Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF V ‘
" cm.mhl“éfﬁl'a“'“ 32958

1. PLAcE Dl-" DEATH na i Do not use this space.
¥
(a) Cnnnty ' Registratlon District No. 9”12
(b) Township... Primary Registration District No........ J.. @@ Registered Now i cciceiinian
(c) City St.. Louis (@) Steoet No., ge thesda. HO spital ... .. st.
th occurred in Hoap:ta.l or Inatitution, write ita nama inatead of street and number)
(e) Length of residencein city or town where death occurred m. mos. ds. {f) Howlongin U 8,, if of forelgn birth? ¥yra. mos, ds.
2. PRINT FuLL Name. JULINS. Wa. ShOoCKeT o
@ Residence, No...... 2970 Lotus Ave, ..
(Usua! place of abode, if no strect address, write county or city) i (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dl\?ic D (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) D€ pt . 2B 1907
Male White ower —

5A.IF M.‘?SRIED.WIDOWED.OR DIVORCED

(OR?WE?)?Late Cecelia Blake Stocker|

lied. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supp
CAUSE OF DEATH in plain terms, 50 that it may be properly classified.

e 1. X12004

13?7

Death iagaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) qept Y 5,- 1869 to have occurred on the date stated above, at. 4 50 nA
7. AGE YEARS MONTHS DaYs If LESS than 1 || ‘The principal cause of denth and related causes of impg_r-tjnce were aa follows:
day, ..........hrs | em—
D 68 0 21 or ... mln. Date of onset
'z 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete... MaChini St
™ . . .
9, Industry or business in which wor
y wag c:ge, as saw mill, bank, etLeSChen Rope . CQ,:____
a 10. Date deceased last worked at 11. Total tima (years)
this agcupation imonth and gpentin this
8 year) . % occupation
12. BIRTHPLAGE (CITY OR TOWN)........ S..t........LQ'.Lli 5
(STATE OR COUNTRY} Ido .
§w.mme Bendict Stocker ' / , &5
> _ -
14. BIRTHPLACE (CITY OR TOWN). . ¢ e . 2
E { STATE OR COUNTRY) q Name of operation.... = Mttt o e DALE O
b Wi-t-z-exlam——- What t.est confirmed dmznoais’ ................................ Was thera an nutopsy‘! ................
tE 15. MalDEN NaME B1izabeth Dothage - 23. Tf death was due to external causes (viglenee), fifl in also the following:
Accident, suicide, or homicide?
E 16. BIRTHPLACE (CITY OR TOWN). v;:em didmi’:? &, oT ’
z (STATEOR COUNTRY) Germany ry (Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in bome, or in public place.
17. INFORMANT...

(ADDRESS) '7?_";14 S% nforﬁ Ave.

Manner of injury.

18. BURIAL, CREMATION, OR REMOYAL

MCENQYLP_:LCK_Q_I'_S oATE 9_29 “5_7 Nature of Injury.....c.occoceecveeeeneiaecrniieseenr ey s emsnie s
N 24, Was disease or inj
15. FUNERAL DIREcTorK T 1e. gshauS..EI‘....-MQI‘&BE.I?AQS.. 1t 40, 8DECHT oo A
(ADDRESS) 4228 50. Kin_g Shighway (Signed)
/)/k/ - gn ;r ..............
2 F[L%E'n ar 1(]6%7 Local Registrar, (Addrem)

S i {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .-

| RS T TP . , Licensed Embalmer No : 1

hereby certify that the body recorded on the reverse side of this certificate was embalmed by SO —

No.o.oot lorby

working under my personal supervision.

i.icensed_Emba mer Noaﬁz .............

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




