No. 300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

£
>

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

izc. DIST. no.-?_/a__l’mumv REG. DIST. m.ﬂ. Registrar's N #o 2. ‘/

ALED APR 271959

! BIRTH WO.

299-01453

Siats File No...

dona ditrixg moet of workiag life, even if retired)
House-Kepper

Hone

Macklenberg, Germany L4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, ! lostiation: residence before
. X . . Lickmion).
XY 3%, Charles * STATE Missouri > COUNTY ot . Loutf§h®
b. CITY (f outeide corpurate limite, write RURAL sad give e. LENGTH OF || ¢ CiTY Lpy X Is Residence within %
R A OR
Toww St. Charles o] FALEE 10w Overland é EERHT
d. FULL NAME OF (If not in hospital or institution, give sireet nddrem of location) . STREET (I rursl, pive eatlon)
HOSPITAL OR *'ADDRESS
INSTITUTION St , Joseph Hosotbtal 8911 Argyle
3‘DNEACME %FD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (D‘y) (Year)
{Typcor Printy  ANINA Iueck peamH April 17, 1958
5. SEX 6. COLOR OR RACE | 7. mmmeo. E!E\\’IgR rgsnmso.’ 8. DATE OF BIRTH 9. AGE da s] @ tex | TOR | ¥ troer # K.
. {Bpaolf: H Min,
Female ! | white Bidewed 2™ | Dec. 29, 1881 | /™ 8|18 ||
10a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0i\ Ly Seate or Fersigs Country)

12, CITIZEN OF WHAT
€0l RY?

138. FATHER'S NAME
 Fredrick Iueck

13b. MOTHER'S MAIDEN

] Loulse Hartmack

NAME

14. NAME OF HUSBAND’OR WIFE

|Frank Tueck

ihe mode of dying, such
a3 heart fallure, esthenia,
ete. It means the dis-
case, infury, or complica-

Morbid conditions, if any,
rinmtkcbwcwm fa)

gising DUE TO (b)
stating

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
Y. 20, or guknown) | (O yes. sive war or dates of sorvice) NO. ’

No 492-36-29062 Harold Jueck, Overland, Mo. .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVo‘\‘lﬁgw
| Enter only oneceuseper | |, DISEASE OR CONDITION .

Lo for (8, (by. and (@ | DIRECTLY LEADINGTODEATH*y _ Cerebral Thrombosis ays

o ANTECEDENT CAUSES . .
This docs ot mezn Cerebral Arteriosclerosis Tnknown

DUE TO ()

tion which exused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions amtributing to the death but not
related to (Ae dizcase or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTORSY? )

25. FUMERAL DIRECTOR"S SIGNATURE

[Arthur C. Baue

on Reverse Side)

331X | v w@
21a, AQCIDENT {(Bpacily) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (aotory, street, office bldz . #t0.)
HOMICIDE
214. TIME {Momth) (Dur) (Yew) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[] NOT WHILE
INJURY m. WORX AT WORK
2. I Rereby certify that I attended the deceased from _1/28 1938 10 4/17 1859  that I last saw the deceased
aliveon . &3 /17 __ 19_59; and that death occurred at _"-LLQ.S..pm., Jrom the causes and on the dafe slated above.
Zha. SIGNATYRE tle) | Z3b. ADDRESS N. . Zic. DATE SIGNED
‘ ain St.
%W\« A7 | se. cnafel: Ha 4/20/59
ZMONBURI OAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LGZATION (Oity, town, or county) (Etalts)
Epeelty) .
Bur a April 20, 1p59 Immanual ILutheraniCom. 3t. Charlecs, lio.

ADORESS

St. Charlces

MO.



STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY . iieiticieieiieiesiiiaasmmcasasaarsmesoc s tuassonananmrannas . Studnﬁt Embalmer No....cvnon-.. 4

working under my personal supervision..

Student....ooeneooroa.as P b oy o T TELETTE T Signed.
Signature of Student Eabalmer

.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

Ay

N
3




