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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Al AyG 28 1941'7 1

Registration District No.................................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ?EATH

Primary Registration Dmtrfct No._..

s,;;m..-'23214 A«
Regisrar's o 366

1. PLACE OF DEATH:

(z) County.
St,. Louls

@ N n (If cuteide city or town limits, write "RURAL" and name of township)
¢ ame of hos| or ingditution:
1 exTan Bros. Hosp.
{If not in hospital or inatitutisn, write strest nomber or Jocation)
(d} Length of stay: In hospital or institution
3 weoks O

(¥) City or town

{Specify whethar
In this community.

2. USUAL RESIDENCE OF DECEASED;
(@ staee. Misgsouri o county
St. Louis

(If ontside city or town limits, write “RURAL")

1809 8. 9th St.

(1f rural, give Jocation)

100
/7

/
)
o

(¢) City ortown

{d) Street No.

years, months ar dayw) {&) If foreign born, how long in U, S. A.? years.
MEDICAL CERTIFICATION
S.(@PRINT ~ PETER STOCKL SR. -
20. DATE OF DEATH: Month— S U1Y 4o 4th _ .t .

Baker

10, Usual occupation

3. (B) If veteran, 3. (c) cial Securlt ' [ .
name war.. 10 89 _0 _1 48 3 yw__l.gil___._..._hour__._._.__i,_% uteua“d.:A_jﬂ.M.
21, I hereby certify that I attended the deceased S
5. Color or 6. (&) Single, widowed, married, 10571+ e A 19 .
. sec. Male 0 e Whitg , avorcea MATPied’ 79' : Fm 109,
- that I last seaw hiepat-alive on : 19........;
6. (%) Name of husband orwife_.. . 6. (c) Age of husband or wife if || and that death occurred on the d/ te and hour stated aboM Durati
fon
Eva_Stockl ally years|| Immediate cause of death -’
7. Birth date of deceased. ... NOV .. 10, 1898 . __
ate o « {Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day w%%%% .
42 7 |19 . .
r. min, -,
) Due m_MMh/y&Am““ _Qdmfo
9, Birthplace. : Hangary Z B
{City, town, or county) {State or forelgn conntry)

Other conditiona

11. Induatry or busi

12 Name_. . JO3epR . Stockl = o~
{ 13, Birthplace Hugary A
{ i4. Malden pame, (mgﬁ‘ﬁ"’ ( Unkngmﬂ)m mmi

o Hingaryh
{City, town, or county) (Stataar country)

16. (a) Informant_. Peter Stockl, Jr.
® Address...... 1809 S, 9th St.
17. (a} Burial

(Buria), cremation, or remgval)
(¢} Place: bustal or cremation I
18. {s) Signatore of funera} director.

15. Birthplace

MCTHER PATHER

'-ff:;;m

{Inclnd within 3 months of death)
M fAndinga: ﬁ —_—
ajoofr nprr:g!ns > X
" - Underline
e drath
. ea
Of autopsy. M bhould be
charged sta-
tistically.

{8 Ad —
- Jur

19, (

22. If death was due to external causes, fill in the following:
(&) Accident, sulcide, or homidde (apeciiy)

(¥} Date of ocourrence
{¢) Where did Injury occur?.

(City or town) County) (Stats)
(d) Did injury occur in or about home, on farm, in ind place, in public place?
(8pocify type of place)
‘While at work?. (OR of injury.

Y (M. D.or othcr).—L.

Date signed. ...........

23. Signatoré
Address__.____}

(Licensed Embalmer's Sl&umant on Reverse Sidoe)




.

-

" 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. ..o, .

, Registered Apprentice No

L wiCBes L

P.O. Address/fl——‘%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (F. :ulure to comply Y
the nbove constitutes grounds for revocation of license.)

working under my personal supervision,

If this hody is not embalmed, fact should be so stated abeve. . T




