- B883=045082

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, _%n_&,_frimary Registration Dismrict No. _é_gx#?;__kegimur': No. ___5_?_’0‘

T v N 4 A
1. Fince of ol £ 90d 2. USUAL RESIDENCE (Where decassed lived.

DO NOT WRITE

ON THIS STUB AMENDED

If instirution: Resldence before

VS 300
Rev. 4/59

Yak 4

DATE AMENDED

a. COUNTY

St.

Charles

a. STATEMi Bsourib COUPS‘t‘ Charles admimion) .

b. CITY (If outside corporate limits, give TOWNSHIP anly)

QR
‘owNst, Peters, Dardenne

. FULL NAME QF {If NOT in hospital, give localioa)

HOSPITAL OR
INSTITUTION

at his home

Length of slay in 1b

7

years

e CITY

rg\ifwst. Peters

Inside Limits
Yes [ Now

lnside Limits

Yes 1 No[J

o, STREEY {H cuvtide, give locstion}
ADDRESS

1l mi, weat St, Peters

Revide on Farm

Yea [J NDK

3. NAME OF DECEASED

{Type or print)

Firsy

Middle

Last 4. DATE Month Day

Year

Joseph Edward

Stuckey

bEATHNO V. 30 sy 1963

5. SEX

4. COLOR OR RACE

7. Married [X WNever Married [ |8. DATE OF BIRTH | - AGE {last birthdsy)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widewed [] Divorced [ Months | Days Hour Mim.

male white

10a. USUAL OCCUPATION (Glve kind of wark dene

during most of workjng life, even If retired)
meTehant
13a. FATHER'S NAME

-18-1887% 76

11. BIRTHPLACE (City and stele or country) | 12. CITIZEN OF WHAT COUNTRY

5t, Peters, Mo, USA

14, NAME OF HUSBAND OR WIFE

iHg "

atherine Stue

10b. KIND OF BUSINESS OR INDUSTRY

oil indugtry
13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCE

Mo.

(Ynfoég unknown} |(If yWa iqior dates o

18. CAUSE OF DEATH (Enter only one cause per lmefg,ﬁ, (b}, u.nd {c).

. .
- L L ;} ffx_k?

INTERVAL BETWEEN

%SFT AND DEATH
h’-")u"'i,_,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave risa ta
above causa (s},
statlng 1he under-
lying cause last,

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted 1o the rerminsl
diszass condition given in PART | (a}

DUE TO {b)

INSTEAD OF

DUE 1O {c)

PART 111 1f decessed was female wey
there a pregnancy in last 90 doys.

IDYMI_ [J No I 0O Unknown
njury in PART | or PART I) of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES [] NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a O 0]

Houwr Month, Day, Yoar
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
- NOT- WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, streer, office bidg., erc.)

20, CITY, TOWN, OR LOCATION

g
WMaA/ e r7449
A~

Degrea or title)

VTSI

] )
lu_éﬁ&gd__{&‘a—_md last nw?:cliva oan ﬂﬁ 2'/f /c? 6 3

m on the date stated above, and to the best of my knowledge, from the cavies stated.
[22c. DATE SIGNED
&2 63

{Stare)

21. | attendad the deceased from

Desth “‘"’("ﬁ a_tOo @an

22a. SIGNATURE Z }a&# }T

22b. AD

77ef Z/“Z/u-i- \(f ﬂ Qdﬁ-a-., lece

¥3h. DATE 23: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county)
19T 5% All Seints Ste Peters, Mo,
24. FUNERAL DIRECTOR ADDRESS

Iy
25. .D, RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
Geo, Stiefvater,St,Peters,Mo,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ |

23a. BURIAL, CREMATICN,
REMOVAL (Specify}

BY AFFIDAVIT OF

ITEM NO.

: 31563

fliceraad Embaimer‘s Statement on Reverse Side)

VS




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is re_ecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. _ p A
m A« (ﬁa«,@e
Student Signed -

Signature of Student Embalmer
Licensed Embalmer Ne. ‘ G 07

P. O. Address /&‘ - m W..

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.
o 1f this- ‘body istnot embalmed fact should be.so staled above.
'




