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

DEPARTMENT OF COMMERCE

4

THE STATE BOARD OF HEALTH OF MISSOURI : 369?5

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH tate File No
%51 6 330 A1 ) .

10521

f .
Registration District No. ’ S - Primary Remstmllbn Dlw'iﬂ i (. TR .1_.00 3 Registror’s No.
1. PLACE OF DEATH, EECE T 2., USUAL RESIDENCE OF DECFASED, T2 L7
(g} County . 'S 1) j {a) State MO a () County. /; /
{b) City or town t. OoulLs » u
(I autaide city or town limits, writa “BRURAL” ond name of townahip) (&) City or town St. Louls o

(c) Name of hospital or institution:

2502 Burd Ave. /

([ not in hoepital or instiwtion, write streat number or location)

{d} Length of stay: In hospital or institution

In this community

{Specify whether

yetrs, months or days)

{Il outaide cily or town limits, write “RURAL")

(d) Street No_2502 Burd Ave.

{If rural, give location)

{¢) Citizen of foreign country? {Yes or No}

If yes, name country. ;ﬂ

9 EMNT  Wilhelminla Stockhev.... ..

MEDICAL CERTIFICATION

3. @ 1fver () Sodal Seeurt 20. DATE OF DEATH: Month __ NOV.a __ay 28
s , + (e i
veteran, Y year. 194’5 hour. ll mipute. 50 P M
name war. No. / /
21. I hereby certify that I attended the deceased from . L7/
F Color or 6. (o) Single, widowed, married, 19
4. Su.....e.malﬂ / race.,, Whlte 2 divoroed...ﬂldovw'_e..d that I'last saw h©.X7.. alive on.........’..’ ,2.
6. () Name of husband or wife.._._..—.._...... 6. (¢} Age of husband or wife if || and that death occurred on the dat
Gustav. Stockhov BV e years | Tmmediate cause of geath
7, Birth date of deceased J anll. 14 1866 - .M. oy Ja A e
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
77 1 o 1 4 hr, min
9. Birthplace St " LOU.lS .MO - ﬁ
{City, town, or county) {State or forcign country) || TT77Z
10. Usual occupation HOUS EWife

11. Industry or business

{c)
18, (a)
)]
19. (a)

. Nomewooiblliam Flottman -
. Birthplace... ___. __Germany

| Maiden mame o DREROWR
. Birthplace Unknown o

{Siata or foreign country}

(Civy, town, or coanty) (SLalo or foreign enunfq)

Informnnt_._..K_a..teherlne..stQChhoy__..__..

- Address 2502 Burd_ Ave.

Burial (&) Date thereof 12-1-43

{Burial, cremation, or removal) {Montk) {Doy) (Year)

Place: burial or mmuun_..st.-EQtBI‘S_Cﬁm._ ..........

Signature of funeral director.. __Dr ﬁhmann-Har Tal .
1905 Union Blvd.

M.mbo; findings:
operationsg
M Underline
the cause to
W which death
Of autopsy. hpmem S A should be
R Y7 / . charged sta-
s £ tistically.
22, If death was due to external caused fillin the following:
(a) Accident, suicide, or homicide (sppii¥). . &Lt |

(b) Date of coccurrence

{¢) Where did injury occur?.
{City or town]
(d) Didinjury occur in or about home, oa farm; in mdustﬂai p[ace. in pl.'lbhc plaoe?

HOYA0 B8 I F
{Registrar's nlnnlm)

(Licenased Embalmer’s Statcmcnt on l‘vuw Side} /




"
!
4 *
\ : )
N = = e - —
. N E R . STATEMENT BY LICENSED EMBALMER . '
h . L SN - * - .‘

1 hereby certify that the bocl)r whose iame is recorded on the reverse Slde of this certificate was emabalmed by me; or by

__________________________ S - . ‘e, Registered Apprentice No ! . R

' Stgnedma- L, VAN Vv oot SR

P. 0 Addrﬂ'« :

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\’[FR in his OWN IIANDWRI'I ING. (Failure to colnply‘ with
thc above constntutcs grounds for revocation of license.)

working under my personal supervision,

If this body is not embnlmed, fact ahould be so stated above. .

N N N ™. v

.




