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WRITE PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT li'ECORD
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STANDARD ﬁ?:

. ~RLED NoV 10 1950

FIRAWY AT /b 100 W

WHINSURE

ICATE OF DEATH

State File No... 3554 ;

— _ PRIMARY REG. DIST. NO. M Registrar's No, Oe_é__[_

S

B

'BIRTH XO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d lved. 1f lostd id
2. COUNTY St, Louls s. STATEMIsSOUTL b. COUNTY St , Loul's""""“"
b. CAE‘I’ {H outside sorpurate I.lmlh2 te RURAL .ndu.'l:.u . §T ALENGT}: .OF\ . CITY (1f outalde corporate imits, write RURAL snd glve township} T
rown Ferguson, o STl ) D'rowu Ferguson 21

¥s0/
o

FHOL!S.PNAME OF (If not in hoapital or Institution, cive strwet address or location) d. A%rgl&rrss (I rusal. ghve loatfon)
NSTIOTION 809 North Florissant Rd. 809 North Florissant
S.EI,QE%!\EE E%IE a. (First) b. (Middle) c. (Last) LDATE  (Month) (Day) (¥ear
— PTypeor Pty  Leonard James Stoclarell oeath © Oct. 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9, AGE {I0' yeurs| & tOER 1 'rm O DOER M NES,
Male O | White "METRDea =, = | Tamary 30, 1875 . [Mem| o Hoom | b

10a. USUAL OCCUPATION {Giwe kind of work
g luring ot of working Wie, even Uf retired}
egman

10b. KIND OF BUSINESSD%R H‘f
Food & Drugs

11. BIRTHPLACE (Btate or forelgn mnl-r.rli ‘\
St, Louis, M:.ssour:.—-J ‘W

'L.u

12, CITIEP‘J'OF WHAT

wile

Jlsn. FATHER' & NAME

'John Stoclkwell

13b. MOTHER'S MAIDEN NAME

Clara Smith

14. NAME OF uusmn oa WIFE..

Stella May (nee) Sharp

16. SOCIAL SECURITY | 17. INFORMANT' §

{Ae mode of dying, such
ab beart fofture, asthenda,
de. It meons the dis-

I5. WAS DECEASED EVER IN U.S. ARWED FORCES? Y 5 SIGNATURE OR NAME ADDRESS
figgioom | Gy sira e ,97-03-64714% | Stella Stockwell (wife) As zbove
19. CAUSE OF DEATH . DISEASE OR. CONDITION MEDICAL, CERTIFI.CATION l&rgg’*ﬂm
'E:::::;"(‘;;:n;’;‘(’g DIRECTLY LEADING TO DEATH?* (5) Aortic stencsis s SEvVere; aurienlo-ventrie-
—— A ENT CAUSES ular dissociation, complete
. This doa mot mean ng DUE TO whrteriosclerotic (coronary) heart

Morbid conditions, if any, ‘gz{
rize to the abose cauee () ing
the underlying couse losd.

disease, advanced.
DUETO(c)' Rheumatic heart disease, chronlc

About 10 yrs

care, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ATteriosclerosis, severe
Emphysema, postural

Conditions contributing to the death but «of
related (o the disease or conditlon causing death.

46 ¥

B

19a. DATE OF op;e;gﬁ 196, MAJOR FINDINGS OF OPERATION . f 8. 'AUTOPSYT \
2 4 / {.‘) X yeg [ . o [J
21a. ACCIDENT (pecity) 21, PLACEOF INJURY {s5..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIF)} (COUNTY) GTATE)
icID ] bome, farm, tactory. strest, ofios bldg. st L . - .
HOMICIDE fo} - .
21d. TIME (Momth}  (Duy) Tear) b‘am 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘. WHILE AT %OT WHILE
INJURY work || AT woak
2. 1 heremgﬂ%lhat 1 atiended 5’68 deceased from _VEY 14 4o Oct.27 , 1929 that I last saw the deceased
alive and that death’ occurred at 7_4.5._ 2 m. fram the causes and on the ‘date stated above.
s SIGN or titteny | 23b. ADDRESS 10 | 23c. pATE SIGNED
f%}/ %, /& 600 S, Kingshighway,. St.Louis/ | Oct.28,'50

za. BU bur.u» 2Ab, DATE Z4c. RAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Oity, town, o county) (Btate)
10/30/50 Bellefontaine | St. Louis, Missouri
mrﬁ_nzﬁ'n BY LOCAL FUNERAL DIRECTOR'S SIGNATURE ACDRESS

REGIST% S SIGNATURE 2‘ ‘V

0CT 29 m‘n

(thmdmgllm

ite Chapel, Ferguson, Mo.

- Side)




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

. . s i Student EmBolmMer Mo..ueeeeesreosecncrscnaronns
working under my persona! supervision, .
s' d.'.l..l.'.‘l’ll-.l.I.I'..IIIIOI.IIlI.ll . 4 h\%
ane - Student Embalmer K Licensed Embalmer N"‘ 77

et 221

dh*on_msﬁuﬂumd:hmmuﬁoqdﬁm.)
I this body is not embalimed, fact should be eo stated above.

N Ll T : ’
P S o . .
- N PERZ. UL L iy .

S




