~ THE DIVISSION OF HEALTH OF MISSOURI . 4285‘-
No. 300 N3 L%
-0 | FIEDDEC 171954 STANDARD CERTIFICATE OF DEATH .
' BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. _@3 Kegistrar's No. _ilmlgﬁ..? —
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Institution: reskience before
a. COUNTY a. STATE b. COUNTY adinbmion).
: Missouri
b. CIEY (1 ogtalde corpurate limit, writea RURAL and zlv‘mm %A‘fﬂfm OF) €. cgg 4. Is Retidencs within Lmits of
Town  St.Louls T YS Qavs || town St.Louls R
d. FULL NAME OF (If not in hospital or inatitution. give sirect sddrem or location) «. STREET (I rural, givs location) 23 7
HOSPITAL O
wstitotion Alexian Brothers Hospitdl 5°3° 2207 Menard Street a
3'I:?‘EAC%ES%F£.) 8. (First) b. {Mlddle) ¢. (Last) 4 0317__1-: (Month) (Day) (Year
(Typeor Print)  JOSeph Stuckel ey Dec. 9, 1G5
5. SEX 6. COLOR QR RACE | 7. #&%EB. Erl-:\\’fggchstsnmsn. 8, DATE OF BIRTH 9':.?5.&3;5‘" ; m&n L YEAR § o owoer & k.
f {Bpactiy) . on Dy Hours | M.
Male | White w = ey 28, 1877 i [
IOa Ugllljrii\nl; 2&,‘52,‘:,‘},{,',,?,’,“ u(j(:h.::;ng:fmn; 10b, KIND OF BUS[NESSD%ETHW‘; 16 BIRTHPLACE (0000 ot State or Forsign Councey) 12, cgn'l%m OF WHAT
(retired)Huckster own business | St.Louis, Missouri SSTA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR ¥IFE
John Stuckel Unknown Louise Schulz Stuckel
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | {If yes, give war or dates of service) 3
No e ———— 4.8%-:5;2-7"&;‘8 Jos.A. Stuckel - 11617 Magnolia Ave,

18. CAUSE OF DEATH ERTIFICAT } WTERTAL BETWEEN
| Entaronty cnecauseper | . DISEASE OR CONDITION -
ime for (&), (b, and () | PIRECTLY LEADING TO DEATH® ;) ,_2
«This docs mat mean | ANTECEDENT CAUSES /-\ Qd g é?lf. / ﬁ 3 Q o

the mode of dying, such | Morbid conditions, if any, giving DVUE TO {B) ‘
as heart fallure, asthenia, | 1ise 0 the abore canse (o) sating [
dte. It meana the diy. | e underlying cause last.

ease, Infury, or complica- DUE TO {c) .
tion which coused death, | |1, OTHER SIGNIFICANT CONDITIONS . ‘ j
o Conditions contributing o the death but not *
related to the disease nr'wnd:tion cuurln; death. Mﬂm S'Bl-t Corry 4 ,Wq 7 i
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION N - 7 20, AUTOPSY?
TION
ves &) wo (3
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offios bldg., ate.)
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY work || AT WORK HA oD
22, I hereby certify that I attended thg deceased from Ii o -7 ) 195 , , that I last saw the deceased
(aclyve on _B-_Zq___ 19_.,£, and that death gbeurred at 1 Bn , from the causes and on the dale stated above.
2\SIGNATU Jegtig or title) | 23b. ADDR . j 23c. DATE SIGNED
){,;Z) S)o3 2 anl SThdtesy Jo |12p- r)/

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

V?E(NB'H ER Ml 3 . JJREMA- | 24b. DATI 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (City, town, or county) (State)
N (Bpecily) . .
/Remo Dec,13,295l gunset Burial Park |{St.Louis County, Missouri

DATE REC'D BY LOCAL | REISTRAR'S SIGHATURE

DEC 10 1954

2% ERAl DIRECTOR"S SIGMATURE ADDRESS
2{&% 363’4 Gravois Ave.

(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

LR T o

’ - L
working under m#/Personal supervision..

Student ..ot ieirraeaan
Signature of Student Embalmer

P, O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. -




