N. B.—Every item of information should be carefully eupplied. AGE ghould be stated EXACTLY. PEYSICIANS should state

Exact statoment of OCCUPATION is very important.
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1. PLACE OF DEATH 5791
Connty Registration District No. fooTa s IO N it gy - gy paaar -y 4115
Township " Primary B mwj Registered No............. Q 902 ......
a..2t, Louis Mo 2802 chtogubtreet s Ward)

2. FULL NAME...... DB Stueck

Bt.,

() Restdeneo, No.... 2802 Victor Street,
(Usual place of abode)

Length of residence In city or town where death occurred yrh.

mos,

{1f nonresident, give city or town and State)
ds. How long in U. 8., 1f of forelgn birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF PEATH

1931

16. DATE OF DEATH (MONTH, DAY AND wm)I_lay 25th

3. SEX 4. COLOR QR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORGED (eerits the word)
Femgle white Sinzle
5A. IF MARRIED, WIDOWED, OR DIYORCED
. HUSBAND oF
(OR) WIFE oF

—— e

17,
1 REBY CERTIFY, That ] attended deccased from ﬂ ............ rreaeea
2 e 23 g9t .. Preen 2475 19484

6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) Dec 15th 1874

7. AGE YEARS MONTHS DAYS If LESS than 1
56 5 10 oF ornal.

8. OCCUPATION OF DECEASED

that 1 last saw h.lar.... alive on’??"a?ezﬁ,g/ ............. L, 19 sf/ .. nnd that
death oceurred, on the date stated above,at, OO

THE CAUSE OF DEATH* WAS As FOLLOWS!

Trade, professio .
:16«1::1:::!0!';“ Hougework 24
) G 1 nature of Industry, -

brsdness or eotabllshment fn

which emplayed (or employer)
(¢} Name of employer

S5t, Louls P
Missouri

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAMEOFFATHER Jo a0l Stueck

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Sermany /%

12 MAIDEN NAME OF MOTHER  ((atherine Figge

PARENTS

(STATE OR COUNTRY) Germany

IF NOT AT PLACE OF DEATH,
__.-.—-—-—-'
DID AN OPERATION PRECEDE DEATHY. DATE OF......
]
OWAs THERE AN AUTOPSYT P s X

WHAT TEST CONFIRMED DI:?ST

O praets:
witrer 3757 [Lgveent &F

V- oo oot o o= A M.D.

(Stgned)

, 19

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ocoocoesrtemmrre e sssmasanes sussesas o

W . i o e s

#*State the D1EEAEE CAUsiNG DEATE, or in desaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL,

aares 2802 AlctOr Streed

CAUSE OF DEATH in plain termas, so that it may be properly classified.

DATE OF BURIAL

5-28 1“3l

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

New 5t. l.arcus

Bogv oo el \H,ZL/\P Y vz

ntslmuy

20. UNDERTA ADDRESS o/ 7 7

D SF

A

7 =




aby




