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PERMANENT RECORP

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED APR 23 1949

BIRTH NO.

THE DIVISSON OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REC. DIST. mS_LL PRIMARY WEC. D)ST. no.__c;% Registrar's No 7001

14400

State File No......

Diedrich Stoverock

|Fredericka Berensmann

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare & d lived, I fnstd Sl ore
&. COUNTY . a. STATE . . b. COUNTY ldmhtian)
S5t. Louis Missouri St. Louls";?/
b. CITY (M cuteide corpurate Limits, writs RURAL and give e. LENGTH OF c. CITY (If outelde eorporate limity, write RURAL and eive townzhip) £
[+] townshipl| STAY_{ig this plucs) OR
TOWN Normandy 13 TOWN wellston n A
d. FULL NAME OF (1f not in bosaplial or lustitation, elve streot address ot lnﬂtign)} d. STREET (11 rursl, give location) o “
HOSPITAL OR . . t( . ADDRESS
iNsTiTUTIoN Normandy Osteopathic Hospital .
3 NAME OF a. (First) b. (Middie) e, (Lest) | 4 DATE (Month) _ (Day)  (Yous”
rmype or Print) HENRY STOVEROCK DEATH 3 22 1949
| 6. COLOR OR RACE | 7. #IAD%%E% %IE&SE 'éé;?tb' 8. DATE OF BIRTH Q'I:GE;;&?J;“ ;; m::-n lDr':,u F DRER 4 K,
. N {i ipacify) t onl s ] Hottrs Min.
Male 6 White Marrie 11/1 / 1883 65 - l |
10a. USUAL QCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn try) 12. CITIZEN OF WHAT
E»Idnrhwf é‘i’dgfi‘.'m if ratired) ! DUSTRY NTRY?
ec Gemany . « A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ,NAME OF HUSBAND OR WIFE

Pauline W. Stoverock

16. SOCIAL SECURITY

299-01-68%2

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(YWOW unknown} | (It you, give war or detes of service)

17. INFORMANT'S SIGNATURE OR NAME - " ADDRESS
Pauline @8toverock,1518 Wellston

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION.

line for (), {b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This dors not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
OMNSET AND DEATH

VS/x

MMorbid conditions, if ang, giving DUE TO ()
rise to the abose caure (a) soting
© the underlying cause last.

the mode of dying, such
as heart fatiure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO {(c)

o &

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death dut not
related to the discase or condition caunsing death,

tion which coused death.

wm,;fa.nm

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
/ JION
3 -1 - 4G . ves [ NOE
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ox., &wuhouu 21c. (CITY, TOWN, bR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat. offh .. 818 v o )
HOMICIDE
214, TIME {Month) (Day) (Yemr) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon _3-21 194§

zz. I hereby certify that I attended the deceased from 1 =f
, and that death occurred at AJe " B m., from the causes and on the dale stated above.

IQ_Z,Z to __3..'L 19_‘iz that I last saw the deceazed

Za SIGN URE : (Degros or utle)
‘g : { 1‘9 - CQ .

23c. DATE SIGNED

3-42-%

23b. ADDRESS

8y il Brdge 48Jos

A gg;n‘t CREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d..LOCATICN (Oity, town, or uounl.y) + (Btate)
rema%g.L ar 24 1949 (Valhalla Crematory st,., Louis Co Mo,

DATE REC'D BY LOCAL

3z o/l B oot oty e 2] ]

2. FUNERAL D!RECTOR'S $1 GNATURE  ADDRESS

Jos., W. Clark 1125 Hodiamont Ave

M (Licesded % Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of By e

....................... . i Student Embalmer Wo.
working under my persona! supervision.

SLUENT 4ovrarnrranrosnsanerntesrnansennnes SzgnecL(W ﬁ@ %LW

S5tudent Enbalnr 7{
Licensed Embalmer Nn r? ?‘2

P. G Addreas_% M S

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

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




