7 LEDVISON OF HEALTH OF MSSOUR. 15043

5. No.300 |[|°
e FllElJ APR 21 1950 STANDARD CgliTglCATE OF DEATH St File . 3 €03
. 1o Y T 1
BIRTH NO. REG. DIST. NO. """ PRIMARY REC. DISYT. MO. 0 Registrar's No __________________ "
1. PLACE OF DEATH . ] 2 USUAL RESIDENCE (Whers J d lived.' If instituti id before
a. COUNTY o ' a. STATE b. COUNTY admimlon).
3 Missouri St. Louis
7 b. CITY «f cutelda corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (If outside corporase limits, write RURAL and give township)
OR township)| STAY (in this place)| QTOR -
TOWN_St. Louis - {270 Clavton Y452
% FHl(;sL :‘T&MLEOORF (If not ia bospital or isstitution, give sivest add or loaatlon) d-k%rl?REEETﬁ (I raral, ghvs loeation) : l ‘ /
0 INSTITUTION Bernard Nurs g Home 7728 Shirley Dr.
8 i NAME oF s (Finih) b. (Mlddle) T (Last) ADATE (Ma)  (Dm) (e
[ {Tepeor Pine)  MINNIE STOECKER JPEATHApril 10,1950
é 5. SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH “1' 9. AGE (In years| I UNOER | TEAR | & UamER u M,
= / i DlVORCED (Bpacify) . last birtbdar) Mnndnl Days | Hours | Mia.
|.Female”’ | white " |pse, 21, 1873 | 76 19]
; i0a. USUAL OCCUPATION (Giwe kind of work | 10b. KlND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
[+4 n‘%ninl mda working e, sven if retired) . DUSTRY ] {) COUNTRY?
5 T none St. Louls, Mo,
< |3n.\ FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"o Frederick Stoecker Johanna Niebuhr Single
Vi 1S. WAS DECEASED EVE.R IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L (You, po.or unknown) " (I yus, Eive war or d.l!;l of sarvioce} NO.
25 [o) i none Mrs. Fred Hollocher, Clayion, Mo.
“!“ 18. CAUSE OF DEATH - MEDICAL CERTIFICATICN INTERVAL BE TWEEN
ONSET AND DEATH

nl 1, DISEASE OR CONDITION
'E’::;@;ﬁ;_":g:'(’g DIRECTLY LEADING TO DEATH® (o) A@refso de4 EROFtc._HEIRT DISEASE pviTH

D ECOA/ LA CRTION
ANTECEDENT CAUSES '~

*This does nol mean i ) y
the mods of dying. seh |  Aforbie conditions, i any, gioing DVE TO (5 MM NREFMITE

heart falitsre, ia,  vize ta the abose cause () sating . N
::_ ean ﬂ:m‘::. n::te::. tAe underlying couse lost. \
cake, Injury, or complicq- P L .DUE TO {e) - .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e. +| Conditions contributing to the death but not
- related to the disease or condition couring degth.

1%a. DATE OF OP_FIF’!JAN- 19b. MAJOR anmss OF OPERATION =~ = =~ T o | 2. AUTOPSY?

- N . .- ves [ wo

i

21a. ACCIDENT (Bpeclfy)

WRITE PLAINLY—USING iINF:ADING BLACK INK

i 121b, PLACE OF INJURY (s lnorabect - Zlc. (CITY, TOWN, OR TOWNSHIPy ... .. (COUNTY) (ﬂz}%
' SUICIDE = 1 homs,lsrm, fnctory, sireet, offioe bldy. et} N .
‘ HOMICIDE K %
| 21d. TIME | (Moath) '(Day). (Your) Cﬂ'uu:) Zla INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - . ! TR “WHILE AT} NOT WHILE] . . - e - .o '
INJURY WORK AT WORK .- .
2. I hereby cerhfy that T attended the deceascdfrom L8 Pee. L1928 1o 9 APRI. 19572  that I last saw the deceased
. alive on._ 2 APR”—-' 195D and that death occurred at _£°00 8.m., from the causes and on the dale stated above.
' 23a. St NATURE - . ' R { tle} 23b. ADDRESS 23c. DATE SIGNED
‘ ’ /féu.«-y S W T 74 o &LIU“'-ST .w‘[aws 1o |70 APRIL SO
I %?)NBRERPJA CREHA- 24b. DATE 24c, NAME OF CEMETERY OR CREMA'I;ORY —“, 244, LDCATION (Clty, townp, or county) ~ ~ - (Btate)
Bur - 4/12/50 Manchester M., E.  Cemeflery Menchester Mg
DATE D av l.(;éz_.L 5. FUNERAL DIRECTOR'S $1GMATURE boRess
12 1850 Louls H., Bonn, Ine, Kirkwood, Mo




4 8(."" o ’
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STATEMENT BY LICENSED -EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tnc. by......,_ ..... —

N oo e ‘ . Student Embalasr No.
working urder my persona! supervision,

SEUON weeerrnreennnenssornee verreerenars . Sime%%%w

Student Eﬂbalmer .
Licensed Embalm No 3 67 7
, ..

P. O Addre WL L : /%
Note: The sbove’ MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND RlTﬂ\m. W 1. y wi
the above constitutes grounds for revocation of license. ) v .
If this body is not embalmed, fact lhg_ul('! be 5o stated above, ) CoL “_,,-_‘-'4 el )




