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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 261

#1a

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3463

State File No,

Registration District No._........ anary Registration District No.._. T, Registrar's Now.—o—........ 64"& _j_
1. PLACE OF DEATH: - 2. USUAL RM&‘ DECEASED; 9 ? ;}
{a) County Illinois,

St. louis,

(If outaide city or tawn limita, writs “RURAL" and namo of township)
() Name of hospital or institution:

St. Anthony Hospital,/g

(If not in hospite) or jnstitution, writs sireat nu:%r or location)

(d} Length of stay: Months,
{Specify whather

{#) City or town

In hospital or institution

In this community
years, months or days)

@ County Bf T nlgh.a.m,//
Teutopolis,
A/K

(Il outside city or town limits, write “RURAL'")
I L I
bl

(a) State

{¢) City or town

(d} Street No.

St. Joseph Seminary,

(¢} Citizen of foreign country?

H yes, name country.

3. (a) PRINT
FULL NAME

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

name war,

b Color or 1
4. Su...MQ-_J.-.g_a__.__._ race.‘ﬂ.hite

6. (¥ Nameof husbandorwife ...

6. (a) Smgle widowed, ma.n'[ed
Cluorea Single,

6. {¢} Age of husband or wife if

J

Rev, Ambrose Stockemer,0.F.M.

(It rurel, give location)
ges or No)
MEDMCAL CERTIFICATION

No
,..20th

DATE OF DEATH: Month__ 9.1 1Y

20,

year. 1 q44 hour. 4 : minute 00 A .M.
21. I hereby cerufy that I uttendedc?eegvaszd
that I last saw

uemane - Re VioMaximaswPoppy, 0.F.M.

16. {a)
() Addr 3140 Meramec St.,
Removal, ® Date theret.. 1.4 22 /44

(Burial, cremation, or rewoval} (Month) (Day) (Yesr)

Place: burial or cremation......
: Y

Signature of funeral director....
Addrni

- (Rexmrlr s aignstore)

alive e years Inﬁd
7. Birth date of decensed__. AULUSE 13, 31916
(Month) (Day) {Yeur)
8. AGE: Yeara Months | Days If lesa than one day Pue to
2 7 l 1 7 hr. min
. Due to
0. Birthotace__ CO1Wich, Kansas, /
= .- B "(City, town, or connty) T (Stata ar foreign country} -
. i Oth ditiona
10. Usual occupation C leI' 1¢C, - g - (ln:.I:::’;rex::cr within § montth of death)
11. Industry or business Franciscan Order, PHYSICIAN
Major findin -
E 12, Name_._. Jnh? Stockemer  — ? Of operations N Underline
21 13. Bisthplace Don't Know, _ the cause to
(Gir o (Stata or forcign country} f autopsy. £ oty should be
& [ 14, Miden name. . DEAYE Y now, o IOy charged sta-
E T hon't K y ,&—q o L - uhtically
< | 13. Birthplace QI OV, 23Fﬂ&th was due to external causes, filffin the following: .
= {City, tawn, or county) {Stata or foreign country)

(a) Accldent, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?.
(City or mwn) (County) {Statc)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

TN
'y ( ¥ type of place)
¥ While at worf? . o el . . (e) Means of injury..... [
i 1 < . . u ,&'
23. Signat f -l g e O 0D = A VR
‘Address... P * Date signed. ’70

(DmmmdL—.grﬁHf ) 2

(Licensed Embalmics®s Statement on nem)/s;do)



: .
vobr, Jf
o s . ! . |
.
"STATEMENT BY LICENSED EMBALMER
4 et -
I hereby certify that the body whose name is recorded on the reverse side of this cé:;tiﬁcate was embalmed byme, or by 108 .

o : T
working under my personal supervision.

If this body is ngt embalmed, fact should be so stated above.

. : : Reglstered Apprentice No . -
‘ * Signed......} 2 i X %

' - 4249
. N Liden E bal NO et T e i
i < TS Ls Meramec(ﬂt. ,
- . L P 0. Address_... St ....Louls,’ .2, Y

L " . Note: The a.bove I\IUST BE SIGNED BY THE LICENSED EMBAL!\IER in lllS OWN HANDWRITING. (Failure to comply with
:/' the above. constltutes grounds for revocation of license.) . £ : N

w0 e ey R




