THE DIVISION OF HEALTH OF MISSOURI ')()&‘;8

e | FIEDDEC 6 1949 STANDARD é:fglﬂcme OF DEATIi-lo 00d’ { Sate Fie Moo

"‘
BIRTH NO. REG. OIST NO. - PRIMARY REG. DIST. xO. Registrar's No.,.... 1{}8 (2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If & i before
a. COUNTY a. STATE b. COUNTY ad:nimion),
. Missouri, d—tt)
b. CITY (If sutside corpurate timits, wtita R L and give ¢. LENGTH OF ¢. CITY (If outalds vorpotate lirsits, write BURAL usd give township)
R . towtabip)| STAY (o this place) R / 7
a TOWN  St, Louls, TOWN St, louis,
<4 d. FULL NAME OF (If not in hoapital or inssitation, give strect sddress or location) d. STREET (If rura!, give loestion) ’ /
o HOSPITAL OR IPORES,
o INSTITUTION 2500 So, 18th Sta, 2500 So. 18th St., P
ﬁ 3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
B (Typeor Print)  Jogephine Stuckstede, bEATH November 26, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOEN | TEAR | F WDER u HEs.
g WIDOWED, DIVORCED (8pecity} unmm) Moxthe ’ Days | Hours | Min,
5 | Eem t Single, - (/. | January 15, 1870 | |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KEND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tste or forelzn mauy) 12, CITIZEN OF WHAT
= done during most of working life, even if retired) DUSTRY d COUNTRY?
A At Home, i St. louls, Missouri, U,S.A.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Henry Stuckstede, manbr —m—mmmam e — o — e
[* i5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yen. 00, or unkunown) | (I{ yea. xive war or dates of servics) NO.
T No None Mary P, Stuckstede, 3434 Montana St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
[ Enteronly onecausoper | 1. DISEASE OR CONDITION - 4 ONSET AND DEATH
& |linetor (a), (b, and (¢ | D'RECTLYLEADING TO DEATH® i) Pnay ocande Lo, _%
ANTECEDENT CAUSES
*This does not mea —‘-&—&-— -
n PRI 74—-

the mode of dying, such | Morbid conditions, if any, gising DUE TG (b)
as heart fatlure, asthenia, | rise lo the above cause (a) sating . . — . " /

f-s)
ete. It means the dis. | the wnderiying cause last. - aced Z-
ease, infury, or complica- DUE TO (e) - )
tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related {0 the disease or condition causing death.

19a. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION ; IE/
- . — , yes [J

21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.s..lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) v nﬁ
SUICIDE bomae, farm, factory, street, office bidg., ete.) :
HOMICIDE - o —_ - é

218, TIME (Month) (Day) (Year) (Hoay | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
oF WHILEAT[] NOTWHILE| o " 7 D ? ,6

INJURY — - —-— WORK AT WORX e el

2. I Keréhy ‘certify that I altended thg deceased from ’%w 1982 1o A 28 19 ¥9 ihat T idst saw the deceased
« » alive on Does 2 & , 19 ¥ and that deal curred al .Q.j.QR.m from the causes and on the dale staled above.

2. SIGNATURE, - | (Dmm’ﬂ 23b. ADDRESS 23c. DATE SIGN
Y G et [ (J s el 2o 4 21/ 2.8/47

L, BUFf! l(.;«J.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county). (Siate)
{Bpecily)
Yurial, 11/29/49 SS. Peter & Paul Cemote 030 _Gr. A |

DATERm REGISTRAR GNA 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
: BéBR%&é?}f;: ""’ Jﬁbm_mmmﬂ'szAz___imﬂ%

WRITE PLAINLY—USING UNFADING BLACK

(Licensed Emhlmrn Staternent on Reverse Side) St, LOI.L'[S, 18, Mo.




1

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.... .08 _

........................................................................... Studant Embalmer No.

working under tny persona! supervision.

Student veciaeaas Ceittesnsnriratancantrares Signed // é /

Student Embalmer

Lxceused Embalmer No....

. - . 2842 Meramec St., »
P. Q. Addreas._s.t,_.-m 38 Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comgly ‘with
the above constitutes grounds for revocation of license.) . N

If this boc!y. is not embalmed, fact should be so stated above. -




