. No. 2

—2-43

-17-39
Nase97

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

DEPARTMENT OF COMMERCE

""U'-Q.

STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _ﬁéfm"

22510
2

State File No

Registrar's No,

BuRBAU OF THE Czn US
m’zgmﬁon mm—im No. _j -
1. PLACE OF DEATH:
(a} County St a LO'I.liB Pyl
¥ City or town__ - £ A AT N N
i cutaide ciyyor town fimits, write "RURAL" and nema of township)
{c) Name of hospital or insti{ution: {
......... Maplewood Nursing Home . _ .

(If not In hospital or institotion, write stréet nomber of locallon)
(&} Length of stay:

In hospital or institution
{Spocily whather
In this community.
yours, munths ar days)

2. USUAL RESIDENCE OF DECEASED:

5
® County_S.t.._._Lﬂni.B__.__.

: 4]

T (1 dovaide city or town limbta, wrie "numu.") .
(llrurd rlv. lnr.-don) j
j or No)

-

(a) State_.__MO.._._._._

{c)

City or town....

(d) Street No.

(¢) Citizen of forelgn country? 4} II

If yer, name country.

3. (g} PRINT

FULL NAME.......mimeyr G, Stocker

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

0. DATE OF DEATII Month..JJMNE. sy 26th
year._....lgﬁs__ ...... hour. B minulc_.._:s.o__R...M.

name war. No,
21. I hereby certify that I attended the d from.
S, Coler or 6. g) Single, widowed, married, 1984 to. i e 19#4:3
o sexMale. | Jne Fhite Sovorcea DAVOPEE|| ot r1art saw htctigative on..$ Bl oD,
6. (b) Name of husband or wife_ .o wceeeeoee 6. (€} Age of busband or wife if and that death occurred on the daf¢ and hour stated above. Dusati
- uralion
Roge F.. . Stocker AV Izzedmtc catse of death -~
7. Birth date of d d. Julv 12 thmeaQL =T W Sameee] [esssessmentied
{Mooth) (Day) (Yeoar) n
8. ACE: Years Months Days If lesa than one day Due :&MTZMMJ MNW"M -
hr. m |l 7 T
51 11 14 dm - Due to
. Birthp!m:r_____.s_tp.._LQ 1% I T Mo
{City, Llown, or county) {S1ato or foreign country)
Oth dith
10. Usnal ocrupation Grocer ué&ﬁlé.:.’:, wlibin 3 months of death)
11, Industry or business e PHYSICIAN
- ajor findings: —_
Z {12 Name_....Jacob.Stocker £ operations ; Undertine
P SWitzerland the cause to
- "3. Blrthplace i nr or foreign country) of T .“lzli‘:h]%m;h
= 0 t - shov 3
= [ 14. Maiden mme_ﬁéstit _ Lﬁlne e automy . charged sta-
= tistically.
g 15. Birthplace. T ———— (Suhwgug;n‘mnuﬁm 22, If death was due to external causes, fill in the following:
16. {a) Informan A ] he m E_. S mckﬂr {a) Accident, suicide, or homicide (specily) >
@ Addres— 4111 _Kossuth AvVe e || @ Date of ooctrmence
17. (a} .__B.nrial__.m..... {») Date thmf_.__ﬁ-aa'ﬂs (e Where did infury occur? (Clty or tawn) (County) (State)
(Barial, cremation, or removal {Moath) (Day) (Year) (d) Did injury occur in or about heme, on farm, in industtial place, in pubﬂc place?
() Place: burtal or cremaunn_s.t+.upﬁ.te.rs_._c_em.__.___
18. (s) Signature of funeral direi:tor,......Dr ﬁhmann_Har_!!al-_..__ While at work? (Specify ‘(")' ‘;’:':‘::'., of hliﬂn‘
® 1905 N - Uni on_Blvd, .
0. (@ HEQ }qa ;22%;é§:z _23 Sighature (MDorogt
- e {Date received loulmktrlr) Reristfer's sivoature) Address. 7%-" M&é_, [— b e J %

(Licensed Embalmer’s Statement on Reverse Side)

Py




-

‘\“

STATEMENT BY LICENSED EMBALMER

' . + . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
R Y |

...... . fereitionnnnnny Registered:Apprentice No '

working under my personal supervision,

L. L:censed Embaimer No.. 53-.5 J ;z

. : " PO, Addresn

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMLR in h:s OWN HANDWHIT]NC _(Failure to comply with-
the above constitules grounds for revocation of license.)

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

- o

o= p—



2.

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

]

-a
¢

w-_v -.“ i .
 Bumgau 07 1uE Cansus STANDARD CERTIFICATE OF DEATH State F ’UL =}
Reglstratlon District No..,.é_[..7_ Primary Registration District No.!i...a_‘/_s_. Retistrar's No.......L 3% J
1. PLACE OF DEATH: \S.)C 7= ; Y 2. USUAL RESIDENCE OF DECEASED:
{(a) County v S o {a) State {¢) County
(&) City or town_....... e - S

(If cutsids city & town limigf wrl AL" e0d nama of townhip) (¢) City or town
(¢} Name of hggpital or institutio {IT ourtalda city aor town limita, write “ AUAAL")

(@) Street No {If euzal, give location)

(d) Length of atay: In hospltal or [nstitution Tedity whetber || () Citizen of foreign cotntry? (Ves or No)

In this community.

yoars, months or days)

If yes, name coitntry

ol

3. (3) PRINT MEDICAL LERTIFT

NAME.____ i
3 G If 3. () Social Secort 20. DATE OF DEATH: Mont! e -
. veteran, . (4 a urity ?

ymr.___/ _...y A oote.____ M
Dame war. No
21. I hereby certify t. m.
) 5. Color or 6. (a) Single, widowed, married,

LR SO / 4 A— roce ... - divorced__..-.._.‘.(-&_..»...

6. (b) Name of husband or will

7. Birth date of decensed....___..
{Month,

6. (¢} Age of hushand or wife if

AGE:

%mnlm
‘//4

N e |2

(Stats or foreign counlry)

¥ towip) or ¥}
10. Usual m@

Due tpe)

Other conditions. :; . o

{Includo pregnaney within 3 manths of death) -

11. Industry or 2. n PHYSICIAN
Mzud:fr findings: / I N -
ng
g 12. Name operatio V) w Underline
-t s Slaee _r.he cause to
& \ 13 Birt o d which death
(City, town, of county) {State or foreign countey) Of nutopsy should he
g 14. Maiden name sia-
tistically.
[ "
g 15. Birthplace [Ty ———— FCTP PPy ppe—— 22. If death was due to external causes, fill in the following:!
16 (&) Informant . {a) Accident, suicide, or homicide (specify)
() Address () Date of occurrence,
17, (a) . (5 Date thereof {c} Where did injury occur? T T TR o
(Burfal, eromation, or removal) (Month} (Day) (Year} (&} Did injuty occur in or about home, on farm, in industrizl place, in public plaoe?
(¢) Place: burial or crematlon
ify type of plooe
18. {a) Signature of funeral director. While at work?, Specily (i?“ ‘ir(:an:)of injury .
() Address
23. Signature (M.D.orother) ...
19. (a) @) 0 X
{Data received local registrar) {Rcrisirkr d mignatiore} Address.. ..o Date signed__.......___....




S-22%0




