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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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e I L8 saall)

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

Registration District N’o.._..zal__‘_

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-Primary Reglstration District No._.._l_O_O.B_

17120
4598

Siate File No.

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g) County. . -
(b] Clty or town S+ - T Mg s_r_z;%sﬁ{?tw_ (o) State Mi Sso,uri o (# County.
If cutaids el lirita, write “I10. * ! aahi -
() Name of hospi(talnor in:ﬂ::t?;;?“ = N mm——— ’) {¢} City ér town. St . Louis ZO
City Hospital, #1 ! {if ovtaide Gty o# town limit weite "RURAL®)
{If ot in hoepital or institution, write street number or loeation) 2511 A Rauschenba Ch Avellue
. i {d) Sureet No
{d) Length of stay: In hospital or institudo! m TiF raral. give Tooatiom)
In this anity. .
yonrs, mouiha or days} {e) 1f foreign botn, how long in U. S. A.? - yenrs.
MEDICAL CERTIFICATION
8. 3 3
o PRI T e linnie Stucke 3 -0 .
T (0 Sodal Securic 20. DATE OF DEATH: Month }MAY day. 23,
- (0) I veteran, t L unLy year. lgflf 4] bour. 1000 minnte pv M

name war. No.

8. (o) Single, wid , tnarrjed,
divomd._?fé_{r em

8. (¢) Age of husband eswifeH

5. Color,
s Female | Wnite

6. (b) Name of husband or wif

I 18,

Charles Stucke sive 7 A~ yean
7. Blrth date of d ped A 18 1868
{Month} (Day) (Year)
B. AGE: Years Months - D‘z;:n If lezs than oge day
7 2 5 5 hr. min
9. Blrthplace X Illin013 !
{Clty, town, or county} (State ar forelgn countsy)
10. Usual occupation. HOU.SGWife .
11, Industry or business
E 13. Birthplace 2 V‘)/ (s C-1 ) u
ty) tate or forcign ghuntry,
= 014 Maiden name mm
E 16. Birthplace. .. W q
= ty. towp, or ) (Btate or forelgn eciﬁntrv)

16. (e} Info

® Aaam_a.ﬁll_.k_;ﬁ—g.g_,g___s henbech . . ___
17. (8) (b Date thereof. 5-25-1940
) (Meath) (Day) (Year)}

(c) Ph;oe: burial o.r mdon_._ZiQ_n__G_@_ﬂ_emt eI’.Y._________
(o) Slgnature of fonera) aiector L TU LR Center Mortuar
in Boul eyard

21, I hereby certify that ] attended the decensed I'rnmApr il
26, 19210 to. May. 23,

1940

that [ fast saw h.©>  aliveon May..29 191 ),
and that death occurred oo the date and hour ltat'{d a%o'{'e'. D
srciion

Immediate canse g death - LI
"?..ﬁ"é"w L : - ;
el e )

Due to

1
Other conditlona ] ;
(Includs pregnancy within 3 montbs of death) L{J
PR .\ PHYSICLIAN
Major findings: J —
Of operations
Underline
2 Zthe cause to
. - lwhich death
Of autopsy e should be
4 sta-
tistically,

22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)

(b) Date of ocourrence
{£) Where did injury occur?.
{City o town) {Caunty) (Stata}
(&) Did injury occur in or about home, on farm, [n Industriat place, in public place?

8, f
(nndfrly)p-ﬁvhu‘)‘r fury !

3. Signat D.crother) ____
Address 151:: Tnf’q:lrnl-ta.

While at work?

{Licensed Embalmaer's Statemant on Heverse Side)



. working wmder my personal supervision.

e

[

STATEMENT BY LICENSED EMBALI.“ER .

[ hereby certify that the body whose name i8 recorded on the reverse side of this certificate was cmbalmed}gy me, or by

Registered Appreatice No —

Llcensed Embalmer No Q?/ / }L

P, O. Address ﬁjfw %

Note- 'l'he ahove MUST DE SIGNED BY THE LICENSED E‘\lBALMER in his OWN BANDWRITING. {(Failure to comply

the above constitates grounds for revecation of license.)

If this body is not embalmed, above space should be left blank. . o _—_ -
o _ . s



