——
. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’?2:’11_& /

M 813 B O T STANDARD CERTIFICATE OF DEATH State Fite No
v, 5-17.39 . 5 &
g xeren Regfi;!rl:a-tiEc;nDDisEﬁE Eo%%_g__ Primary Registration District No.. Wé‘_qg_nj— e Registrar's No, l’[ Z d

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Loui
(2) County Uni 3 zv [ it {2} State.... M1$_$ Ouri .............. (¥ County st. LOUiS CP /
(&) City or town niversity }"
(If outsido city or town limits, write “RURAL" and nsme of towaahip) () City or town...... Un ivers ltv c lty —

() Name of hospital or institution: (If outside city or town limits, writa “RURAL') \_)

7317 Pershine Avenue, (d) Street No.....d217..Pershing Avenue

{If not in hespital or institution, wrile sirest number or location) (1f rural, givo location) Q ———
(d) Length of stay: In hospltal or institution

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

(3pecify whother |{ {¢} Citizen of foreign country? (Yes or No)

In this community. ZS
years, months or daya) If yes, name country.

MEDICAL CERTIFICATION

3. {3 PRINT  7eng Ruth Stueck
FULL E
NaM 20. DATE OF DEATH: Momth_L€RTUATY day U

3. (B If veteran, 3. {c) Social Security 1 1 . 1§ p
name war_ N0 noNone year. 9145 hour. minute... 15 Fe .
21. T hereby certify that I attended the deceased from
5: Color or G. (a) Single, widowed, mnm‘}d‘,\ Jan. 25 2 19...1.1 ), to. 2/11"-/)45 195
4. hEe%;Q_ divorced_-_._s_..:!-_gg_:_i:__e_ “o|| that Thastsaw b © T alive on 2 5 N | B H
6. {b) Name of husband or wife 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration

EA V., ) Imﬂwﬂ of death. . g
7. Birth date of d 4. December 6, 1845 . » M R ‘lld",

{Month) {Day) (Yoar) [4)
8. AGE: Years Montha Days If less than one day -
79| 2 | 8 min A yr.
9. Birthphace - St. Louis, Mo. - 3 “*‘

{City, tuwn, ur counly) o (State or foreign conmry) '

Other conditions,

10. Usual occupation... NOnE R s - || tncluda pregnancy within 8 months of death
11. Industry or business......AL. home PHYSICIAN
U Major findings: m
12, Name John R Stueclk ) . LA Of operationa... .
i T et
13. Birthplace.... IOLMARY s o i
(City, towd, or county)- ' (State ar fureign country) Of autopsy should be
g 14. Maiden name._JORANNA ! s £ &7y charged sta-
[‘f/ tistically.
s 1s. Birthplace..... '-WGQIIW—"——— - 22. If death was due to external causes, fill in the following:
=3 {Ciwy, town, or ¢ounty) (Sur:. or foreign country)
16, (0) Info t__..é.rthur R. Stueck ) . (z) Accident, suicide, or homidde {specify)
® Address_... 7317 Pershing Avenue . .. (¢) Date of cocurrence
1. @ .Burial .. (& Date thefedl. ___2/ I .|| @ Where did injury occur? v Gy ™
{Burial, cremation, or removal} (Madth) (Day)” (Yeary (d) Did injury occur in or about home, on l’a.rm. in industrial plnce in public place?
() Place: burial or cremation. B8 116 fontaine Cemetery
<.+ -')| 18- (a) . Signature of funcral director. ROh.Q i _J. Mb.r U.Eitﬁr S While at &ar . -_;___(spf_f_, tim o g‘,‘;’of m;ury.....!._.:f.':} ___________ -
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{Dats received loce] rezistrar)
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\{Llecmd Embalmer's Statement on Reverse Side)




t !‘s,' ) t o, ,
1 )
N 1 .
1. \
v - . N 1
' , .
R :
h 1
- ' - .
i .
- N ! .
| .- o
) L)
. x .
. ! A N
STJ\TEM'ENT IBY LICENSED EMBALMER : ' : -t ‘.
.1 I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, or by i r

- : : , Registered Apprentice No...

) . g . - ' : - _-
a S . Signed...... £ A 7 o NI g = s SN . W

sed Embalmer No. / ? '7‘4/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license. )

If this body is not embalmed, fact should be 50 Etated ahbve. ¥
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