- FILED 1270 19 195 D CERTIFICATE OF DEAT 10675
. wo.300. Mo | STANDARD CERTIFICATE OF DEAT Stte Pl i

. 10.48

- QC
BIRTH NO. REG. DIST. NO. _._.—_" PRIMARY REG. DIST. NO. Registrar's N, ........... \) if_.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. If ingt resid before
a. COUNTY a. STATE Mi sasour i b. COUNTY adimion),

c. LENGTH OF c. CITY (If outxdds ocrporate Umits, write RURAL sod give townehiy)

STAY (la this place) /‘rgwu st. Louis ’2/5——;‘

B CITY (1 cataidy cotpursts Umits, write RURAL sad give
Tg‘ﬁN towuabip)

E d. FULL NAME OF (If not in heepltal or {astitution. gire streat addrese oz locabiony || & STREET 1 rusal, give location)
HOSPITAL OR ' . ADDRESS
8 INSTITUTION 4631 Varrelman
@ ’ OECEAsED 4  Yiev “; (Miade) ¢ o (Last) N |FPEE ofaw) Om) et
& (Type or Pring) 4-4-A €leq FrcKGLALSOR! 6 2 - 27 -5/ ..
E 5. SEX 6. COLOR OR RACE | 7. JARRIED, NEVER MARRIED. | ® DATE OF BIRTH TB AGE a v :‘- o0 | Tin | v o w. )
(Bpegity. on Houry | Min,
Female White hete o Bept. 16, 1907 | 15 | |
é 102, USUAL OCCUPATION Qe ked of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forden somntey) 12. CITIZEN OF WHAT
done d mons of working Hfe, even If retired) | DUSTRY . . COUNTRY?
B “Home - -—= St. Louis, Missouri USA
~ o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
§f o P _Wm. C. Stockglausner |Laura Herthel | —____
1 b |[ 5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME > ADDRESS
(Ynmuunknnn)lmmllnmwdamdm NO. ' 6
7 § o -——- ~-—— Wm. G. Stockglausner-! 326 Tyrolean
< | |18, CAUSE OF DEATH MERICAL CERTIFICATION TERVAL BETWEEN
~ i || Enter only onecsussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
! & Il insfor (), (v, end () | PIRECTLY LEADING TO DEATH® (s 2
% }
AR -] *This doer net mean ANTECEDENT CAUSES .
i o the mode of dping, such | Muorbld conditions, if any, giving DUE TO (b) _é;ggg ;/w - M—C FO-J2 N,
@; 3 os heart failure, osthenda, | | rise fo the abooe caure (o) sating _ . . //e%‘ M - e
Sy B [ ae 1 meons the - the underlying cause last. ;
»\,\;e case, infury, or complica- DUE TO (o)
¥ 5 | tion whleh couscd deah. | 11. OTHER SIGNIFICANT CONDITIONS -
T Conditiona contributing to the death but mof
! 5‘1 relgted to the disease or condition extising death. .
Y fu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -, . ' T 20. AUTOPSY?
Y TION
5 2ta. ACCIDENT {Bpacity) 216, PLACEOF INJURY (eg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE)
. p ~ .« SUICID homa, farm, factory, street, offioe bldg., eta.) [ T I
Z ROMICIDE
8 21d. TIME {(Mooth) (Day) (Yesr) (How) | 2lo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ?
or WHILE AT NOT WHILE|
/ J_‘ INJURY - = | “WoRK AT WORK
N . g 22, 1 hereby certify that I.attended the deceased from _/ = 28~ 1085/ 4o __2- -2 7 19-5"’ that 1 !aat 2015 the deceased
b, alive on M 1981, and that death occurred at 16 2P m. ., Jrom the causes and on thc ‘date stated above.
g |l 2. SIGNATURE , - © )} (Degreecrtitle) | 23b. ADDRESS 23c. DATE SIGNED
e MM,, .. M.D. | .BARNES HOSPITAL. 2/28/51
E 24a. BURIAL, CREMA- | 24b. DATE 7 2. NAME OF CEMETERY OR CREMATORY | Zia. LOCATION (Olty, town, or county) . - (Btate)
TION, REMOVAL (gouity) X
& Burial U 13/3/5] N, St. Marcus Cem.. |St, Louis Co,, Missouri
DATE REC'D BY LOCAL REGISTRARS SIGNA 25. FUNERAL DIRECTOR" 8 S1GMATURE ADDREAS
_MAR 1 5ol M—* M— W’ 363l Gravois Ave.
e e

(Licensed Embalmer's S on R Side)




t
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeo oo
working under my persona! supervision. Student tmbalmer No..

Signed Mﬁ .
S 1 GNEasraanrsssncarsrsaneenas , g :75
gned Student Embaimer Licensed Embalher 'S

P. 0. Address__&

+

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

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




