. No. 2
—1-4-41
$-17-39 ;;

1 X28390'

3
e
2

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cgrsus

L8 JAN <= 194277 Q1 11

Registration District No.occceniresienn

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1.\4':::_......_100.3 >

1. PLACE OF DEATH:

. (g} County

(&) City or town._... _".S.h‘.... LQU..LB
(IT outside city or town [imits, wr(u "RURAL' and name of township)
{¢) Name of hospital or institytion:

63 .Hawthorne BlulG. ..

Y (ll not in hospital or writs atrest
(d) Length of stay:

In hoaspital or institution

{Specily whether

In this community.
yearn, months or days)

State File No
Registror's No 9 : 54
2, USUAL RESIDENCE OF DECEASED: = Fad 4

@ same MiBgOUrl. . & Coumy
St..Louls,

(11 outside city or town Limits, writs “RURAL" ")

(@) Street No.. #3263 I-Lawj:hornﬁ_ﬂlv gl

1 rural, give location}
no. .

(c) City or town.

(e) Citizen of foreign country? (Ves or No)

If yes, name country

3. (a) PRINT ’
FULL NamE__ BERTHA M. STOCKSTROM. .
3. (b) If veteran, 3. (¢) Social Security

narme war none . No. none.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..._ A

year, hour. L......J.L_mlnu | SR ....# M.
q__.l A
r| IOHJ.;
104},

Duration

21. I hereby certify that I attended the deceased from.....s-

lq )‘4 19
Q,/fyi-‘ n

that I last saw h.uPL. aliveon
and that death occurred on the date and hoJ,t stated above.
{;

recfeome ey

/ J 5. Caolor or 1-6. (o) Singlef widowed. married,
4. Sex. ﬂla_lﬂ ce_mte divor ed!-{erﬁ_e.d.l.
6. () Name of husband or Wif€....cmmmmscseinsns 6. (€} Age of husband or wife if
Louis Stogcksetrom.... alive.......B.3......years
7. Birth date of deceased..__ Al 4 D 1B865.. .
rth date of dec u%m 25_, 7] 7
8. AGE: Years Monthy Daya If less than one day
76 . 3 . 14 [ hr. min
9. Binhplace . SL. Louls, _J...Q |

{City. tawn, or county) ’ {State or fareign coustry) i

lo_d}&m

16. (o) Informant ... _LQ]J.18 ..StQCk.BILerJ’
@ Address..... oG _Hawthorne Blv'd .
17. (a) Eneme_tigm (3 Date thersof L&

{Burial, ¢remation, of reinoval) {Montk) (Day) (Year)

{ + (9 Place: burial orcremadan_..._I&lhﬁlla..._cr.emﬂt.o.ny...

10. Usual occupation. AL _Home. 5 _J_ﬁﬂ— 4
11. Industry or business PHYSICIAN
] Major findings: ; l —_—
g{nz. Name.... Qtta Melster. Of operetions /;% E{ i
= oot e ) t nderline
E 13. Birthplace Gemﬁny...i ....../.l;.' V :b!.‘h.igl:lé’:a:.g
= (lt’y. wn, or county) (Sta ur for g0 oonntry) Of autopsy l {j o should be
& { 14. Maiden name......... .nf:nown (.TE len S o T] W ed sta-
E n ¥ LA tistically.
15. Birthplace T . 3 e o B 0
= {City, Lown, or coanty) (State or foceign roantry) 22, If death was due to merns’ canses, fill in the following:

o]

(a) Accident, suicide. or homicide (specify)
(8) Date of occurrence.
(¢) Where did injury occur?

{City or rawn) (County) l&s:-n)
(d)} Did injory occur in or abeout home, on farm. {n industrial place. in public place?

18, (o) Signatare of funeral director..Ga.. B... Lupion. & Sone While at work?... (M("é“ﬁ" g g niu.ry_..fﬁ _____
L - =7
%) Add o/ u.|3 elma . Boulevard. ___ - e
19. @ EE 23. Signature Lef)e.. (M, D). or other).
te {Date roceived loculrechtnr] v il —(—n!s'}:l-l'll"ldl’ﬂl;lﬂ“)- ” "1l Add M_.__ Date :izned.l it fhd )

{Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that tl}e body whose name i3 recorded on the reverse side of this certificate was embalmed by me, o by oo

. . ... Régistered Apprentice No........

working under my personal supervision.

P.0.

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

If this body is not embalmed, fact should be so stated above.




