Heolth,
L Welfare
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Raglstmﬂon District lo@

98-031008.
STATE'FILE NUMBE@:&g

Service DQ ﬂjmqisrruu’on District No, -_318 .. Registrar’s No
. ! B pLégE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingtitution: Res‘ii:gn:_n b)‘iare
, . COUNT X . i
I, 300 o Y a. STATE MiSSDuri b, COUNTY a H,l/lﬂﬂ
1-57 b. CgRY (If outside corparate limirts, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
tom  Ste Louis Yes fog No (] TOWN 9t. Louis Yes2E No[]
<. f‘g%é”fﬂ:y%ROF (1f NOT in hespitel, give location) | Length of stay in 1b iB%%EE};S (If outside, give lacation) Reside on Farm
O} wsmirution 5403 Genevieve 1l Year ‘7? /403 Genevieve Yes 1] No [
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
(Type or prin) OF
JOSEPH STUCKEMEYER DEATH August 21, 1958
5. SEX 6. COLOR CR RACE| 7. MARRIEDEN}VER MARRIEDD 8. DATE OF BIRTH 9. AlGE' S‘" :;nr; ::::ERE!',VEAR l:::NDER :;:Rs.
" Male 0 White WIDOWED[]] oivorcen[ ] May 23, 1880 g ‘ l ore " I "
,-‘: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 1t BIRTHPLACE (City ond stats or ccunrry) 12. CITIZEN OF WHAT COUNTRY?
4 during most of workjng lifg, aven If rafired) INpUST
! Poiiceman (Retired) S5t.'L. Metropolitar St. Louis Missouri’ U.S.A,
E 130 FATHER’S NAME Pollles. LepartmenBu: 12. MAME OF KUSBAND OR WIFE
; Christian Stuckemeyer unknown Eljizabeth Stuckemeyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address

Canditions, if any,
which gave rise to
above covse (a),
stating the wunder-

IMMEDIATE CAUSE (o}

i

DUE TO {b)

DUE TO (c} @1%

(Yo nqqgeetee| 11 ver i v oot of wevico) | 1873205340 | Elizabeth Stuckemeyer, 5403 Genevieve Ave
18. CAUSE OF DEATH (Enter only one cause p for (a), {b), gpd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 7 4 ONSET #NB DEATH

USE ONLY BLACK |NK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NOT WHILE I

200, PLACE OF INJURY {e0.g., inor thome,
farm, octory, snaW: bidgV etc.)
V:a))

i n 4 o

Py

é lying couss last, 2 —— 1
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termina! dissure condition givan in PART ! {a} AUTOPSY
FORMED
¢ 23/K \o
2| 2. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY QCCURRED. (Enter nature of injury in PART | o« FART 1] of item 18.) *
w
© O ] O
;’ 2c. TIME OF Hour  Month, Day, Year
5 INJURY  am.
x p-m. Z
20d. IMJURY OCCURRED 20 CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the deceosed from
Death occurred at

4 and last saw h olive on

o ey T 0
RYH s 0t ~ K4
m on the Ju} sfdted Bbove; ond to the best of my knowledge, from the £auses stoted.

All diseases in Port | must be causally ralated.

"o,

. (WW)*

b. ADDRESS

//7/U

s sy

U/

| chfaTion, | 22b. paTE 23c. NAME OF CEMETERY OR CREMATORY N 234, LOCATION {City, town, ar county) (tore)
{spasify)
7| Aug 23 1958 Calvary Cemetery St. Louis Missouri

24. FUNERAL DIRECTOR

Math Hermsnn & Son, Inc., 2161 E, Feipr

ADDRESS

25. DATE RECD. BT LDCAL REG.

MIE 2 258

6. REGISTRAR'S SIGNAPWRE

{Licansed Embalmar's Stgtement on Reverse Side)



L
il

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo it vt ea et e e s e e s e ne s e b ., Student Embalmer No. ............cceeee.

working under my personal supervision.

Student ..o e s e
Signature of Student Embalmer

Licensed Embalm
P. O. Address.

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. .



