V. 8. No. 2
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e X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
AN

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

P

;ugu“ﬁ"g‘é"f"i‘ﬁm‘-‘ STANDARD CERTIFICATE OF DEATH
@% 8 -~ Primary Rezi.:;'::aﬁon Diatrict No1003

Registration District No...

State File No

35963

Registrar's No............q

1. PLACE OF DEATH:
(a) County

(d) City or town ST LOUTIS

(I outside city or town limils, write * RUBAL and name of tawoship}
(¢) Name of hospitnt or institution:

zea0 LACLEDE AVE, , /
(If not in hoapital or instittion, write street cumber or location)

(d) Length of stay: Ia hospital or institufion

2. USUAL RESIDENCE OF DECEASED:

(e) State MO . (b) County

@ City or town.... L« LOUIS

. J¥Y e

{1f outsida city or town limits, write "“RURAL™)

(f) Street No. z840 MCLEDE AVE.'.

{1€ rural, give location}

?13 Y’EA RS (Specify whether (¢} Citizen of foreign country? {Yes or Noj
In thi# community........ b
years, months or days) 1f yes, name country
MEDICAL CERTIFICATION
ol BUNT MARY. A,STUCKENSCHNEIDER NOV
3. T ver 3. €3 Social Secmit 20. DATE OF DEATH: Monih . day. ?1
. veteran, B
crermn i : i year. 1942 hour. 10 minute "3,5A.M
name war. No
[ hereby certify that I attended the du% 2{
5. Colo 6. (a) Single, wi ’l %_,f 197 2/
o FEMALE | 7 WHTTR | * 0 ARTHI (| ey 0y v
4. Sex e divorced....... at | last saw h. " alive on 19,7 o
6. {&) Name of husband or wife... 6. (£) Age of husband or wife if and that death occurred on the date and hour “3'-“1 above. Duration ;
CHR I ST STUC}GENSCI{I‘]E IDEH alive._. Bﬁym immediate cause of death, e.r |
7. Birth date of deceased ?BBRUARY 3 2 1865 ’r
iMonth) (Buiy Year) J‘ﬁaf/ |
8 AGE: Years Montha Days If less than one day Due te ; -
(AN R =0 ¢
79 9 | 18 = e
WESTPHALIA MO./]  [[”=* % |
9. Birthiplace ] '{ .
- {City, town, or county)} - (State or fureign country) = - W i
19, Usual tion . Other condltions. ZL& 120 1'4
. Weual occupatio {Include pregunncy within 3 moothe of death) 7

1. Industry or business

(’/;

PHYSICIAN

. Name.,....., DGK DmmITE . . .

3 . Birthplace, G’ERMNY?

‘(cigy,:T’E.K.c.ouqu} . MNKE ﬁ.ul.c or lureign country)
GERMANY o/

(City, town, or ¢codaly) (State or foreign conatry)

16. (a) Informant... C}iR.I..S.T__ STUCICENSCHH.]},_IDER .............
2840 LACLEDE. AVE'

.* (8)’ Date thereof... NOY 24

Month) {Day} ?ur)

——
- o
[FT

. Maiden name.

. Birthplace

MOTHER FATHER ~

——
-
o e

(b) Address

17. (@ o BUBIAL.

{Burial, cremation, «r

(¢) Place: burlal or cremation =

18. (a) Signaturgof uneraloducc AiAplue
o @ "“"‘0’3'5'3"‘“193"; o 7

19. (a)

(Dats raccivod lotal reglstrar) " (Regiatrar s signoture)

Major findingsa: 2 e
.Of operations \{f /1—

Underline
the cause to

which death
should be

gV
Of autopay..

charged sta-
tistically.

19 41 £) Where did injury occur?

fer & Paul

22, If death was due to external causes, fill in the following:

(8) Accident, suicide, or homicide (specily)

(#) Date of occurrence

¥y or ln'n)

County) (State)

(Ci {
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

While at

23. Sgnﬂtfre

(Specnl'y typa of place)
. e} ns of i lnmn’ e en e esegenmeanna
L, O

Addrcé.,?) 1 00 S Yoreees

A

{M. D. or other]_ XM

Date signed...L{, =42

{Licensed Embalmer’s Statement on Reverse Side)




e el § gl g s et = p e e o, M e m

4
-

* STATEMENT BY LICENSED EMBALMER

-+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .o

PR T T

Registered Apprentice No —

.......

" working under my personal supervision.

¢

PrO. }\ddrﬂq 3?}‘0

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wuh

-, - 4

. the above constitutes g'rounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




