= THE DIVISION OF HEALTH OF MISSOURI :
w.soo - FILED JUL 28 1551 orANDARD GERTIFICATE OF DEATH 25343

Stete File No...

6441
'BIRTH HO. REG. D|ST. m.% PRIMARY REG. DIST. @%:‘ Registrar's No S
1. PLACE OF DEATH ; L 2. USUAL RESIDEN Te decossed lived. If inwtitusion: residence before

a. COUNTY a. STATE b. COUNTY adinimloa?,
3 Missourd
b. CA'IF;Y (I outside corpurate limits, writs RURAL and give §T ALYENGTH OF c. CITY (If outaide corporata limits, write RURAL and give townahip)
nghi in this )
town  St.Touls fommatiel finthla place 'FPWN st.Louis o2 3ag
d. F[‘li"O-IS-PN'la{EO%F {If not in hospital or instlzution. give strect addross or loaation) ‘1%[?'%% {If tural, give location} d ”
instituTion  mroute to Clty Hospital T 2700 Missouri Ave.
36&%‘\&55%'; a. {First) ) b. (Middle) ¢, {Last) 4, Dgllr-E (Montk) (Day) (Year)
{Twpeor Frint) Edward Anthony Stockmann DEATH JUly 17, 1851
5. SEX 6. COLOR OR RACE | 7. HIAD%RVEB EIE‘\%'EC%RRIED. 6. DATE OF BIRTH 719 I:GE o reara] ¥ viger -Dfm ¥ oen u .
pecify)} t birthday, on! ays ours | Mina,
Male White Yarried ~ / Sept.13, 1893 57 10 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN--| 1L BIRTHPLACE (State or fareizn couutry) 12, CITIZEN OF WHAT
done during most of waorking life, even it . DUSTRY COUNTRY?
: n Tmion Fectric COJ Geoermantown I}, TeSsdhe
{!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benedict Stockmann gertrude TEvesgherd | Caroline Ao
F{' WAS DECEASED EVER IN U.5. ARMED FORS'E? joc ECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
oa. no, or unkoown} | (If yew, give or dates §f se! }
L Yes World 1 /| caroline Stockmenn 2700 Missouri Ave,
18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
| Bater anly onecauseper | 1. DISEASE OR CONDITION f ANSET ""”ZE“T"
Mine for (), (b, and (c) | PRECTLY LEADING TO DEATH® (4 M—y{a}’/‘-"-&e{ ‘

*This does not tmean ANTECEDENT CAUSES

% .
the mode'of dying, such ﬂ{ofbldmmg‘lgm, if 7"’)":1«:&
¢ to the ebove cause (a e 4:
,aaf‘;m.rt_jaﬂgre, asﬂ!mfa._. the underlying cause last.~ W . - 92 ‘5‘:"7 - 4“: -
ele. It means the dis-
ease, Injury, or complica- %— 4’0 (o d

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,?6 éé . yo ; 7 d 2 7Y /Q%
i L
D Vi

Conditions eontributing to the death
related to the disease or condition cousi

19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPE e ’. v, . .- | 2. AuTORSY?
MJMM - "YES wo ]

21c. (CITY: TOWN. OR TOWNSHIP) | (COUNTY) - ‘(SI'{RTE)

2la. Aﬁam iﬂ 2) { zib.'PiACE;mJURY (o.c.;hiorsbout
2 homs, far atreat, of bldg.,sta.)

Ol i
. ¥ j
2, E (Month) (Day) “(Yes)} (Hgun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _f \ 2
&s‘&, /7 Er 2L i) s ' T/u5"
ety o T atenda ot T it sl
eby certify thdt I atlended he deceased from , 19 , that I lasl saw’'the degeased
alive on and that death occurred af/’_lﬂ? , Jrom the ecauses and on the date stated above. -
IGNATURE or title) " 23b. ADDRESS : 23c. DATE SIGNED
q W /@qﬁ“@ /TJoo W 7 / S,
BURIAL, CREMA- 24b DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 2.4d. LOFATION {City, town, or_co:mtﬂ (Btnm?

TION REMOVAL (def

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

v /13 /51 st.Rernards Cemetery Albers, . L.

ATE RECD BY LOCAL RA 25, FUNERAL DIRECTOR'S S1GNATURE - "ADDRESS -
i JULlg '?43“ } Bs John H, Gebken Sons Und, Co,2630Cravols Ave

muased Embalmer’s Staternent on Reverge 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

-

Student Embalmer No.

working under my personal supervision,
STUABNE -vreeerearssasmsunsrransaraanaas Sigmed.. Mn,@.hw ..............

Student Embalmer

Licensed Embalmer No.

P. 0. Address__263Q CGravole Avea. ... .

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

if chis body is not embalmed, fact should be so stated above. . - "

- . -




