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WRITE FLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T IAVERAN Ur renli i
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _L(g&rmmv REG. DAST. m-ﬂxmum-, Noe f-sz

| Fien 06T 15 155

BIRTH NO.____ .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsassd lived. If lowtitaticn: resdsnss befors
a. COUNTY . STATE b, COUNTY admision),
Jefferson : Mo, St.Louis
¢, LENGTH OF Il c. cITY 6 1 Retdenes witi it ot
wnahip) | STAY (g this piace! OR » m;- nd
meim 6 ays Towh 8t. Louis Co. )

d. FULL IIANII_EOOF (If ot in heapital or tmm-uon &ive stragt address or location)
NSTTOTION Four Oaks Reat Home

(If rursl, give location)

434?

 ABoRESS
#9 Concord Lane

3. NAME OF

LY, 8. (First) b. (Middle) - e. (Last) ' 4. DATE {Menth)  (Day) (Year)
(Type or Pﬂw MARTIN STUECK DEATH Sep. 28 1953
5 SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (Io years| ¥ WNDEA | TEAR | F OWDER 30 e,
IDowED DIVORCED" Bpac tast birthday} |Months , Days | Hours | Min,
Male White | Widower - - Juns 5, 1874 79 l
10a. U Uif,ﬂ; Sccgr:n;:ﬁl  (Cive iod o work 10b. KIND OF BUSINESS OR IN; . BIRTHPLACE (000 0y Seate or Foreign Coustry) 7( 12&574%13{ OF WHAT
Baker(Selfl Employed) Bakery Germany U.S.A.
(|3I. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WwIFE
Unknown Unknown Late Johanna Stueck
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Y. no.or unknown) | (I yes, war or dates of service}
No “Hone None 0. H. Stieber #9 Concord Lane .
18. CAUSE OF DEATH - | NTERVAL BETWEEN
' Enter only onscanseper | |- DISEASE OR CONDITION |7 ONSET AND DEATH

Iine for (8), (b}, and (c}

*Thir does not meen ANTECEDENT CAUSES

‘ . . MEDICAL CERTIEICATIO
DIRECTLY LEADING TO DEATH® 5y c;?

AL s reid)

th¢ mode of dying, such
o# heart fallure, asthenie,
de. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (o) stating
the underlying catae last.

DUE TO ()

caze, Infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contridbuding to the death but not
related to the dizense or condition causing death.

GLQ;L¢V14,4LA_?p/ ;%ZéLJL19ﬂ4;4&;4'.

13a. DATE OF OP'IEIROAI‘J 19b. MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?
. F3RX | yes [ e [
21a. ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (ug..inormbous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, [arm, astory, strest.ofice bldg..me.)
HOMICIDE .
2td. TIME (Mooth) (Day) {(Yewr) (Hou} |['2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or : WHILEAT[—] NOTWHILE
INJURY WORK _ AT WORK
2. ] hereby deceased from Vi lo _ﬁhat I last saw the deceased

cerls I auendedt €
alive on _é_&_

and thai death occufred o

OPm , Jrom the causedand on the date staled above.

or gl 23

7

CREMA- | 24b. DATE

en‘a‘gﬁim’r ) 10-1-1 953|

24c. NAME OF CEMETERY OR CREMATORY

b, g Z3c. DATE SIGNED
z 025, fSevrnyy, |57 5
LOCATION (Oity, t#%n, or county) (5tate)

244d.

Millstadt, I11l.

on Cem,

Mt. Evergre
DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Vot 71145 W"WJ Y

Kriegshauser 4228 S.Kingshighway Bl.

.IEII o

St

on Reverse Side)




' , ¢ 90
= | xse 60
D
q:‘-’@
. %C;S' JEFFERSGHW COUNTY HEAL A DEr 1.
L HILLSBORO, MISSOURI

DATE RECEIVED OCT & 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY e, OF DY i i e beeeecbeieeaiaisessasanaranas PO , Student Embalmer No......cvavne...

[

working under my personal supervision..

L T Ta L =3 2 S Signed. M 1o Lkl

Signature of Student Embalmer

- Licensed Embalmer No%ﬁ/

P. O. Address ;‘Qzﬂg&%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



