Mealth, THE DIVISION OF HEALTH OF MISSOURI 58“_027-6“3!1 “““““

& Welfare STANDARD (ERTIF’(A‘! OF DEATH T TTSTATE FILE NUMBER
. Public
h Service IF' Fn JUL 2 1 1q—%urrurmn District No. 3 / 7 Primary Regsslranon Dlsm:t No. _ ﬂz _______ Reglstrur sMNo.._. /_Z __________
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bffor
COUNTY : . STATE b. COUNTY ission
- St. Louis ° Missouri St, Louis
'57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY LL/ O Inside Limits
Y Ne [] OR Y N
TOMN Ferguson os [ o rown  Ferguson es(X No[]
FUSLFL_IPAE‘EOOF {If NQOT in hospital, giva location} | Length of stay in 1b d. STREET (I outside, give locallon) Reside on Farm
HOSPITA ADDR o
rj,_ ST ITUTION. 16 Months DDRESS#37 N, Clark Ave Yes [] Mo
3. NTA.ME OF DE;:EASED First Middle Last 4, DATE Month Day Year
(Type or print
Clara Stuckman DEATH Ju Ly N 195%
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED 8. DATE OF BIRTH 9. AIGE “i,:';;:;; l::‘I:EERDiLEAR |:°E:DER z;:ns.
female white wooweo[]  (pivorceo[]|  May 3 1880 "?é i '
10a. USUAL QOCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} O 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
ryl__Bell Telephone St, Louis, Missouri USA
5 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: - — - Stuckman Ahg = = = = = = Never married
H w
| e e o il A
] (¢, [ yen s oo doren of Ir's. Gloria Gorman,St. Louis Park, Minnesota
a 18. CAUSE OF DEATH (Enter only one covseser line fof (u) (b), ond (<)) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: i& f 30 DEATHéE
E IMMEDIATE CAUSE (a) . ‘ A
g . . .
w Conditions, 1f any, , DUE TO (b) 7 ' 2 GO TR
> which gave rize to ﬂ
- above couse (a},
=z 11ating tha under- } ‘6 3/X
8 g Iying cowse last. DUE TO (G)
< =N PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditien given in PART | {a) 19. WAS AUTOPSY
- PERFORMED?
< Bt YES[] NO
- % E‘ o. ACCIDENT SUICIDE HOMICID, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART I of item 18.)
= ZQu .
L -
5 j g 20c. TIME O our th, Day, Year
£ =3 INJURY g
‘g' : E3 .
€ % 2d. INJ OCCURRED 206. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WwHI TD NOT WHILE 0 \.ﬂn, factory, stroet, office bldg., etc.)
gz 3 AT WORK A /. L
E 21. | attended the deceased from M_ ond last 'saw";;; alive on
% Death occurud at S.08 date {tated obove; and to the bast of rny knowfddge, fom the'causes stated.
H ; ! m ADDRESS c. DAJE SIGNED
: , /% 21
2 R, | ] Wbt Fbrressactllee 12,9
230. BURIAL, CREMATION, m.. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or numﬂ (Gate)
{Specily)
ﬁu':.z;l Valhalla Cemestery St. Louis County, Missouri

(Li d Eebal L on Reveras Sids)

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNAT
Math Hermem & Son, Inc., 2161 E. Fair|” 5775 "~ %‘?6; E EZ’&'
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STATEMENT BY LICENSED EMBALMER —

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

by me, 0T BY o e ., Student Embalmer No. ...................

working under my personal supervision.

SEUAEME  terieriiirriraiivissrarssrearinrsiiarsarenernaonsions
Signature of Student Embalmer

Licensed Embalmer No..3. ?32

P. 0. Addresgo—727/ . 2\ ettt

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 also shall sign in his OWN handwriting.

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



