m‘w X " ;THE DIVISION OF HEALTH OF MISSCURI o )
- o200 Rg?m"?;’l STANDARD CERTIFICATE OF DEATH s e 30208
e 0CT B4 1 1955

5;53' DiST. no _3& PRIMARY REG. DIST. m.ma_. Kegistrar's No. 8842

' BIRTH NO.
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If L il Bafore
O a. COUNTY a, STATE Missouri b, COUNTY rdiimion).

¢. LENGTH OF ¢. CITY

’ - 4.1 Residency within Limtts of
T BAYS | /ctows St. Louis ' if“‘““’n»‘_"u‘:‘}"ﬁfg
/\ # &

b. CITY (It cutside eotpurate limits, write RURAL and glve

own 915 N.Grand,St Jouis H8Y

]
' g d. FE%P?_&ME OF (if oot ia heepital or Insthtution, cive strect addrew or loomtion) ASDT[?REEQTS {If rursl, give location)
S | INSTITUTION Veterans Administration Hospiflal 5505a Virginia
B = N [
H { Type or Print) UcCKenberg DEATH -y
- . g 5. SEX (} 6 coLor oR Race ) 7. ﬁ:%ﬁ% gé{vggc%nmm ,( 8. DATE OF BIRTH 9. gguzun P ChOEN 1 TEAR | & OWOLR w0 w23,
w M ]3 Wh:l.t.e v {Bpecif, 8—19"-1895 ‘ ¥) Monun, Dar Ha\ml Min.
§ 10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ... N SEWHAT
5 doﬁ Ti‘E H“m.,“.nunﬁ,:‘; - DUSTRY {City and State or Foraign ("auuy% ﬂcgm%ﬁrv:?':w“”
K | __ Unknown St. Louis, Mo. .S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND ' OR WIFE
Joseph Stuckenberg |Barbara (Unknown) Elvira Stuckenber,
Bl [[T5. WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
-« {Yw.ng. 0r unknown} | Gf YW’VIIUIP or dates of servics) NO.
T es 494106966 VA HOSPITAY, RECORDS, ST, LOUIS, MO,
18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL BETWEEN
H || Enteronlyonecsusaper | 1, DISEASE OR CONDITION . 1094 corebral infaretion nknown
| Z |/ inefor ta), (), and (¢) | DIRECTLY LEADING TO DEATH®(g) ‘ a ) :
- e “This does ol tmean ANTECEDENT CAUSES . .
| C 1l the made of ering, uch o conguons. 1 oy ing OUE TO eOcclusion of left carotid artery Unknown
R e vt | e e sl it (7 teng
) cae, fnfury, or complica- DUE TO (&)
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
< ’ Conditions contrivuting to the death bt nt HYPOStatic pneumonia Unknown
9 related to the disease or condition cousing death. { P, rynx)
= |l 19¢. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N . ﬂ 20, AUTOPSY?
& Il 10.3-55 Carcinoma of larynx 33 AN ves KR wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
; g ;Silgﬁ:gFDE home, [arin, inctary, sirest, offies bldy., et}
g 21d. TIME (Menth)  (Day) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| (e , "one” [ "Fraens
e VA
E 22: ] hereby certify that f altended the deceased from _ 9=28 1955 10 109 | 1555 23
g XPENDIX JO000000OCKRRX XX and thaytRpth occurred ot _2,_5§a, ., from the causes and on the date slated aboce
g 23a. snswr?s | ~# W g | (Degres or uua)c, 23b. ADDRESS 2%. DATE SIGNED
. o« P47 : VAH, ST, LOULS , MO, 10-9-55
E s BURIAL, CREMA- | 24b. DATE 24c. NAME OF causrmv OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Blate)
¥} s
g YT~ | 10-12-55 | National Cem, Jef{ . Brks.,No,

. ruuz L mnl:c;ron’s 81 GNATURE ADDRESS

RS LR ] 0 Louis o,

cakm Side)

DATE REC'D BY LOCAL

T 111956




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...................................

working under my personal supervision..

Student - oooiiimmiiieiieee i eeeaae et e Signed'_«...
Signeture of Student Embalmer

Licensed Embalme Noé[c’?"l;
- . - P. O. Address ﬂf—‘*‘"b ¢

‘Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above donstitutes gréunds for revoéation 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.




