. No._ 300
. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG FEB 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

67973

/2 Stote File No
A

+ S AT
' 318 1003 121
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. 4§ Registrar's No coinmusmsnmsanonns
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decossed lived. -1 instliution: residence before
a. COUNTY .a. STATE b, COUNTY ldmiﬂ_‘ianl-
Missouri a 28"
b. CITY {If outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporsts limits, write RURAL and give township) J
OR townahip)| STAY (i this place)
TOWN st, Iouls, Life TOwN St, Louis,
d. FULL NAME OF (If not in huplul or institution, gve strect address or location) d. STREET (I rural, give location)
HOSPITAL O ADDRESS :
INSTITOTION Alexian Brothers Hospital /% — 328 Montana St.
3DNEACNE’ES°E% 8. (First) b, (Middie) c. (Last) &, DATE {Month) (Day) (Yoar)
(Typeor Prine)  John Henry Stuckstede oears February 15,1950
5. SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 79 ASE e yan| v mee | x| e i
. 1 . 8 ¥) ! @ ours | Min.
ale O | whste 1 o |November 20,1863 | ‘887 | I

10a. USUAL OCCUPATION {(Give kind of work
done during most of working [lfe, oven if retired)

Bell Manufacturer

10b. KIND OF BUSINESS OR _IN-
DUSTRY
St. Louis, Foundry

11. BIRTHPLACE (Btste or foreign oountry}

12, CITIZEN OF WHAT
UNTRY?
St. Louis,

Missouri .. A

13a. FATHER'S NAME

John Gerhard Stuckstede

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 8o, or ynkoows) | (If yes, give war or dates of service)

No

16, SOCIAL SECURITY
NO.
None

NAME

Anna Herberdin

14. NAME OF HUSBAND OR WIFE

7. INFORMANT' 5 SI1GNATURE OR NAME
Mary Stuckstede 3438 Montana St,

ADDRESS

. Enter only onecause per

.|| as heart faflure, asthenia,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (a}, (b}, and (c}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

rise to the abope cause (a) stating
cte. It meons the dix- the underlying cause laat.
cate, injury, or complica-

tions which caused death.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

MEDICA/ CERTIFICATION
DIRECTLY LEADING TO DEATH®¢g) ( M)
Morbid conditions, if any, gising PVE TO (b} MM

INTERVAL BETWEEN

SEAST

related to the dizeqse or condition causing deafh.

19a. DATE OF OP_FII})IN 195, MAJOR FINDINGS OF OPERATIO

20. AUTOPSY?
—

Ldgp. 7-500 - - T - | s e[
218/ ACCIDENT {Bpeciiy) teg..Inorabost | 21c. (CITY/TOWN, OR TO ST,
SUICIDE / / bome, farm, fettuet.ooe Elg et0) : "
HOMICIDE ... L
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =7 7~
F . -| WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby cemgg that I. gticnded the deceased from _,égu_?_
alive on : , 19_5"P and that death occurred at _1255P

19__7 to _‘LﬁéﬁL , that I last saw the deceased

P on. , Jrom the causer and on !Jw dale stated above.

egree of, r.it.le)

%dfﬂk’%mg

2%k. DATE SIGNED

BDA:D/Ry ﬂam«-ﬁ% /‘%/(,J-a

T|0NBH ER A vl'_ALCREMA AU DATE 7 ¢ 24c. NAME OF CEME!‘ERY
rialid | 2/18/50 SS, Peter and

OR CREMATORY 24d. LOCATION (Olty, town, or county)} (State)

Paul Cemetery St. Louls, Missouri

25. FUMERAL DIRECTOR"S SIiGNATURE RDDRESS

DATE REC'D BY leég. REG! R'S SIGNAT
LFEB 1o '%'_#ﬂm /] Lo eaZn Goblon=Reng fotuary D10 Meranes b,
. (Licersed Embalmer*s Statement on Reverse Side) St. Louls Mo,




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 s re—

Student Embalmer Wo.

working under my personal sopervision. J 5
Student ceossesncsas seansstsvessnerantisnne Signed oL é 7/
Student Embalmer é/
censed Embalmer No 1249

. g %
P. O. Addrnnz 4-28%?1‘%13%5? Mo,

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

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




