BECD JUN 19 1939 MISSOURI STATE BOARD OF HEALTH
PY BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?91 ] { 5
1. PLACE OF DEATH Do not o
{a) Coonty. } Registration Distriet No. 4 570
{b) Townshijp........ Primary Registration District No.. Registered No. -
&) Q¥ of...Lonis... / @) Strext Nov....o... 41924 Sacramento. Avenue.. st
(If death occurred in Hospnt.al or Institution, write ita name instead of streot and number}

(e) Length of residencein cit_y’or town where death occurred ¥ro. mos. ds. (f} Howlongin U, 9.,if of foreign birth? ¥yr8. mosa, ds,

2. PRINT FULL NAE%Q‘? LOULO.. M.  STOCKMAN,
(@) Residence, Nou.......... 41924, Sacramento. Avenue. ... st

{Usual place of abode, i no street address, write eounty or cit

x

) §
(If nonresident, give d}{ o;)‘wn State)

PERSONAL AND STATISTICAL PARTICULARS TE D

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR v

DIVORCED {write the word) #1. DATE OF DEATH (MONTH. DAY, AND m() May 17 ./ 193539
Whi it/ >
Female ite Widow 22 I HEREBY CERTIFY, That.l attended docesssd from

SA. IF MAREIBEDI.UWIODENED. OR DIVORCED . 1 " 19
HUSBARD OF . . 2 19,
(oR) Au'gu St F - St ocC an Ilastsaw h aliveon 19......c0 Deathissald

ye od on the date stated above, at. 1: 5@. PM
nfipal eanss of death and rdawol importance were as follows:

, / Dalul__mel

§. DATE OF BIRTH (MonTH.DAY.ANDYEAR) _ P'eaby, 19, 187¢¥

7. AGE YEARS MONTHS DAYS If LESS thon 1
day, ... hrs.

60 2 28 JOr . min.

B. 'Frade, profemsion, or particular kind of
work dona, usawyer?bookkeenur,ﬂfr At’ Home

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIARS should atate

9. Industry or business in which work

OCCUPATION

ITH UNH\DING INK---THIS ?S A PERﬂANENT RECORD

o
2
g
=
%)
'\‘:I; _E- was done, as saw mill, bank, ote, -
=5 10. Date deceased last worked ot 11. Total timo (years} ||,
&e this occupation (month and spentin this
a f year).......... occupation
by & p
= -:. 12 BI(RJ'.{'ZL&CEO(UC;}P%R TOWN) St . Louis ( . butory eauses of importance:
g A COUNTR b e P p
;8 —— N
8% Eluname William Bammann [ |-k bt
z I o |
z4 E 14. BIRTHPLACE (ciry on Town) Ij\ Name of aperation R Date of %
- o -
: 'E G € I‘many 'h J ‘What teat confirmed dlagnosis Was there an autopsy ¥/ ...
. -4 .
= _§ g ‘i’ 15. MAIDEN NAME Louisa Mueller = 23. If death was due to external causes (violence), fill in also the flldwing:
- L) N .
é E 3 5 16. BIRTHPLACE (CIFY OR TOWN) :;:den;;d mi.lidde, or ho::;ciw..........................
W 'a B * (STATE OR COUNTRY) G ermany ere njury S—tSpecily ¢ity or town, county, and State)
ol - | ) Specify whether injury occurred in industry, in home, or in public place.
E % .veormant. Miss Grace Stockman v e -
z E& (roogess) 4192a Sacramento Av Nammor of g /
£3 18. BURIAL, CREMATION, OR REMOVAL Natureot i By
Y a ] Jury * N Je
N ruce Valnalla Cremateny May 20, 19 75
4
‘T g 13. FUNERAL DIRECTOR (oamey . Math. He rmann & Sqn
LY (ADDRESS) E
=3
T4 EOC

g
4
1
Z - 2
t V_f (Licensed Embalmer's Stztement on Reverse Blde) N




[ A

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

, Registered Apprentice Now i ,

working under my personal supervision.

Signed...

P. 0. Addresagxﬁ/ J/ f{%ﬁ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)
- If this body i5 not embalmed, above space should be left blank. . . :
< 4 . (-‘




