THE DIVISION OF HEALTH OF MISSOUR! 35616

.100 )
e l FILEB 0CT 28 1949  STANDARD CERTIFICATE OF DEATH St il o g
. [ C )
f,"m. NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo]o_b_..\—/ Regisirar's No ‘
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
. COUNTY . STATE . adinismion).
* ° Miassourl b. COUNTY ey -
b. C(l)'l';Y (1! outelds corpurate Umits, write RURAL snd give & AL\FN‘,GTH OF || « Clc;l'Y (If ¢utade corporste Limits, write RURAL and give toweahip) FE
townshlp) 3
Towx St. Louis Jrommin FTHERE "] 10 St. Louis .
g d. FHO"‘I.S'P#ANE.EO%F {If not in hempital or Inatitgtion, mive street address or location) d. Hgggs (If raral, give location) )
0 INSTITUTION Christien Hospital QP> 5332 N, Broadway :
ﬁ 3. gE%ME %'B 8. (First) b. (Middle) ‘ /o (Lesy a, DATE {Manth) (Day) (Year)
. (Typeor Pringy  Shirley May Stocksick | o October 15, 1949
E 5. SEX / 6, COLOR OR RACE | 7. MARRIED NE\\IISECJESRRIED 8. DATE OF BIRTH e I:GE u::!:;)-n n: UNDER | TEAR | O UNDER u #s.
{Epacity) i t onths| Days | Hours | Mis,
femele whi te osingle - 7" {October 7, 1933 15 | |
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forelin soustry) © 112 CITIZEN OF WHAT
% done during most of working life, sven if retired) DUSTRY J COUNTRY?
3 St. louls, Missouri. eSele
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Clerence Stocksick . 4 Catherine Meyer | _
i 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME —_ ADDRESS
{Yes, 0o, of unkhown) I (If yo. ive war or dates of servics) NO. .
§ none Mr. Jlarence Stocksick 5332 N. Broadway
| 18, CAUSE OF DEATH MEDR!I CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
E 'ﬁﬁ;"’(‘:{"&‘)’:‘:g DIRECTLY LEADING TO DEATH®(gy &ta A = ﬂ(/./f—-—r T—
_— W"f—- S, A-‘r
% | *Tois does noe mean | ANTECEDENT CAUSES % 2% -
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
3 ‘os heart faflure, asthenia, | rise to the above cause (o) slating D S T - h
[ ete. It meons the dlg- | the underiying couse last. . ; ) p
) ease, infury, or complica- . DUE TO {(c) : ]
5 | tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
= Conditions confributing to the death but not ’
91 related to the disease o1 condition esusing death. - . R
f || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) ’ 2, AUTOPSY?
> TION P
& e e _ . : [:]
» || 21a- ACCIDENT (Bpacity} 21b. PLACEOF INJURY (a.ie,inorubout | 21c. (CITY, TOWN, OR TOWNSHIF)- . (COUNTY) (STATB
SUICIDE home, farm, tastory, strest, office bidg., st0.) )
Z HOMICIDE . :
g 216. TIME (Menth) (Day) (Year) (Houwd | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF . - | wHLEAT[ ) NoTwinLE
| INJURY = | “woRk d’
=] - z, ? g 7 e/
E 2. I hereby certify that 1 ten, cd;!h_e eceased from L.%,}i“_’?lo M!Pﬁhﬂt 1180t 0 the Geceased
alive on __ f 19 4 Zand that death occurred at 23 Oa m., from the causes’and on the date stated adove.
E 2. SIGNATURE O {Degres or tlt.le) 23n. ADDRESS 2. DATE SIGNED
;Z{%‘ /e AL L P (8 %a A
E BURIA \’-ALC - 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY - | 24a. LOCATION , LOWT, of county)
§' Tﬁ'lr 3 10=17=-49. Calvary Cemetery. = .- 8t. Loufs, Missouri. -
DATE REC'D BY LOCAL % Sl TURE 25. FUMERAL DIRECTOR’S SIGNATURE - ADDRESS
0CT 17 % Math Hermann & Son, Inc. 2161 E, Fair Ave.
(licensed Embalmer’s Statemeut en Reverse Side) -
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pne
STATEMENT BY LICENSED EMBALMER

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

- . R , Student Embalmer No.

working under my personal supervision.

StUdent c.oeveraansasnsanns Signed....zZ..
Student Embalmer
. N
. e - ’ e kY * .1

\ g

Note: The above MUST EE SIGNED BY. THE’ LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G.. (Failude to comply




