorcen[] Jan 2 . 1898 Bablnhdnr) Months I Daya Hour:J Win.

10a. USUAL OCCUPATION (Give kind of work dons

dﬂ‘t chisﬂr ing life, even if retirad)

10b. KIND OF BUSINESS OR

INDUSVO M E_

Affton Mo

11. BIRTHPLACE (City and state or

12 CITIZEM OF WHAT COUNTRY?

\itry)
2 USA

13a. FATHER'S NAME

Albert Ashwell

13b. MOTHER'S MAIDEN NAME

Thereea Cronk

14, NAME OF HUSBAND OR WIFE

Decensged

CSFYMpRems will e lialad,

15. WAS DECEASED
{Yas, nd’ unkngwn}|

EVER IN U, 5. ARMED FORCES?
{If yas, give wor or dates of service}

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Elmer Stuckmeyer 4360 Seiberst

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

18. CAUSE OF DEATH {Enter only one cause per line for {4}, (b}, and {c}.}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

2

Condlrions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSEJF AND DEATH

which gave rizs 1o
above cowss (4},
stoting the under-

!

£ pv—
U I

‘Burig1”

6/16/58

Sunset Burial Park

g _ lying_cause last. DUE TO (c)_
E PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss conditlon given In PART | (a) 19. \gAS ACl)JTOESY
. — ERFORMED?
g —_— /250 YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DE |BE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
3 O O O
| 2e. TIME OF .Hour Month, Day, Year ;
a INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inor about hgme, )Q.{-CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, sire fice bidg,,
WORK AT WORK P L4 ,17"'
21. | attended the deceased frem M 1{; ond h:st saw h " alive on W— }l .12 w
Death occurred ot ¢ ) : . —/ on the date stated uﬂove, and 1o the best of my k o, from the causes’stated.
220. SIGNA T (Deyros or i3 (.w DDRE 22¢. QATE SIGNED
S - : 0 )t -
+ h
23a. BURIAL, CREMATION, | 238 DATE 1. 23c. RIOXe-8F CEMETERY OR CREMATORY 234. LOCATION (City, town, or co m {State)

Affton Mo,

24. FUNERAL DIRECTOR

J L Zlegenhein & Sone 7027 Gravo

ADDRESS 25, DATE RECOD. BY LOCAL REG.

e 473 -5F

{Licensed Embalmer's Statement on Reverse Side)

2%. REGIiTEAR :SGNAWREW L& /ﬁ@
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ciiiiiiiiiis st ri ittt sietieass i tasasrsaanrssesrrnarsnansnenneanettstassastines ., Student Embalmer No. ...........coceueee

working under my personal supervision.

Student ..o.ooviiiiiii e
Signature of Student Embalmer

’ P~ 0. Address 7202 [t

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).

If embalmed by a"STUDENT, he alsc*shall sign'in his OWN-hasdwriting.. =\ | % 3 Taie s,

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

+ r - - . .
S - - N R By . ™~
R ST LAl S A ol AR B SN

Licensed Embalmer No3g 7 7




