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FEDERAL S5ECURITY AGENCY MISSOURI DIVISION OF HEALTH

Nauonal Ofﬁce of Vit gStammca STANDARD CERTIFICATE OF DEATH - Stote Fils 48062
Registration D;s:rlct Noven ﬂ lé Primary Registration District N°EQ@B Registrer's No...%ﬁﬁ&j ..... .

1. PLACE OF DEATH:
(a) County...

(b) City or tow(n...........s nt JAQIJJ.. ...............................................................

if outslde clty or town ilmita; write “RUNAL" and name of township)

D e Dy

{If not \n hosplital or lnstltuuon write street
(d) Length of stay: In hospital or institution,...

IO this COMMUIILY oot e st v cereecrmecsnonre e sersasns ceesenaeseas saes sms soas sbenmesans b amebbman themb s 4 TREA R 0000
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.......dkasouri . &) County.. (U<

{c) City of towb.ui.. Saint Louis " ! 7
. (If outside olty or town limits, write “"RURAL") ?
(@) Street No..2901 N. Taylor Avemue
(It rural, give loum.fnn) 'y
€3] Cit%of foreign country?....... I NQ' ................................. (Yes or No}

If yes, name country

3. (@) PRINT
BULE NAME oo Augusta Stock

3. (&) If veteran,

AAME WA e

6. {a) Single, widowed, matried,
divorced. Midowed '),

6. {¢) Agaof hushand gor wite if

5. Color or

........................... race...fiiite.

6. (1) Name of husband ar wife.....iin
Late Frederick Stock.

7. Birth date of deceased...

Tthonthy {Day) (Years
8. AGE: Years Months Days If less than one day
v 81 ? 5 | RR— . J—— min,
9. Birthblace............. .................... ¢

(Clty, town, or epunty) (State or forelpm country)
.
14, Usual occupauonHouBewprk

11. Industry or business...

g % 12, Name....... Horman. Finger.. {(i
H
2 L3, Birthplace...... Germany ................
{City. town, or county} (State or forelgn country)
i 14, Maiden 0AmEanmmmmns oo atarsan... 17[
15, Birthplace.. S Germa.nx .....
& {Clty, town, or county) {State or forelgn country)

16. (a) Informant........ l Jr.Fred Stock .
) Address..... 314 Penrose Street 15,

17. (a) Buri&l ........................... (&) Date therenf ........ 5/20/2}8
{Burial, cremation, or removal) Monuth) (Day) (Year}
(¢ Place: burial or crcmanona.glleanta:inQ.. Cemetery

18. {a) Signature of funeral director.

(b) Address 4828 Hatur 1 ridee

19. () - MAY 2.0 1048

{Heglatrar's slgnature)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.

year]-g‘ll'8 ............ hour...

(ther conditions, W:

(Include pregnaney within 3 rqunt.hs.:_lt by & h
£ e FT0% bt P ..l‘ ....... -ﬂ‘f‘,Zb‘

’\Tzuor ‘ndings: @’
Of opcraﬁons .

MCIAN

Unpderline
the cause of
which death
should be

charged sta.
......... tistically.
22, Tf death was due to external causes, fill in the fﬂuwmident

(@) Accident, suicide, or homicide (specify)...

(&) Date of occurrence

(c} Where did injury occur? byweed Her the

“iily or town) (County) . (Btate)
(dY D)d injury occur in or abou: home, on farm, in industrial place, in public
place? — See above ........................................
— {Speclty type of place}
While at wor}? NO .......... (e) Means of mjuryFall ..................

23, Signature. J. Y. (M. D occthes)..............

[FAddress... J/() %

Jefrerson City Printizg Co. {Licensed Emhalmer's Statement on Reverse Side)

. Tate simedm.!./i
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e STATEMENT BY LICENSED EMBAI.MER

I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e _

, Registered Apprentice No

....... Q__hmw

- Licensed Embalmer No Y/ ﬂ

P, O. Address..~ Aﬂ %’“‘""c% ‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to™comply with

working under my personal supervision.

Signed.....

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. _ 5 .

;-'j\.



